5. No. 2
[—1/47
, 5.17.39

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED NAR 1 19484

MISSOURI DIVISION OF HEALTH '

STANDARD CERTIFICATE OF DEATH ~

Primary Registration Diatrict No...u.

5122

Stats File No.........u.

1. PLACE OF DEATH:

Registration District No.u....
(a) County Jackson

(&) City or town.. Kansas C ity
(i “putside oity or town Hmits, write “RUBAL’* and oams of wwnshm)
(¢) Name of hospital or institution:

J ogeph.Hoapital..

If not in hospital or m.smunon wrl
(d) Length of stay: In hospital or institution.............%.¥.... aY

20..years

In this commuaity memeernn.
years, months or days)

(If rural, give locstipn)

—tro—

.A.Q..Q..a:—— Registrar’s No.we wawnmmmenis (- 9—5
2. USUAL RESIDENCE OF DECEASED:
Missouri J ackson 7/{
(8) Stateriirnn o €B) COUDLY oo i rirsssssssanmsass remsrrasas e
() City or town..... Kengsag Gity ] =
(If outslds city or town limits, write ‘‘BURAL™) ‘
(d) Street Novwereeinns llQ....N.a....MOHI'OQ g \
|

{e) Citizen of foreign country?

If yes, pame COUNLI Vi

3. () PRINT Harrison Miller Turner

10. Usual occupation

11. Industry or business...... Re 3, i dent M - enge by
12. Nameow.d. ames. FATTH50R. TUERET........... -
13. Birthplace... Boston Magsa / .

MOTHER FATHER
P N

3, (&) If veteran, 3. (¢) Social Security No.
name war. - P % /) I P M .....
5. Color or 6. (a) Single, widowed, ma ied
4. Sex Male@ race. White l divurc:d.......;..ig.{‘....ﬁ ..... /
6. (b) Name of husband or wife.........ccenpnne 6. {¢) Age of husband or w:fe if
Clal'a PEI'tOD. ruﬁ” aliveaa... 68 ....... years
7. Birth date of deceased July 14 1865 .

(Month) (Day) (Yoat)
8. AGE: Years Months Days tIf less that one day
82 7 5

br, min

9. Birthplace.kQU1gville Kentucky /.

*{City, town, or counly) (Btats or foreign country)

Fruit Dispatch Co.

14, Maiden name %?‘E& 6%,)].{1116 r(suhe or foreign country)
Louisville Kentucky /

15. Birthpl

{City, town, or (State or forelzn wu.ntryl
a"ﬂura Turnex

16. (a) Informant

(5) AdQFess... e 110 Ne. Monroe. ..

17. (a) (b} Date therenf....
{Burial. crema.tlan, or removal)

{c) Place burial or cremation... Mt' MOI‘iﬂh
C. He Blackma.n & Soz

" 18. (a) Sigmature of funcral directar
(b) Addresa....... g,

19, (@) epdon 21

(Date Tecelred local Teginrar) (Registrar's d;:namn—)

MEDICAL CERTIFICATION

-
20, DATE QF DEATH: Month... .2—.. .......__.,_.,_.day.....{’ ..........................
year.. ’?{r ......... bt [.d.l,.}'p ...mmute...........,A... M,

21. I hereby certify that I attended the decealed irom.....zm-
ol 195 0 ?’
that 1 last saw by,AfN alive on.. ‘-.l 2"\ &. ?‘

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

Immediate cause of deathopenccreennnee,
—

Otber conditions............
iinclude pregnancy within 3 mmhl of death)

; 9’}/&“

......................................... i emereareresnnriamesanes she oos gecesese sfh reesmeeriecens | PHYSSCIAR
Major findings:
Of gperations... o ‘
Underline
............ the cause of
which death
Of autopsy......... should be
charged sta.
..................................... . | tistically.
22, If death was due to external zauses, fill in the following:
(a) Accident, suicide, or homicide (specify)
(B} Date Of O0CUITEIC  weernriassremsares semssssres sans prssesersnpaonssiassstsstneststass ateassos sons sasemessssanes srsasan
{¢} Where did injury ogeur? 5. o ar W
{City or town) (County) (Btate}

(d) Did injury occur in or about home, on farm, in industrial place, in public

, Iﬁ&ce?

While at work >, o ..

(Spcclfl' type of pla.ee) 0’
Means of iIDJUTY v nc .

Jeffersen City Printing Co.

{Licenised Embulmer’s Statement on Rever— Sld{,




STATEMENT BY LICENSED EMBALMER

I hereby c_extfif_\:'~ihat the body whose hame is recorded on the reverse side of this certificate was embalmed by me, or by

...... e : . . -y Registered Apprentice No

vord MC?W

Licensed Embaliner No %3 ? 7
P, O, Addre=s_,/W_.--.. 27@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I—IANDWRITING (Failure to l:omply with
the above constitutes grounds for revol:atlon of license.} :

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

working under my personal supervision.

-




