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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN'i‘ RECORD

N

PILEY MAY 16 1841

DEPARTMENT QF COMMERCE
BureAuU or THE CENSUS

Registration District No.....

MISSOURI STATE BOARD OF HEALTH

% STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

State File No. 13 6 3 1

Registrar's No g j 2

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

.Tanks;on¢/

(@) County.....J2okson M3 x
() City or town Kensas c 1ty (o) State. saonr (8) County.
wn Himits, write "RURAL" and name of tawnshin) P
(c) Name ofjwspl.tal r{ (&) Cityor town Kangas Ci t'V'
089 ep —e Osp_i_t al._ — é} {IT outside city or town limits, write "RURAL")  ~—
(H‘ not in hoswtal or 1ml.mu.mn writq street number or lacal.mn)
(d) Length of stay: In hospltalﬁy//%”‘e _____ D a‘y (d} Street No. 1220 Ea at 44th Street
(Specify whother (If rural, give focation)
In this community. 8 Yesrs . ) /l
years, montha or days) - - (e} If foreign born, how long in U. 8. A.? badiond lomos years.
PR = MEDICAL CERTIFICATION
3. (a} PRINT
roLLnameE _Mra, Corweha. HJJlurner ... .
e LOPWE HoT 20, DATE OF DEATH: Month ADPTI) 4y 2214
3. (&) If veteran, ’ 3. (&) Social Security 16417 " 11 i B(Y P
name war. No No.. None. ... year. our. uter ))& s M
} - 21. I hereby gertify that I attended the deceased frgm -
5. Coloror 6. () Single, widowed, ma.rried.i ? 6 t ________ to... 22/${., 10 :
s sxFemale. | we White|  avecaWldowed Je. “ast s K oalive on. ‘f (22 ]+ Lo o
6. (§) Name of husband or wife..MI!... ............ — 6. (¢) Age of husband or wife if || and that death occurred OWda
Hobn F. Turner alive. it AALY ] X
7. Birth date of deceased........ 2@CoemMber. A8 1878
({Month) (Day) (Year)
8, AGE: _Years Months Days If less than one day
62 4 4 hr. min 7
9, Birthplace... (JOMET Mi s_s_ourf_i_mg .

{City, town, or county) (Stats or foraign country)

10. Usual oceupation At Home .-

11. Indusiry or business ———

=51

& { 12, Name.roon AR OWIL - BV S oreesemeirs
S Lia. Birthplace Wales &
P . {Cir; wn, of county) (State or foreign country)
5 14. Maiden name. own._Jones ;
‘6{ 15. Birthplace .._.W.alﬁs....,..“.,u;}7.,4..
= {City, town, or county) (State or foreign eountry)}

16. (a) Informant Mp, Wayne E, TuI‘neI‘

® Address... 1220 _FEagt..44th Street
17, (@) - (%) Dite thereofAEo

1941

(Year}

(Bnnn] cremation, of romoval

nth) (D-3

PHYSICIAN
M!‘(’;‘{ findings:
operations,
Underline
the cause to

which death

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

{g): Accldent, sulcide, or homicide (apecify)

(b} Date of occurrence

/
{c) Where did injury ooctr? M—

(City or town) {County)} (Stata}

{d) DWM in or about home, on farm, in industrial place. in pubhc place?

{¢) Place: burial o/q{ 9(,/ J
18. {a} Signature of funeral director. awi_
1401 Brusgh Crf
Lo 37 1597 o

19.

(Datareceived lobalregistrer) (Res'ui.rar s nignature}

{Licensed Embalmer’s Stat\en(t on Reverse Sldn)




.
-
o~

LosTen STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b¥.uueeeeeeeeea.
| ;

. . - , Registered Apprentice No.

working under my persgn‘il supervision. -

’ - T 'Signed..e5.2 . L t////‘*zd—rruﬁh o,
: V4
Licensed Embalmer No 5/ & 7/0

~ : | P. 0. Address / (/F 9)/1’)

Lol =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa.llure to comply wi
the above constitutes g'rounds for revocation of hcense.) .

) .if thls body is not em_balmed, fac‘t should hg 80 stated above.




