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5. No. 2 DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH 30468

S5 e ULy 1o, STANDARD CERTIFICATE OF DEATH s it o

Bl X20484 g
Registration District No,........x%... 2? ? Primary Registration District No...;.[..OO_L ! : Registrar's No,_.._.___| 2518
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %
{s) County. Jackson, Missour y
i
® Ciyortown...... Kensas City, e (@) Statemm — @ C°““‘”E"';;"Ja‘°ks A2l
If vutaide city or town limita, write “RUNAL'" and name of township. {c) City or town ansas 1 i
(¢} Name of hospltal or {nstitution: (iF antaide ciy or tawn Fimita: write “HURALS) .
Lakeside Hospital, A 204 North Jack
R 7 (d) Street No or ackson, -
(IF mat in bospiial of jestitution, write streat number or kistion) (I rarsi, give loation)
{d) Length of stay: In hospital or institution da}"?sl ryr IZ;O U
pacily whe! (e) Citizen of foreign country? L] Y N
In this community Za 38 years, (Ves or No)
yeary, months or days)} If yes, name country. b4

MEDICAL CERTIFICATION ) s

ol R Mrs. Bligzabeth Agnes Turner, .

20, D
| 3. () If veteran, 3. (c) Social Security ATE OF DEi‘T“‘ Month.. ‘Iuly """""""" day. 1 St
name war Noae No Noa P WWOW.-Fuu.WmB“Almuthm. A M,
21. I hereby certify that [ attended the deceased from... g, LA
J 5. Color or 6. (a) Single, widowed, married, (7t ik . ‘5’2
4 sex. . Female | nce_"ghiitﬂ j divorced. . Married.,. / i ‘2
6. {#) Nameof hushand orwife . .......c.ceeree. 6. {€) Age of husband or wife if ]
Alvin Qurner, aive. . B2, sears | Duration,
7. Birth date of deceased...... SONIUBTY 13 1866
. (Month) {Day) (Year)
1
8. AGE» Years Months Days If leas than one day

/g
76 5 _8 br. smin

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

9. Birthplace Misso U.I'i. J
) (City, town, or connty} (S1ate or foreign country} i (
at homs Oth diti 1 ol o s
10, Ustal 06eRPRUON .- oeesemresie e » . (ln:lll-l;::r;::l::y within 3 months of death) ‘ o '{.) =
11. Industry or business x i . (\ PHYSICIAN
j dings:
§ 12. Name.............Jm.s Ca. B.Qgg_s » 1 agr o?rﬂns '/Y ‘D
: B / S | g
& { 13. Birthpl ek
s prace (CU wn, of coanty) est 3.15‘&} ﬁeun !;unuy) Of aut X :v‘?]ocl};l]ccileabtg
E { 14. Maiden name........} nhm » autopsy v "‘h’h’“ﬂ e
U‘nh’l q T - tistically.
g 15, Birthplace {City, town, or county) Q(g‘l-hnl-lnr Toreign country) 22, If death was due to external causes, fill in tyollo% /
16. (o) Informant Alvin Tumer, 4 {6} Accident, sulcide, or hW{y) { =272
) Address._ 204 No Jackson, Kensas City, Mo, || @ Date of accurrence / % %/ A
17, @ Burial, (b Date thereof... L =3=42 (¢} Where did injury occus? K T e
crema MG town,
(Burtal, tlon. or val) Me (Moath) (Daz) (Year) (&) Didi ur in or. about m.e nn !ann. in industrial pl.a.c,e in pub ¢ place?
(c) “Place: burial or cremation ...... morial _Park Cemete ' 3 {,
18. {a) Signature of funeral director tine & MCClln‘e » v (Spacity type “ #M_,—
. C s While at Y mem ;] of injury.. %2 j’ ..
(5) Address 5235 Gill Pla Ko Mo, Noa....
7 23. Signat (H—D—or other)
9. @) k= 2 =2 @ . e /
s @ (Date roceived locsl registrar) @ ! {Registrar's signatare) Addresa.__ 2 .- - .o DiteE simed. .

d / (Licensed Emhalmer’s Statement on Roverse Sidc) e
»” ,
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STATEMENT BY LICENSED EMBALMER . :

' ’ “ ' R .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

‘ ) ' l{egisté;ed ‘ Apprentice No

working under my personal supervision,

SR T, ;-. '. a ct -, ' ) T Licensed Embalmer No& ... #/42.7 ...................
R lf : P. O. Address... /‘V .

Note: The above MUST BE SIGNED BY THE LICENSED L\IB-\LMJ:R in hIB OWN HAI\DWRIT[I\G (leure to eomply wit

* . the above constitutes grounds for retncatmn of license.) .
!

it t!us.body‘ls not embalined, fact shéuld be so stated above, )



