5. No. 2
—11-10-39
. 5-17-39
oI X21402

DEPARTMENT OF COMMERCE
BurgaU oF THE CENSUS

flLEp SEP 12 19

Registration Distriet Mo, _._..3

MISSOURI STATE BCARD COF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registrution District No._....,(,.‘_‘.,._.?__...._.__

27466
3124

State File Ne

2 Registrar's No

1. PLACE OF DEATH:-
Jackson,
Xansas Cify,

{If cutside ¢ity ur town limita, write “RURAL" and oame of tnwoship)
{c} Name of hospital or institution:

emeeein ddke '8 _Hospitael,

(IT nat in huepital or iustitution, write street number or Jocation)

{a) County.
(b} City or town

2. USUAL RESIDENCE OF DECEASEI:

34
(o) Stare___MisgSouri, . @ County_..Jackson, _ .%
Kensas City, L

(1f outaida clty or town limits, write "RURAL"Y)

{¢) City or town

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

.
{d) Length of stay: In hoapital or Institution days, {d) Street No 6141 “a(ﬂ-nuﬁ! S:.:m:)
p (Specity whatber rural, give
In this community. EQE'MQ"-N [ ] /0
yeurs, moaths or days) {2) 1f forelgn born, how long in 1J. 5. A.? x 2] years.
MEDICAL CERTIFICATION
8. (a) PRINT
il Name._ Williem He Turner, A t 16th. ° .
20, DATE OF DEATH, Month.SUEUE day. 2
3. {8} If veteran, 8. (&) Social Security oot
year________1941 howur, e Teats minute X A M.
name Wwar. NO e No.. DO e T q
21, 1 herebyZlcertifylthat I attended the deceased [rom O-“\Q‘ 1 ] ‘1”
O is Color‘ ‘31 . 6. {0) Single, widowed, marﬁ(eld. 19_ . o4 16 194t
4. Sex...Male. . _ race VAL LO | ] divorced_Marxied, that T last saw b alive on 1 4 10
6. (b) Name of husband or wife...—..___ 8. (¢} Age of husband or wife if ]| and that death occurred onjthe date ang honr stated abov _b}“ Durati
. uration
_...Frances Turner, aﬁvgg_g"@%_ym Immediate cause of dmtw — —
7. Birtl date of deceased_.. DOCEMbOr i4 18656 B abe.... sk St ST S
(Month) (-Dny) {Yeor) 0 en . o~
8. AGE: Years Montha Daya If less than one day Due to. 1 I %
{7 &
75 8 2 hr. min
Due to.

" 5. Bifthplace.......... hGhlgan, - S /

{City, town, or county) (State or fareign country)

10, Usual occupation....... LDBUrENee o -
x

Benjemin ‘Turner,

Vermont, !
{State or foreign coantry)

New York, |

(State or forelgn eountry)

11. Industry or buginess

12. Name

13. Birthplace

SHvehrzree)

-\_
. Malden name

MOTHER FATHER

by
-
-

15, Birthplace

{City, town, or oount:') ~,

16. (o) Informant_._EM Tumer-' -
®) Address.. ﬁlmhlhld:_St,,_&m&s_Gi—tI;Ho.

17. {a) Burial, (#) Date thereal
(Durial, cremation. or removal) (Morth) (Tray) {Year)

{¢) Place: burtal or cremat o Mto Yashington _me_
18, (a) Suznnture of funerai director_Stine & MeClure,

(8 Addrea3 200 G:.llham laze, Ke Cuay MOo
19. (@ L ET &/ _ . ]

(IJatafeceived lonlren-mr) (Regigtrar's sigoatnure)

mﬁbh«_ WM'U

Other canditions

(Include praguamcy within 3 mouths of death) 1 R S——
¥ajor findi PRYSICIAN
or findings: p g; - .
Of operations.......... h_.g“._ - -

Underline
s hich destn

[wi ea!
Of autaopsy. o O.Iﬁ:?ﬁ—r\—l shouid be
- N + charged sta-

tistically.

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

—

(&) Date of securrence
{¢) Where did injury occar?.
(City or town} (Conanty) {State)
(&) Did Injury occur In or abont home, on f:u-m. in industrial place, in pubtic place?

(Specify typs of place}
While at wark?. (2)

Means of injury.
A .
are HLQZQ (M. D. or other) .

1€ 36 Pk, o Due

23. Signat
Address

, 4

(Licensod Embalmer's Sulemel_u on Beverse Side)




Mo »

L0 AOA Pk Ba,

Mo. 523/

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 by

working under my personal supervision.

Licensed Embalmer No ’ ‘f 3 o

P.O. Address_../X. L. — 24 o N -

Note: The above MUST BE SIGNED BY THE LICENSED EI\leALMER in hig QWN HAND ALl
the above constitutes grounds for revocation of license.) y

T

. (leur to comply with

r L4

-+
If this body is not embalmed, above space should be lefi blank. . . o




