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

D¥PARTMENT OF COMMERCE

AU APR 1589y,

Regiatration District No....

MISSOUR! STATE ;BOARD OF HEALTH 9 7 1_ 6

Primary Registration Dlstrict No.

STANDARD CERTIFICATE OF DEATH St Pl Voot

P
/...g...‘?......... Ragistrar's No

1. PLACE OF DEATH:
{o} Connty.

Jackson

{b) City ot town

Kangas City

f outaide city or town limits, write “AURAL” and name of tawnakip)

{
(¢) Name of hospital of ing

L‘K’.'.’.'1“.Gene::'a.1.

Hospital No,l
sy

(1f nat in houpital or fustitation, write strost nomber or location) &

(d) Length of atay: In hospital or institution............ ..

In this community. .
Yeara, tnonthe or dun)

(Specity whother

2. USUAL RESIDENCE QF DECEASED -9 J
s sourt ' Jackson 2

(s) State. (3) County
{¢} City or town. K(Ell'nsasd City . ' . ¢
@ Streetio 616 In nat!'u town limjte, write :URAL )
{1 rural, give location) &
(e) Citizen of forelgn country? {Yes or No)
If yet, DAME COURLTY e e emee e e e sra e e srrmae

NAME

o runt Ellis Turkington

3. (b If veteran, W
name war.

3. (¢} Social Security

NO—W

M S, Color or 6. (8) Single. widowed, merried
¢ sex £ OVASK) e (AL . divorwd.;/,_mM

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month March day. 18th

ym.........l.g.%]..:_whour 3 mln&D M.

21. I hereby certify that I attended the d d from
Dec. 17th 40 , March 16th 1941,

that T last s 1B siveon MATCH 18%H, 1941 ",

P
-

15. Birthplace .. .......%

22, If death was due to external causes, fill in the following:

6. (3) Name of husband or wife.. A, 6. (c) Ageol b or wife if |] and that death occurred on the date gnd hour atated above, Durati
‘ al{vg%_ yeara || 1mmediate cause of dearn_Carcinoma of base of ion
7. Birch date of d Q’,z Aconde. ] 3 20/ ||mouth and pharynx with draining sinug of
{Moa:h) (Dar) (vwd) Hnele of left mandible
8. AGE: Years Montha Dayl If lees than one day Due to. s { " ’/ (ﬁ
. .
341 9 n B S A
- Ly
Due to : H'
o, Bmhmm_w - M:‘:*V / ) . 1
. town, or count tate or oountry, ' b "

10, Usaal " >y k Otherconditions Ly Aroperitoneum and hydrothgax

foaloceupation £ et et A L +== St M (Inchude g within 8 months of death} i ——
11. Industry or busipess.......... Al i ) Bronchlectasis PHYSICIAN
ed Major findings: —_
ﬁ{ 12, Name. ...../....jM,.. M = Of operations : Underline
FRET Bmth— Atrae " [ %3&5&3
= . ) Of autopsy. shou e

. Maid - [charged sta-
‘é on name See_above tlgtimll;.u
=

16. (o) Informant. ... .

(Cuy town, o caunty

18, {s8) Signature of funeral director..........LhmztA

{3} Date thereof 3 = i —8‘—' ;
(Buﬂl{l, ersmation, or removal) [

(¢) Place: burial or cremation 2Ll

{Month} (Diay) (Year)

(0) Address

19. (s} M/ﬁs‘j ® /%/

{6) Accident, suicide, or homlicide {specify)
{d) Date of cocurrence

Where did injury occur?.
@ ™ Gy orvown) . (Gonatn)  fhkkie)
{d) Did injury occur in or about home, on farm. in industrial pl.u:e {n public plar:c?

8, Iy ¢ f place)
{p-d: }uop ol injury ™

g

(Date refeived locd] rexistrar)

(Registrar's signature)

Date signed..__........

Address

¥

{Lioensed Embatmers Statement on Reverse Side)




[

STATEMENT BY LICENSED EMBALMER

I hereby cectify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ]

e . - , Registered Apprentice Now..croorrerineeoe. — —

working under my personal supervision.

3503

Licensed Embalmer No.

Lo P. O. Address @Cﬁ/

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

- If this body is not embalmed, fact should be so st_;ated above.



