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DEPARTMEI\T OF COMMERCE
BUREAU OF THE CRNSL: 1 4
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1946
Primary Registration District No... 3 ﬂ 2..6__

State File No. 6006
Registrar's No.____.. 5.4 7

1. PLACE OF DEATH:

Registration District No. _.
(a}) County Jeckason

.independende

(&) City or towti..........
Tt
1G]

Laid]
Name of hospital or institution:

93¢ S0, Noland Avenue /

ide eity or town limits, writs “RURAL" ond nnmu-ol' iownnhip) -

{Ir pot in hoepital or institution, write strest number ot location)

2. USUAL RESIDENCE OF DECEASED:

{a) Smte...n.MLs Qur i SR (.} Counly.....&ﬁ.ﬁk.aﬁn...___mf{(‘;
() City ot town Independence 74

{If outsids city ur town limite, writa "RURAL"™)

@ Sweet Mo 902 South Noland Avenus

Ve

(Ef rorsl, give location)
(d) Length of stay: In hospital or institution R @ o 0 NO )
pecify whether 0 tizen of foreign country? .
In this community 25 Yea rs e (Yea or No)
years, manthe or days) If yes, name country. I
MEDICAL CERTIFICAT[O‘\'
3. {g) PRINT
FULL NAM E_ME_IB.QM TUR!!EUI‘L F b 8
2¢. DATE OF DEATH: Mon:hTGDYURYY ... 9
3. (¥ If veteran, 3. {¢) Social Security 1946
same war No. ¥year. hour. B minute A ... . M.
21. ereby certify that I attended the dey d {rpm
/| 5 cotoror 6. (a) Single, widowed, married. ][ LA Wi o deb £ . 91246
. s Femalal | nWhite. avorced. MR PP id . ‘é,aﬂ tast saw @A/ alive on ~F 0 £ £ 1o. 45
6. (8) Name of husband or wife.....cooceccccveee—.oee. 6. (¢} Age of hiteband ot wife if and that death occurred on the date and hour stated above. ]
Frﬂd Turnbull alive___ 04 years ; Duration
7. Binth date of deceased_.. ALY 30, 1885, 12 20
{Month) {Dny) (Yeur}
8. AGE: Years Months Days If jees than one day Z to
5 0 6 8 hr. mi n,
/ Due to
o. Birthplace... K@NNAY ... Kansas
{City. town, or connty, - = (State or foreign counu'y) o T - - = =
QOther conditions, K
10. Usual occuPaﬂon""—'—"““"'—“““ﬁ"o'us—ﬂ'g 1 re N . {locluds peegnancy within 2 manihs of dealh)
11 lndustry or business e Ee . L= PHYSICIAN
‘_‘ h LH B
(2. Name......Charles B, Hamilton Of operations o
= ' § . . Heah,r 0 gt v »{ Underline
=1 Binhplac&.........(.zcgg.g.h“k_’.um mmmmm I Owr& ’/ i 7 the cause co
Ly, . or oty State or foreign country, f
& [ 14, Maiden name YIS IE "Robe rt S8 Of autapsy.... S should be
= T Y 7 = = tictically.
;{ 5. Birthplace ST e rypepw——l (StI“?m PR p—— 22. 1f death was due to external causes, fill in the following:
16. (o) Informant.......... .MI!....FLQ@ _T_uran.L._._._,_-.m () Accident, suicide, or homicide (apecify)
® naarens.. NGO DANdONCA, Migsourd | Dae of occumence
17. @ o BUPL8L . ) Date thereot.. 2/31/46__ || woere did injury oocur S -
T ) 1]
(Borial. cremation, or removal) (MWUJ) (Day} (Yeas) {d) Did injury occur in or aboat home, o faram, in induatrial p,laoc, in publu: place?
11 e Piacg:-buﬂ;! or cremation
18, (2) Slgoature of funeral director. ify type of place}

)]

19. (a) 2“/0_ Kém (®,

Mate recelvad lora! regintrar} (Registrar's slznatnre)

4/?244@42?" "
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Addﬂ"t..ﬁo

{Licensed Embalmer's Statement on Reverse Slge)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was'embaln;led by me, Or DY e

, Registered Appréntice Now.ocovecec "

working under my personal supervision.

Licensed Embalmer N

P.0. AddressIndapendence, Muasouri

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

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




