. No. 2
-4-13-40
5-17-39
[ X231%58

DEPARTMENT OF COMMERCEM
BURRAU OF THE CENSUS

EXE

Registration District No........"

MISSO STATE BOAﬁD OF HEALTH

STANDARD -CERTIFICATE OF DEATH

Primary Reg:lstrauon District No

T

le @ T Registrar's No.

1. PLACE OF DEATH; ' ‘
(@) County a kSOn .

KAnSas. ity . ...

(If cutside city or town: Im:uiﬂ_ write “RURAL'’ and name of towpship)
{c) Name of hogltal or ipstitytipn:

lana

{[fnotin hnspnal or institution, write atreet number or locotion)
(d} Length of stay:

(&) City or town

¥’

In hospital or institution

{Specify whether

2, USUAL RESIDENCE OF DECEASED:

(@) State Missouri (b) County. JaCkson \3
Kansas City frd

() Cityortown
: (If cutside city or town limits, write “RURAL")

616 Indiana

(If rural, give location)

J

(d) Street No.

Mary Ruth Turkington 32

In this commupity............. 15 YTa, ! 0
yoars, months or days) . - . [ - {¢) If foreign born, how longin U. S, A.? years.
. v H MEDICAL CERTIFICATION
S o R e  Harvey J. Turkington \,[,-yg.. \0I
20, DATE OF DEATH: Mounth day
3. {b) If veteran, No 3. () Social Security year, inute ,’ po M
name war. No.NO = W‘ / a’
=2 21, T hereby cerj he deceased from....
o 5, Color or . 6. (a) Single, widowed, ma.rrled ———,—,, o 7 9.
4. Sex Male race Whlte dnrorced arrie / iv ) £ I—
6. (& Name of husbhand or wife_.__ 6. {c) Age of husband or wiie if Duration
[

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

alive... U— L1
7. Birth date of degeased February 18, 1907 .
{Montb} (Duy} (Ygar)'
8, AGE:  Years Months Days If less than one day
i 34’ 2/ J— hr min
R . / Due to
o, Birthplace...........needsburg, Wisconsin
- -« --=- - == - {City, town, or county} - - (Br.at.é'm- fureign m:l::ky) : P
10. Usual eccupation ... Raataurantomﬁr Ot(lllzf:lﬁ: i:rn::cy within 3 months of death) 3 L./
11. Industry or business * ] ln u’ PHYSICIAN
Major findinga: o E
B 12, Nome.....3e0788 F. _Turk lng_.tgx; ..................... alor findings: {931 .| —
H ) ' Underline
# 1. Bithplace.............3alem, Wisconsin the cause to
= . (City, town, or connty) (State oz foreign country) of auwm m . o R ;V}l']‘o?;lddabﬂ;
§ 14. Malden pame .. P11, eT= 4 — - ““””""‘" charged sta.
57 15. Birthplace., : Wisconsin / 1 x ttically.
= . {City, town, or county) {State or foreign wlultr,)

16. (o) Infomam._‘zm-ﬂi...;‘.am&/"‘%m..%&.—

(b} Address -
17. (a) (Burlal {#) Date thereof A/?é/fp% 5
. Burjal, cremation, or removal, (Month) {Dny] Year,
(c) Place: burial or cremation FOI'eSt nlll d @

18. (a) Signature of funeral dlmctorM 9 27 ¢ 2 AT
(5 /4_,)7

 7TE
19, (0% 27 /;7‘(&)/7/’
N ( Registrar's signatore)

(Dl{eroeowod ioc-

22. If death was due to external causes, fill in thfffcllowingy.
{0} Accldent, sulcide, or homicide,(specify) S,

- ¥3- ¢/

{¢} Where did injory occur?__. _n_K__-_.._. — o )
p.!au: in pnbhc piaoe?

(&) Did injury occur in M . on farm, in indus

e -

() Date of occurrence.

] S’
23. ot (M. D. orother}..........
Address... i f ol PO Date signed

(Licansed Embalmer’s Statement on Reverse Side)




!
L TNy !
i

Py
Lo _ Py
- -,é- . B ;
P —_ -
.- & )
. . ,
. P A |
v STATEMENT BY LICENSED EMBALMER' T
I hu'eby certify that the body whose name is recorded 6n the reverse- alde of this certificate was embalmed by me, or by....'..,: ...................
- . . : _ | j L Reglstered Apprentlce No.

working under.my personal supervision.

S A slgned....M 62»\/

e ’ ‘ ’ : : Llcensed Embalmer No #J?7

»

B " - . ' P. 0. Address 2.0... ”/% ------------------

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

. If tlns body is n\ot embalmed, fact should be so stated above.




