THE DIVISION OF HEALTH OF MISSOURI

No.300
- . STANDARD CERTIFICATE OF DEATH stae e w0, FODBT.
")
fsmm% DEC 10':5 REG. DIST. NoO. _/Eﬁ_ PRIMARY REG. DIST. NovY ©O1o Registrar's No.. “5'3& ‘)
d 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived, If Institction: residence before
a. COUNTY a. STATE b. COUNTY adinission),
Jackson__: Mi ssourd Jackson
b. CiTY (If outcid to limits, write RURAL end gi: ¢. LENGTH OF c. CITY N
TO o @ orpar " v e r.ull:;hlu) STAY iin this place? OR * ?é‘;'dﬂmem\:%ﬁ?hgﬁz:s
°
a OWN_ ¥ansas City. L yrsl TWN Kansas City A
g d. FU&P?'IBME QF (If not in bclpll’.ll or institution, give streot nldress or location) A%TSREEEJS {If rursl, give location) l"q r,‘a
2 INSTTUTION St. Lukes Hosp, o L600 J.C.Nichols Pkwye 3
3. NAME OF a8, (Firsi b. {(Middle) ¢. {Last
[+ DECEASED { ) ¢ ( ) 4, Dg}-E {Month)  (Day) (Year)
E (Type or Print) Alica I Turner DEATH  Dece 11,1955
a 5. SEX ! 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 9| 8. DATE OF BIRTH 9. AGE (1o years| IF UNDER 1 YEAR | & UNDER w1 mms,
&, WIDOWED, DSIORCED (Bpecify) N 1 Bmhdny) Months ’ Daye m,u,,l Min,
P e 0ve22,187T0
; 102, USUAL OCCUPATAON (Givekindof woek | 10b, KIND OF BUSINESS OR IN- | 15 BIRTHPLACE 2, CITIZE
5 i ! g“‘ e kind of work DTy oo c:; d State c: Forejgn Couates) I 1 Ugmfr?mw
3 ncinnati Ohio | UeS.le
&
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. WAME OF HUSBAND OR NIFE
mo | Charity Anns Durrell | Frederick He Turner
= 15. WAS DECI ED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME _ADDRESS
] (Yes.no.orunknowa} | (1 ysa, rive war or dates of service) NO. N t Mo
= |_no no no Gilbart Turner Kansas Clty, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION - Ig;znv;]ag%%u
=] _Entaron[yoﬂemumper I. DISEASE QR CONDITION N o b . k
E line for (a), (B}, and (¢} DIRECTLY LEADING TO DEATH'(B) .
5 *This does rot mean ANTECEDENT CAUSES
p the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
& as kearl foilure, asthenia, | rise to the abore cause (o) stating
€ || ete. 1t means the dis- the undcrfyma cause last, ) ) ] o \‘Q
o case, injuryy, o complica- DUE TO (c) * }3
Z tion which caysed death. | 11, OTHER SIGNIFICANT COMDITIONS - hd
= - | Conditions contributing (o the death but not - W ¢ ?
a related to the direase or condition causing death, ) A 40.
,'.1:2 19a. DATE QF OP'II::FOAI‘J i, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
et ' : C
'.-"5 ves (o415 []
v 21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STATE)
h SUICIDE home, Iarm, factory, street, office bidg.. ete.)
2N HOMICIDE
21d. TIME {(Month) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
oF WHILEAT[) NOTWHILE
INJURY =™ | woRK AT WORK
22. I hereby cert:fy ue dgd the deceased from ;_a-_ !o , that I last saw the deceased
+ elive on ~___, and that death gfeurred a m , Jrompthe calises and on the date staied above.

(Dggree or titl & 23b. ADDRESS 23c. DATE SIGNED
/ 20 130

24b. DATE 4:, NAME OF CEMETERY OR CREMATORY By, town, er county) & ﬁmo)

9 Mt, Washington ' Kansas City Mo,

Y LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Stine & McClure Kansas City Moe

WMTNL A [§HE§U i;

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by e, OF By L it e e , Student Embalmer No...........

working under my personal supervision..

£ 0 Ls 13 1 2
Signature of Student Embalmer

Licensed Embalmer No. l,( g

P. O. Address 71(‘? 4”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constituies grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I¢ this body is not embalmed, fact should be so stated above. '



