e 4|4

0.2 " DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

5-43 B [ .
17.39 ‘ ﬁE% ENSﬁN 14 AQASTANDARD CERTIFICATE OF DEATH State File No 16(—)61
X 38671
¢ Regxsf.rattcm District NnT.l_......—......,.M... Primary Registratlon District NeaO1, 2. ... - . Registrar's No 41
1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
{a} County ClaV 1 9 ? ;
@ swe-Kanseari. ... o comy. Wyandotte’
by Ci ce L PYANER o NO g
@ ty or town (lngudu n?ﬁ%ﬁ{mausvgfjﬁ%s- 1d name of towanhip) () Cityor mwu___K_H.n aa.9 C i t,v /
(c)E\Iame oihosittal or 1;11?.1".1;:1 H d (If outsids city or town {imits, write “RUNAL") o
».qs3 a. UL A
e(lf?ot mQh%:p:m! OPIEHIUE%WII ll.roetdn‘us i%tlf‘%n) (d) Str&t No."""“--l-g-5o-“ rlll‘l}l%, swle{xumn) -“—n—“"n—u"—"—"““-“"“i.
d f stay: In hoapital or institution........ ] o - W
@ K4 gth of stay: In hospimég;s;:uon. O(}lpgfgwmm: {e) Citizen of foreign country? NO . (Yea or No)

In this community.
years, ssontha or days) 1f ves, name country,

3, (a) PRINT MEDICAL CERTIFICATION

{City, town, or county) . {S1ate or foreign wuﬂ:ry)

16. (a) Iaformant.... MI‘&,..MB.I‘TY_.._J . __Turner S ’_'_:"_ . {6) Accident, suicide, ot homicide (specn.fy) Ath -1 Qident! <5

’
=
=
[
[
=
=
%
-
?_-.
&
|| Fuli vame_ Qscapr M. Turner ... ||, . pEATH: Montn ApPLL 12th
-« 3. (b) If veteran, 3. {¢) Social Security
Eﬂ NO u N 494 14 92 (;2 ..... 1.9 4‘6__._._.._hour 2 30._.._.__.._.... minute.. A oM.
9 name war. 0.4 rem | chen) h
- i 31, I hereby certify that I attended the deceased from_SDTY. l lQ_, S
= 5. Cooror * | 6. (0 Single, widowed, marrid 46 April 12th . 1946
é + Sex-M-a'-lQ—CJ raceWhli;e divorced.._ Marrl £ that I last saw h__im alive on.. .A_pr_il 12 th,__ SR— | 46
E 6. (b) Name of husband or wife..._..,]'&.’iar,y..‘ 6. (¢} Age of husband or wife if || and that death oceurred on the date and hour stated above. Daraii
uralion
> Turner alive_ BT _____years || Immediate cause of death. Internal Injurlies. & .
g 7. Birth date of deceased. ._._.._Q%!‘EJHLQH;D ar ... ....2%),.... laB ; ...... _S'hgr'k' * o j'l"o-'_c‘-h
= =
i p 8. AGE: Years Monthy Days If less than one day Due Lo....AuI,o,._,B.C(‘,ident-.,..Apr,.l,,n..iod’,lg #64“
£ . [injured.-chest, broken & crushed| ..
9 62 2 18 - 7 ~upper. 1/3 rt...femur, -severe
) . ,"“‘ T ———
: % o minhptace-.Smlth-Conter, —— Kgﬁﬁ—?ﬁm—;ﬂ;{;— laceration of. -scalp--(-frontal). |- —-
<] 10. Usual occupation Truck dri ver XTI Other coadluom '.E.g:.pm':mh. of death) -
(;5] 11. Industry or business _:E&Gj.fic Intemo‘mtain EX, ,K{ % wr -[T PHYSICIAN '
J‘ E{ 12, Name Frank Turner - . 't f | M operations. o None. it 593} 101},1,3L U;;u
] ".. nc
2 & | 13, Birthplace . Unknown _Eennsylmni B, hich o
5 5 14, Maiden name (tﬂa'rﬁa"‘““moz‘sa:n {3tate or furaizn country) Of QULOPSY oo rNQn%MAT 6 hOllld
[ r.xst.lcnl y
é S{ 15. Blrthplace.. Ullkm Kansgas / 22. Ti death was due to external causes, fill in the followmg

o —~
- ® sl 250_Sandusky, K,C., Kansag. |[® Dueo mmn«APﬁil -1-10—4 1?,45“--"- - 5«27- L. . 3
17, @ Removal @) Date ereot 4/14/46 {c) Where did injury mrm--J? -107,-«;”?"’) E,K. o Pﬂggﬁ; (9
- fnmml cremation, or rem.m'nl) (Manth) (Lay) (Yeas) {d) Did injury occur in or about home, on farm, in mdusl.nal plaoe in public pla
{c) Place: burial or ¢remation Ash Gl"Ove 9 Kansaa Publi c Highwav # 69

18. (o) Slgnnmre of funeml director EChtGr‘naCht Flmen]: :Iomﬁhue ';; Gl g Y L PG
o aues Kansag Ci:hy_"Q,_.Ka.nsas_.__._.w%
0. @ ALIALLE @ .5 "

r
(Data received local rexistrar) {Rogistrar's siznature) <11"Address..........

PR of snjury... cc ?;;13
- - T other,

&: & {Licensed Embalmer’s Statement on Reoverso Side) v




RECEIVED '

District Health Officer No. 8,
District File Number_ .. mccecea-pea-

A
ques 61 NOT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasembalmed by me, aebw ...

, Registered Apprentice No
working under my personal supervision

o

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N
the above constitutes grounds for revocation of license.)

ANDWRITING. (Failpre to comply wit
If this body is not embalmed, fact should be so stated nbove

<

2




THE STATE BOARD OF HEALTH OF MISSOURI

No. 2B DEPARTMENT OF COMMERCE ]
1—3-45 CREAL OF TR CRNSUS STANDARD CERTIFICATE OF DEATH State Fite No..._ShetnA R
1 X43880

Registratlon District No..... ? _/______ Primary Registration Distrlct Nu._a..,?._écz__ Registrar's No I$< ’/

1. PLACE OF DEATH: d 2. USUAF RESIDENCE OF DECEASED: i

(a) County M V)

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

.
I 3} State
(& City or town W
(I outaide city or town limits, wril und name of wwnsh:p) () Ciy or town.

{¢} Name of hospital or institution:

{If oot in hespital or institation, write sireet ber or location}

{&) County.

(If outsida city or town limits, writs “RURAL")

(d) Street No.

(d) Length of stay: In hospital or institution

In thia community.

{Specify whether

years, months or days)

{If rural, give location)

(e) Cluzen of foreign country?

(Yes or No)

If yes, name country.

3. (a) PRINT -/2 z , /
L NAME..

D

‘3. (8) If veteran, . 3. (¢) Sodial Security
name war. No
5. Color or 6. .(a) Single, widowed, married,
LU SR ¢ 4 Su— race..... AR ’ divorced____.m.,....
6. (b) Nameof husbandotwife . . 6. {¢) Age of husband or wife if

7. Birth date of deceased............

GF

alive.. . ......

MEDICAL CERTIFI

8. AGE: Years Months

Zy

[E753

\¢

o

9. Birthplace

a :\

Due to

or %) {State or foreigo country) a
. QOther conditions.
10. Usual occulbtions N {[nclude pregoancy within 3 months of death) ¥ \b
11. Industry or husin [ PHYSICIAN
Major findings: ﬂ \}/ ﬁ -
E 12, Name Of operations , R .
& \ \ / ] CI Underline
b . the cause to
& \ 13. Birthplace LI ¥ which death
{City, town, or county) (State or foreign country)} Of autopsy should be
E 14. Maiden name. charged sta-
tistically.
g 15. Birthplace TS P —— P w'm",) 22. I death was due to external causes, fill in the following:
16, (a) Informant (a) Accident, suicide, or hawf y)M_M_.._._m..m._m
(b} Date of occurrence / 0 / ?% 4
(&) Address _ﬂ‘
(©) Where did injury oocux?_éf_m,m}d,
17. (a) {t) Date thereof. (City ot to'n)
{DBurial, cremation, or remaoral) {Month) (Day) (Year) (@) Didjmfury in or pbout hyme, on farm. pubhc place?
(¢) FPlace: burial or cremation A 7/ [0 s E T ﬂ'
13. (a) Signature of funeral director. While at wordy. feans offin] E :
b) Addresa _M_ﬁ_
o o FBBY K Telrg | 5o sl
19. (e
(Dato received local rexistrar) {Registter's /) Address Date signed.

\C

1sl 0
7

/






