THE DIYISON OF HE‘ALTH OF MISSUUKI

teolth, A 8 STANDARD CERTIFICATE OF DEATH e 30240....
Welfars 0 CT 3 19 S5TATE FILE MBER
Public . Registration District No. --....,....‘.J_ZZ.....Primqry Registration Dinri:t-NAQ.%J-----“_MA.... Regittrars No(ﬂ)j\D
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Reliden;g‘bu{cr.l
. STATE . : . acmissten
; o COUNTY 2. 1 con a Missouri & ““““"Jackson
?05% b. C(I)}-QY {If outside corporate limits, give TOWNSHIP anly}| Inside Limits c. Ccl"li;'l' . Inside Limits
Town  Kaness City Yexx Ne0 g\l%rown Kansag City Yes¥| NoO
- —— - - TN '
e. Sgls_é_l_l:ﬂ%gF {lf NOT inhospital, givelocation)|Length of stay in 1b ] N J.QTREET . {1f ousside, give location} Reside on Farm
INsTITUTION 3217 Garfield 38 Yrs ADDRESS 3217 Garfield Yesu NoX
3. MAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED . oF ,
(Type or priat) MARY o SCHWEDER oearn  September 11 '56
5. 5£X { | 6. COLOR OR RACE 7. MaRriED [ never marriep [J] 8- DATE C:F BIRTH ‘9_ ;\;rzb(iir;hgg;r)a ::TEER gﬂ:ﬁ r;::::n zl;::s
Female White wiooweoEKJ  #*~ oivorceo [ April 6, 1868

-F10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Homemaker

10b. KIND OF BUSINESS OR INDUSTRY

Home

P, BIATHRLACE (Ciry and state or couniry)

12. CITIZEN OF WHAT COUNTRY?

U.S. A,

Monroe Co., Mo,

13. FATHER'S NAME

Allen Turnbaugh

14. MOTHER'S MAIDEN NAME

Buena Yager

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yer, no. or unknown) (1} pew, pize war or dates of aervice)

16. SQCIAL SECURITY NO.

I7. INFORMANT

Addrestr Re

Coroner cennot certify to a death due to notural causes.
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Sz W No koo 14 Mrs, C..P. Hill 33-/5'%
[ o 18. CAUSE OF DEATH [Enfer only one cause per line for (a}, (b). and (:).? rgN 2¥ALN‘BE[I)'E\I'AE_‘FN

8 = PART 1. DEATH WAS CAUSED BY: SET_AND
Ty o IMMEDIATE CAUSE (a) - L0771/ & .:3 Lt
= >

23 —

‘ % =z Conditions, if any, DUE TO (&) /%WOM ’z 4,70

2 8 ﬂfch pare ""6‘" v N - 7 . -

o ve cquse (0) - - . L .

g2 = stating the under- MM M "’\ 20‘ 'ﬂ -4

£ [ = {ying  cause lasl. DUE TO {¢) = '}3' f b

| 2 g =} PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)- 3. F':g sF 3 g;céﬁv
58 x 3 . ves (3 o .
- ; E" 200, ACCIDEKT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1T of item 18.)

.. 0 i . D D D
= j 8 [~} . .

c 2 20c. TIME OF "Hour  Mon!h, Day, Year

- © .’6 @ 3 INJURY  a, m, -
Rl

- 5 g 3 Z | 20d. INJURY DCCURRED 20¢. PLACE OF INJURY (e. .. in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

| . - WHILE AT NOT WHILE Jarm, factory, atrect, office Wldg., efe.}
eEs o, WORK AT WORK ~ -

; E Om - 7o G 3 -

; -‘-; = 21. I attended the deceased IromM , to - and last saw hie:;: aliveon _;.ﬁé_.
- '5' 'é‘l Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
£ . @ ‘2q. SIGNATURE. - - (Dpgree or (itle) r) 22b. ADDRESS . . 22c, DATE SIGNED

3 K bilack WD | /245 Fjaf] KW \g-11-25
S ; , Jod/o g

; -6‘ E s, UR!AL.CRUMTION‘. 235, DATE | 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cily, tow'n. or eotinty) (Stale)

- REMOVAL (Specify . . . . . .

,§,§ Buria 9-13-56 Forest Hill Cemetery Kansas City, Missouri

=T 2. ME AN 2 M cGille v - E4PPEEES 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

! 1800 Linwoog, ansas City, Mo, ?‘- -5l

: . W :
{Licensed Embalmer’s Stotement on Revorse Side) ’
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STATEMENT BY LIéENSED EMBALMER

I hereby ce':rtify' that the body whose name is recorded on the reverse side of this certificate was em
By e, OF By ettt nreeeiaia et , Student Embalmer No..........

working under my personal supervision..

Student...oeiieene i ianie e ez e manas Signed. %’ ......

Signature of Student Embalmer o
Licensed Embalmer No...;.. ;

P. O. Address /\/67

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

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

If this body is not embalined, fact should be so stated above.




