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WRITE PLAINLY~-USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ILLED

RedatmtlonDiutﬂctN‘o S / w......

Primary Registration District No. .._._j.é &, :_._.

THE STATE BOARD OF HEALTH OF MISSOURI

oo s ook 1 1946 STANDARD CERTIFICATE OF DEATH

State File Nov. g e oS R A
4276

Registrer’s No..........

-

1. PLACE 31? DEI.{ATH;
2CK80I

{a) County

Kangas City

(If ontaide city or town limits, write “RURAL™ and nams of townahip)
() Name of hospital or institution:
Qéteopethic Hospital

(If not in hoapital or institution, write street nomber or location)

(b City or town

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri &) County. Jacksen

(© Cityortown... 520888 City 3
(If oulside city or town limits, write “RURAL")

{d) Street No 93C Peseo Ap

{If rural, give location}

{d}) Length of stay: In hospital or institutfon. _._ lilin.ulﬂ._ Ne
0 (Specily whether |} fe) Clitizen of foreign country? : {Yes or No)
In this community.. ... _ e gotgd , L. 2 _ o Cath el O - —
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3, (a) PRINT )
3,49 PNt CHARLES D. TURNER ) oth

3. (¥ If veteran,

name War.

3. () SociaquBclﬁﬂety

N o No

wed, marﬁed..:

dowed.

5. Color or

Waig

6. (a) Single, vwi

divorced

Msle ()]

4, Sox

DATE OF, DEATH: Month Octebsr .,

4 o hnuraz....__._............... -

2l. I hereby certify that I attended the deceased from
_— / 6\—' ol 8.7 F —
S

thatllastsaw%‘__;. alive on /O "_"q =

year.

6. (5 Name of husband or Wif€,...reccooooooeeo. 6. (¢) Age of husband or wife ii {| 2nd that death occurred on th€ date and hopr stated above. ~ Duration
pmps Turner alive_ ... years lnf@mte cause of death.....y( R/ STy S S
7. Birth date of deceased J 1AA6_1 8, 1859 BB a =
(Month} {Day) {Yeer)
8. AGE: Years Months Days If less than one day IO
87 3 cl ur. .
0. Birthoace Macoen,. Mis souri (/
S NITeadversfsiheEn A
. ver l B 1 Other conditions
10. Usual occupation ¢ t ira n'g (Lnclude pre v Wi s mnn!.ha{/uﬂ
11. Industry or business. 0\ PHYSICIAN
Major findings: i
12, Name G eo.r‘:‘ . Turnal‘ - . / Of operations Ly W ’j&_‘ ! .
i / : le i {hUnderler:
L RN —— Ge orgla. [ %%%h
¥s toym, pr oo or foreign coantry Of autopsy ahou A
E 14. Maiden name ... hilz;flﬂt_h Be. i S ' E};a:meg sta.
] . . ck ically.
s 15. Rirthplace. - e T{ Oﬁt u y / 22, If death was duc to external causes, fill in the following:
= . . (Cﬂ-’. 'a'n. ) .
16. (@) Infor:}an - &S (a) Accident, suicide, or homicide {specify)
~® "Addreu 30 Pas - 1-1 TToa (&) Date of ocowrrence
N . —— —40 syss
17. (o ) urial (b) Date thereof.: p 4 () Where did injury occur?. Pt :
~ (E““‘L“““““’““" ramaval) M i g’;":}a ?f’ {Year) (d) Did injury occur In or about home, on f m, {n industrial p!as;e in puhhc plau:?
(c) Place: bunal ot mmatj T n, h : el

18. (g} Signature of funeml director?
) Address, LRGEDONAEDC

e

19. (o) 10_-44_% @
{Dato received bocal rexisirar)

(Spedlv typa of place)
en (2) Mea

{Licenised Embalmer’s Statcment on Roverso Side)




-

- mm e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No .

Lot

A ﬂ/ % —
- — I Licensed EmbalmerNo '?'?'(

) P 0. Address ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\TER in h-s OWN HANDWRITIL

the above constitutes grounds for revocation of license.) B

working under my personal supervision,

. (Failure to comply with

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




