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MISSOURI STATE BOARD OF HEALTH l /_l 'f.“ (\

STANDARD CERTIFICATE OF DEATH

Siate File No,

[0 2

Regisirar's No

208

1. PLACE OF DEATH:

{a) County. Jackson

(b} City or town "Kiﬁ'sas :1Ey;u S -
o s cily or town lim!
{¢) Name of hoapitalﬁr @pggmra .HTOSp:{_Jg a11 Dﬁnam /jm- p)

(I not in bospitnl or inatitution, wrile street pumber or location)
(d) Length of stay: In hospital or institution., davs

- . (Specify whether
L9 Yearg

In this community.

2. USUAL RESIDENCE OF DECEASED:
Missouri

: [
Jackson y

(a} State {b) County.

=
Kansas City o

(H outatds city or town limita, writa “RURAL") v

517 East 9th St.

{Ifrural, give Jocation)

{c) Cityortown

(d) Street No.

&

years, montha or days) {e} Ii foreign born, how long in U. S, A.? Years,
MEDICAL CERTIFICATION
3. {a) PRINT
B ME Sloane Turgeon Jan 16th
20. DATE OF DEATH: Month b __.day.
3. (b} If veteran, - 3. (&) Sogipl Sectmty .
name war N me: No. ,__ﬁ_‘ s mr__....lg_i-kg._m_.._ho"r b n_:inur.e..s.?--.R-.._..M
21. I hereby certify that I attended the d d from.
5. Color or 6. (a) Single, widowed, marrled, ~30-4], 1-16-42 o
4, Sex'.i..].:@g e ite o divorccd.s.in.g Yol ot Hast saw b allve on o e 19
6. (&) Name uf husband or wife. . 6. {c) Age of husband or wife if [| 80d that death occurred on the date and hour stated above. D )
LI { Immediatc.muse of dmt.h P uratton
7. Birth date of deceased.... F ebruary“. ......._(l:k S 18 9 2 ...... irrhosis of liver with Fatal hemorrha e
{Month) Day, (Year)
8. ACE: Years Months Days If less than one day Due to. ]
11 ) K
L9 11 5
hr. min , 3 t [ 2
Due to.
o. Birthplace......ansas. Clty .7 J.LiasauxLL__ .
{City, town, or county) ' {State ar foreign country)
Other conditiona
10, Usual occupation Lawyernr her con prrr A Y g
11, Industry or business . ) PHYSICIAN
& f 12. Name Louis A. Turseon M e —_—
E X L) Underline
2l Binbpaee__A8N803 Clfy Alllgg - the cause to
I i o which death
(City, town, or county) {State or foreign country) Of autopsy. s ld&bc
14, Malden mame..... o1l 4o ——Howard———-—-o See above charged sta-
15. Birthplaee _____ALlLOn + IT11inols Y.
= (City. town, or coanty) & (S5tate or foreign country) 22. If death was due to external causes, fill in the following:
16. (o) Informant___..Luoe . I_u.ngegg_ o || (@} Accident, sulcide, or homicide (specify)
®) Address_ 3908 Epat 10th Street || Dateof cccurrence
1@ BUTlAL . 0 Date thereor 1= =1.9=1 (@ Where did Infury occor? ivr o vomd Comnty) (B
" (Baial, crematian, or removal) v} (Foar) (d} Didinjury occur in or about home, on farm, in indus place, in public place?

{c) Place: burial or cremation !

18. (o) Signature of funeral mmrmnﬂellmluc&ll—l-e%

N ® Add?s/} W

(b) :5; c; ;; |

(Dnu/ned'vod tocal registrar) {Registrar's signatore)

(Specify type of placs)
(¢} Means of injury.

talm D. ot other)

While at

I-23. Signature

Address. Date eigned

{Liconsed Embalmer®s Statement on Reverse Side)
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. " .. . . STATEMENT BY LICENSED EMBALMER S
+ ’ !

I hereby certify that the body whose name is‘recordéd Ion' _the reverse side of this certificate'was embalmed by me, or by._.._.

i i - S ] Reglstered Apprentu:e No....... 9267 ...............

working under my personal‘supeévision.

.1,

o o | .
. !

' . —_— Licensed EmbBalm, erNo: ; f f : ]
P. 0. Address.....ioi G G yd

Note: The above MUST BE SIGNED BY THE LICENSED E‘VIBALMER in his OWN HANDWRITING (Faﬂure to com-
the above constltutes grounds for remcatlon of license.} - . - /

If tlns body is not cmbahned, fact should be so stated ahove. . - /\




