THE DIVISION OF HEALTH OF MISSOURI 32047 i

5, Mo.300
v e || FILED OC STANDARD CERTIFICATE OF DEATH Sate File o
; £ OCT 151953 ] 4574
BIRTH WO, REG. DIST. NO. / 22 PRIMARY RES. 0157, w0, /O J A, Revistrar's No :
/ 1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Whers deoeassd lived. If insthation: residocos befors
a. COUNTY Jackson e STATE  Missouri b- COUNTY  Ja ckson ™™™
b. CITY f outside corporata Umits, write RURAL and give | ¢, LENGTH OF Il e CITY ¢ In Resigence within timtte of
OR N nahi, OR : el
Towv  Kansas -City e 5.? /78w || ToWN Kanses City L HTRE T
FULL NAME OF (I not in hoapital or ipstitation, glve strest ;da_ or location) .'A%T[?REEF‘ES (If rural, give location) 3 q 3 5
INSTITUTION 2728 Gillham Road 1y 2728 Gillham Road
3DNEAC%E$°EFD &. (First) b. (Middle) \ c. (Last) ] 4. Dg;E (Month)  (Day) (Yean)
{Tvpeor Print)  Somuel - Yancy Turner DEATH Sept. 18, 1953
5. SEX D | 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (ln yean| v voca | Your | v voen u .
N . . (Bpacify t om Days | Hours | Min.
Male White rried ¢ May 17, 1882 71 l |
10a. usuugccgr:inou u(l(:h.:‘k:nﬁ-lo!woﬂ; 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (11, wag Seate or Foraban Couatry) 12, SITIZENOF WHAT
Retired owi abash Railroad Salisbury , Missouri D TR
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusK—oa WIFE
Joseph Turner LI NNNOIWN Christine M Turner

i5, WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NMEB og ADDRESS

(Yes, no, or unknowa} | (If yes, xive war or dates of service) c
o @ | ——oeee-e None I Turner Gillham Road
. INTERVAL BETWEEN

18. CAUSE OF DEATH .
: I pusg AND DEATH

. Enter ooly onecsuseper | I DISEA‘SE OR CONDITION ~ '
o linefor (a), (b), sud (@) | P'RECTLY LEADINGTO DEATH'(a)

is does not mean | ANTECEDENT CAUSES

of dying, ruch | Aforbid conditions, if any, gmw DUE TO (b)
ailure, asthenia, | rise to the chove cause (a} dating

. the dis- the pnderlylng caure laat . .

\ or complica- DUE TQ {¢) N
caveed death. | 11, OTHER SIGKIFICANT CONDITIONS (f“'
S |- Conditions contributing to the death but not - . e - | ”3“ -

related to the discasre or condition causing death.
%@F OP%E_JI:‘- 19b. MAJOR FINDINGS OF OPERATION . . ) L ) 20. AUTOPSY?
i YES D NO E
- 21b. PLACEGF INJURY (sg..inotabom | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) <

SUICIDE home, farm, factory, strast, offios bldg, ete.)

21d. TIME (;wt;; (Day) -(Vcnr) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—} NOT WHILE
- INJURY, -~ WORK AT WORK
2171 hereby certify thai I auended the deceased from , 19 o 18 , that I last saw the deceased
alive on ,19___, and that death oceurred ol l_'I._,.5.0_Pm. Jrom the cauaes and on the date siated above.

| DATE SIGNED
2/552
. e ; il ':n.:.urewnt?_) , (Bime)

' GEME.Z&‘_'Z (T AN 34 /7 - /¥ (- /

s - ) ’ y / : / 4 :
o] BURYAL, CREMA b. L. 24, F '
DATE REC' DBYLOCAL REGISTRAR'S SIGNATURE "] 25. FUNERAL DIRECTOR'S SIGMATURE DORESS y
. - } n ", /.':i:.i/l S A £A
- —.S' A

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(L: d Embelmer’s S o Reverse Side)




STATEMENT BY LICENSED' EMBALMER

&

I héreby cerftify that the Bbody whose name is recorded on the reverse side of this certificate was embals

working under my personal supervision.,.

Student..... e s e v eas e
Signature of Student Exbalmer

Lo P. O. Addres!'?'m%l.q.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comiply with the above constitutes grounds for revocation of license}.

If emrhbalmed by a STUDENT,  he also shall sign in his OWN handwriting. "

¥ this body is not embalmied, fact should be so stated above.




Affidavits containing erasures will not be accepted; draw one line through error and —rrd

Missouri, and whéh was leed at

The Division of Health of Missouri

BUREAU OF VITAL STATISTICS ’ State File N03207?

- - bi1 ti:
=N 0ath, states that the original record of death

dmd - A bl Lo AftdlAS .__[_..., 19..5:-.=?in the State of
on?"&/, 19.4.17 should be corrected as follows:

Item No.. ...should read...... e
Instead of
Item No........ / 7 .......... should read. .
Instead of
Item No............... should read -
Instead of
Item No... ... ... should read —
Instead of
Item No.oe should read
Instead of
Item No....... ... _should read
Instead of et e nae e et e
Item No.... ... . ... should read
Instead of
Item No......ccooccoeeceeee should  read
Instead of

The above is true to the best of my knowledge, information and

(SeaL)

Subscribed and sworn

My Commission expires. (AAL AL AL

before me this.._:s_...::::._...._...

24 195% .

Affi

day of ..







