WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

G

il DEPARTMENT OF COMMERCE

D CT imi.w W CENSUS

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now oo ...

State File M;% U 9 U “

Registrar's No.

1002

1. PLACE OF DEATH: .
Jackson,

‘-,‘(a) County.
%) Cley or town_ Kangas City,
If outslds city or town limita, write "RURAL"™ and nams of township)
(& Name of hospita] or jnstitution:

3553 Olive,

(1 not in boepital or Ingtitotion, writa strest number ot Jocasion)}

.3

¥

¥ -
u.tlé

Jackson,

2. USUAL RESIDENCE OF DECEASED:
Missouri, () County
Kanses City,

(1f ontalde city or town limita, write “RURAL”™)

35653 Olive,

{a) State

(¢} City or town

(d) Length of stay: In hospital or Institution no, ( | (& 5treet No Olive, __
g Vi Bpocify whether | tival slve
In this community. Life.own_,
years, months or days) {e) T foreign borm, howlongin U.S. A2 NOw...co.._ _years.

' MEDICAL CERTIFICATION

Stewart Turner,
Lawrence, Kansas,

14, (a) Informant

H (b} Address
1. (o __Burial ) Date thereot. 9 =940
(Barial, cremation, or removal) (Mml.h) {Day) (Year)

{¢) Place: burial or cremation M@th Park /Cembtery
18, (a) Signature of funcral director__ S G208 & McClure,
) Adaress_3235 _Gillham Pleza, K. ©

16

8. (a) PRINT
fa) PRINT ¢ Mrse Henrietta Elizabeth Tumer, Sevbambe spd
20. DATE OF DEATH: Month 2OPVEMbEYr .., 2
8. (5 If veteran, 3. (c) Sociat Security 1940 10:30
pame war, Noe Ne. N0y PO e A hom-’_& minute M
21. I hereby certify_that I attended the deceased from .
5. Color 6. (o) Single, widowed, married, » W ;
o Sex Femala olo ?hit () “;.h],‘: 3 W fa o mt »....Ai..m. mf__. to. 2 = lﬁ"‘,
' divoreed_ Ma.rT3 0]} that Hst saw he&lZ _ alive o = 10 e
6. (b) Name of husba'nd orwife.______ 8. {c) Age of husband or wife if }| and that death accurred on, the date and hour stated abave. Durati
Frank h. Tumer. alive____1 & yeara|| Immedia use of death urasion
7. Birth date of deceased January 25 1869, M
(Mozth} (Day) (Year) % e MM V>
8. AGE: Years Months Days If less than one day Due to
71 7 8 i i hr. min 2
De to
‘S, Birthplace.____ Missouri, --0- AR UN
. {City, town, or county) {Stata or foreign Doun;’ry) \{ ‘ ]
h 9 ) . ' N Other conditiona. [’
10. Usual accupation at_home, 7 (Include pregasncy within 3 montha of death) V.
|‘lﬁl- Industtry or business x ! i PHYSICLAN
£ { 12, Name Aloxander Stewart, » Moot A " o I
[
& L13. Birthplace _ .. Cenada, the canse to
et H‘élﬁ'i‘IEﬁ'm"‘?falker (State o forelgn coantcy) Of autopay._. shonld be
14. Maiden name L charged sta-
E 15. Birthplace Maine, tstically. -
= M (City. town, or county) (State or foreign comniry) H 22. If death was dae to external causes, fill in the fellowing:

() Accident, suiclde, or homidde (specify)
(6) Date of occurrence

{¢) Where dld injury occur?
{d) Did lnjury occur in or abont h.omef on fann. ln) indnstr{(nl pla.cg. in pul()Hc place?

- :
(Specily tpe of place) mm_iL_“.__

1. @ __Septe 4, 194070 - 21 .. C>prre,

{Duntereceived localregistrar} {Rexistrar's signatore)

{Licensed Embalmer's Stutement on Be’-n. Side)

{M. D. or ul.
_M_M__ Date m’zn

/a——%
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\

.?(
15y
7/

*

br. Joseph ks Welker,
V£V

7
yié

oy

' . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by_._...

' , Registered Apprentice No...

2N (O e
Ltcensed Embalmer Nﬁ 5 7 7’;

POAddrmK@%ﬁ .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘IN G. {Fanlure to comply
the above constitutes grounds for rcvocation of license.) _

If this body is not embalmed, above space should be left blank. o

working under my personal supervision.'




