CL.Al 153
DEPARTMENT OF COMMER Hened
BurzAU oF THE CENSUS

Registration District No.mm“.:é.ghg.._..._..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No..._l_(_).(..)_z...____ -

s a 3L 188
3751

Registrar’s No,

1. PLACE OF DEATH:
(8) County.__Jaclegon

(3) City or town

Koangoes D1ty
.(ll' octddes ¢_:in or town limits, Writa “RURAL" and name of township)
{c} Name of hospital or institution:

4136 Garfield Avenue

{If not in hogpital or institetion, write strest number or location)
{d) Length of stay: In hospital or institution

18. Yezrs

(Spocify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(@) state. M1 asouri @ County_Jaclkson

Kansas C1 ty
(¥ autaide city or town limits, write “RURAL"™)

0 &ine 4136 Garfie

(Ifzural, give location)

(¢} City or town

years, months or days) (¢) If foreign born, how longin U. S. A.2 e years.
MEDICAL CERTIFICATION
3. (a) PRINT
FULLNAME_ ._B.O. t..L',__‘h,'L nl)o....._....._.. .....
bt bey = 20. DATE OF DEATH: Month 38Dt e 42y 25Eh
3. (&) If veteran, 3. {¢) Soclal Security ] Qﬂ Q 11 P
pR— 1 inut - M.
RAME War, one No. 49 6"‘ 08 =320B year N our minute
from
5. Color or 6. (a) Single, widowed, married, 10 ™ 19,3
s sexMale. .. mee Ll L0 divoreed_Married 9.
6. (b) Name of husband or wife.. MI*S o . 6. (<) Age of husband or wife if date and hour stated above. Durait
uration
Hattie T, Turnbo. . aliv years
7. Rirth date of deceased A'llﬂ"u St 17 18 '?0 p "
{Mguih) {Dny) {Year)
8. AGE: Years Months Days If less than one day
70 1 18 br. min

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

Tennaasee l

9. Binhplaee MeManvilie

(City, town, or county) {Stata or foreign country) @ u o
" . e e . Other conditions. .
10. Usual cecapation.._9 L ON SMWA'SON { ¥hrer cond! S e e :
11, Industry or business i W e PHYSIGAN
E 12. Name____Andrew Turnho A _am operation = ’ -
> ! mUnder]ine
13. Birthplace ¢ cause to
e .. {Cjyy. town,'or sonnty} (Bt-uum-}{;iﬁ%n La - e - wliﬁ mﬁﬁ,‘h
5 14, Maiden name yBTrah opain Of autopsy. — fsbould be
{ i e : cistically.
- West Virgirlts . -
lg 15, Blrthnlaﬂ: ~ .(s":u orelgn conntiy) o] death was dﬁ;_c;tﬁriﬂ’cﬂy filt in the following:
16. .(a) ‘Informnnt R (a) Accident, anicidé; a7 Bomicide (specify)
®» Addrm..__.%.z (8} Date of occurrence.
17. (a) Burial: 4) Date ti:mf_Se'.bg)_t.E%d_ olfi@ Where did injury occur? o o o —
- .‘f“',“'- crematian, o removal) (Moath) (Day) ) || () Did injury occur 17r about home, on farm, I [ndust p!acc {n public place?
(¢} Place: burial C‘?A{ j1y 1 ) —
18. (o) Siguature of funeral director cl e~ B While at wor - njury. 5
7 () Address_ 141 _ | S
9=27-40 23. Signatare (M.D.orother)
19. (a) ) . . _ - .
{ Date received local registrar) { Registrar's gignatare) Addrm_mmm.lés;ém . Date saigned

{Licensoed Embalmer’s Statement on Roverss Side)



_— : a ST.ATEM'ENT BY LICENSED EMBALMER

S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby... ... ..

Registered  Apprentice No.

" " working under my personal supervision.

. _“L_ice sed Embalmer No -? 8’-? C; )
© . P.0:Address %/CS*‘G _______

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

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




