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DEPARTMENT OF COMMERCgl&D MAY 2“4355&%1 STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

—
Primary Registration District No..&[....f....‘..z....é....

BuUrBAU OF THE CENSUS

x2a

Registration District No..-

15557

State File No

1, PLACE OF DEATH:

(a) County. /
Weston A1 . ..9 ..~

) Cliyortotem
@ {If outside city or town limits, wﬁh"RmLiﬁd name of township)
(¢} Name of hospital or institution:

Platte ——

{If not 1n hospits) or institution, writs strest number ar 1ocation)
(d) Length of stay: In hospital or institution

50  vyr.

(Specify whether
In this community.
yeara, months or daya)

Registrar's No
2, .USUAL RESIDENCE OF DECEASED:

I 5\
(a) State m 88 Ouri # County Pl at te g Nt”
Weston . /

{1 outside city or town limits, write “RURAL") U

(e) Cityortown

(d) Street No

{It rurel, give looation)

{e) If foreign born, how long in U. 5. A.?

3. (a) PRINT ;
O Me_James H TUIDeT. oo

3. (&) If veteran, 3. (¢) Social Security

MEDMCAL CERTIFICATION

20. DATE OF DEATH: Month April day 29
194 hnurabout. aasgim&'m' M.

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

name war, No year
f)l. I hereby certifly that I attended the d d from
0 5. Color or 6. (a) Single, widowed, martied,. 19 to 19
4 sexMale 7| race YWhite divoreed. . Married that I lagt saw b aliveon
6. (b)) Name of husband or wife.. ..c.—— .. 6. (¢} Age of husbard or wife if || 2nd that death occurred en the date and hour stated above. Durasi
Pat ty G'ra.ve S TU.I'ne T alive — years Immediate cause of death Ha'n'ging urasion
7. Birth date of demsed__.......;[ .....m.ﬁ." ......... .1.<.....
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to. Der anged Mind [1
)
70 3 24 hr. min I;v
/ Due to. L
9. Birthplace. Kan 3 aB i | F
(City, town, or county): — (State or foreign conntry): - \ \9
Qth dition:
10. Usual occupation Farmer . ‘ _ t([;t;t;l: wt"m:q T i ‘
11. Industry or busl Farming ' PHYSIGIAN
E{ 12. Name__Henry_C.Turner [1 Major Bndings: —
T D : Underline
= %13, Birthplace KB nm ky............. F thl:igh.gu :g -
[wl eq
{14 Maiden a1 8B ST Menne s g6& "BFBWR ™ ||  of autopey None Shouid be
g{ 15. Birthplace. Migsouri . a tstically.

(Cit!. town, or county) {State or foreign country)
William Turner
Weston

-
&

{a) Informant

(%) Address

Mo .

17. (@) . BUrial = @) Date thereor. M

{Month,

Burial, cremation, or resmoval)

1 1
(Day) (Yoar)
{¢) Place: burial or cremation ‘
18, {o} Signature of funeral director.

(b) Address____

19. {a) . /_41_ (0]

(Dltnmndnd toca] registrar’

9_4_]] (¢) Where did Injury occur?

22. If death was due to external causes, fill in the followipg.

(@) Acddent, salcide, or homicide (apecity). SULC1dE
» Date’:tmm., Apri lJr 29 1941
Platte

(ci u-fal unty} (State)
%’Dﬂd Injury occur in or about home, un fa.nn En indus place, in pubhc place?

on Farm,in Tobacco Barn —r

(Specify type of place)
(¢) Means of injury.

(M. D. or other]

No

While at work?
rd

Date signed Z/Z2/4 /

(Licensed Embalmer’s Statement on Reverno Side)




"+ -, . 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, 0 by.ceitcerien T

= - » Registered Apprentice No.......

. working under my personal supervision.

Signed

Licensed Embalmer No.

P. 0. Address

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

If this body is not embalmed, fact should be so stafe‘(i abov;. . :

L V - B - | -



