. 8. No. 2

M—9.4-4 ;ﬂ
. 5.17-3

1° X2paea

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

DEPARTMENT OF COMMERCE
tU jﬂ«mug’ "t CENSUS
1943

Registration District No.... L. A

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Statz File No
Primary Registration Distrdet No,,zoJL

1365

¢

Registrar's No..__._...___._.284..

i. PLACE OF DEATH:
(a) County.... Jackson —_—
(b) City or town K&n 5485 L 1 LY

{IT outgida city or town [imits, write “RURAL" and neme of township)

{¢c) Name of hospital or institution:

425 Falrmont Ave /

{If not in bospital or institution, write street nTTber welanntion)
N QT

(d) Length of stay: [In hospital or institution

Tn this community.
yeors, monthe or days)

ﬁ Y e ar g {Specily whether

2. USUAL RESIDENCE OF DECEASED:

4

Missouri Jackson 3

(a) State (5) County.

(© Cityortown.. fo2nnsas Clty

'3

([fuuulda <iLy or town limits, write “RUHRAL ")

LU25 Feirmont Ave

(d) Street No

{If rurel, give location)

(¢} Citizen of foreign eountry? NO.

If yes, name country.

{Yes or No)

o)

5. (@ PRINT  Happy 1. TURNER

3. (&) If veteran, 3. (¢) Social Security
name war. N oneg No...... NQIJ.&-
S. Color or 6. {a) Single, widowed, married,
s sex. Jdle J mee'ite | adivorccd.......s.iﬂ.gle..

6. (b) Name of husband or wife . .cccvcecnrenns

6. (¢) Age of husband or wife if
P09 6998969604 alive SXX XXX years

Month)

7. Birth date of deceased.._. N.OY. em.b.er 2!4-1:11 1,94.00{:‘.;)..

B. AGE: Years Months Days If less than one day
hr. min -
‘M M‘M W DN {/ v
9, Birthplace. },Un 8GR C itv ______ N,I 1, s agur 4 l.' D /
R {City, town, or county) (State or foreign countr, i \ L
10. Usual occupation N one = ." BG‘- y- Other mndlr::::y s \ \ /
11. Industry or busi )0, 5. 0.00.0.5 §.6.4 i I&'*‘_“ mw%
E 12. Name T( enneth E,. _Turner MagE f',’r‘.f#:ﬁ?m
%113 Birthplace.... "Kansas. City. Filssouri. é A
F"f 1y, towx, or connty] é (State or foreign ooun!.ry) Of auto . W -y
& 1 14. Maiden name £ 1 OlENCe BeNroemeY s pey.e. ¥ e B N
5{,5 Birhonace. BEN1888 Clty Migsouri
= : (City, town, or eounty) (State or foreign couotry)

MEDICAL CERTIFICATION

20.. DATE OF %H: Month

21. 1 hereby certify that I at

d d from

ERE

that Ilast saw h aliveon

and that death occurred on the date and hour stated above.

%iate miﬂf death. ..

T

PHYSICIAN

Informant. .. L_t'_r L. K ennu.e th E _MTL!.I!II [ S S

Underline
the cause to

'which death

...should be

ed sta-

tistically,

22. If death was due to external causes, fifl i e following: \ / 3

(s} Accident, suicide, or homicide (

16. (a)
" (5) Address -L]' 25 F'air‘mon't Ave. {5} Date of occurrence... ......._.. i
1. @ Burisl ) (%) Date thereof 1/1(9/)1‘!;3 ; () Where did injury og 2' ; oo o e
{Burial, cremation, or removal) (Moath) {Day) (Year
(d) Did injury occur in or about on farm, in mdustrml Dlace. in publ

(¢) Place: burial or cremation Cul vary Ceme tenry lm

18. (@ _Slgnature of funeral director..... JllelOéymfgc Gliley.._. While at Wﬂrié—”—_—-—-- _ (SDNI'V(:))’N &f :a::az, f inj
. « B ”

® Adm * 23. Signature....}¥ . _m_..__.:}_m. .

19. (@) .. g . ) / ra s c_ . . f
(Du rmwd local refiatrar) (Registrar's signature) Address,.....__... 0. ! e

{Licensed Embalmer’s Stutament oo Revcr-e Side)




J' . Coe STATEMENT BY LICENSED EMBALMER 7

[N

"+ T hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

..... A3 S S . - . Registered Apprentice No wnt
working under my péfsonal supervision ) ) .
R b
LIVE I Y '

s e P. O. Address ' “/( C """""""

Note: The: above MUS’I‘ BE SIGNLD BY THE LICENSED EMBALMER in lns OWN llANDWRlTING. (Fallure to comply with)
the al‘)‘ove cnnstltutcs grounds for revocation of license.) . . T

\ .
If this body is not embalmed, fact should be so stated abnvc.




