S, No. 300
M—10-47
v, 5-17-39

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

RIS
sestmi B oY 5,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary RegEtration District No/pogﬁ

s rae o AR
1711

Registrar's No.

1. PLACE OF DEATH:
Jackson
Kansas City

(If outside cit¥ or town limits; writs *RURAL" and name of township}
(¢} Name of hospital o institution:

1220 Monras_ No (Jj‘/

not in hospital or institution, writa street number or locatjon)

(d) Length of stay: no

{a} County.
(6} City or town

In hospital or institution i’

2. USUAL RESIDENCE OF DECEASED:

Mo Jackson

() State

(&) County

Kansas City
1926"(“1!.-1&

(¢) City or town

ity or town Lmits, writs "BURAL")

7
3

{if rural, give location) ;

no . d

{d) Street No

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

5 rs (3pocify whether || (¢) Citizen of foreign country? {Yea or No)
In this community........ y
years, months or days) . If yes, name country.
- MEDICAL CERTIFICATION
3; fa) PRINT
3 (@) PRIN] Dennis Lyman Turner l 15
- - 20. DATE OF DEATH: Month day.
3. (&) If verteran, 3. (¢) Social Secutity No.
name no no year, 1 hour, L[‘ mlmnall'o P M
ame war.
21. I hereby certify that I attended the deceased from.
& 5. Color or 6. (a) Single, widowed, married, ‘éM 19 to 19 .
4. Sex.._.___M.g:_.l.e__.._._. race_wh____ divoreed____S___ that I last zaw h alive on 9. _:
6. (b} Name of husband or wife...—eceeceereras 6. (¢) Age of husband er wife if || and that death occurred on the date and hour stated above. Duration
alive_______— _yearg || Immediate cause of death
7. Birth date of deceased 3 12 1945 _72:4&%‘( —-‘Z/M
{Month) (Day} {Year)
8. AGE: Years MQ;H Days If less than one day Due t},éf Py W
1 hr. min / ’i 74 _
Due to.... e 7 47 A
9. Birthplace .. KaNsas @ity, Mo
(City, town, or couaty) ~ (SRatg or conntry)
. - C{ZA ﬁ Other conditions..
10. Usual occtpation \ (Iaclnde preguanoy within 8 monthy of death) P Pt i
11. Industry or busincas - - PHYSICIAN
: Major findings: )’I D — I
5/ 12 Name....... Horry Lyman Turner. Of operations e o
erline
g Oakdale, Nebr. / i e casmet
& | 13. Birthplace = 2 5 P > hich death
ity, T, Gf Coun tate ar foreign country) ||, £ . h
g 14. Maiden name Heuis " Rmp Of autopsy.... el ? should be
&M Y= T “W = tistically.
= . Kan
g 15. Birthplace T wiig)i Ly, Kan(g:m“ ““i‘n_c{“u,) 22, (If death wn%e to externzl uses, fill in the following:

16, (a) In.formant.._..._.._._.._.ng.qr_..ll_n._l‘.ﬁmﬂr_. ................ —
) Address_._;_'.._____.._.._.._19_2_9_N9_Mnnrna ...................... —_
17. (@) _Burial ® Date thereor._ 4/ 17/48

{Burin), cremation, or romaoval) (Month) {Day) {(Year)

Mound Grove Cemete Y. .

Signature of funeral director. John P, She il
Kansas C:.ty , Mo,

(¢} Place: burial ot cremation
18. (g}
& Add.ru.s

{o) Accident, suicide, or homicide (umy)%
(&) Date of occurrence. AN S
%~ Qa—% //wr-

. {City or townd*  (Coun
[¢ id injury occur in or about home, on farm, in industrial plaoe. in puhhc p]ace?

(¢} Where did {njury occur?_

4 NP - J.pﬂi//a.m
While at work?, ey e e of injua el [ s

19, . . ()
(@ [§5] raecnve almlﬁf,()

(Registrar's limlwe;l: T m

ymtmyé&g“w_..__‘_ o D.ng;‘hﬂ‘)&;g
LLTel oy ). Datesi

Address._

{Liccnsed Embalmer's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

e is recorded on the reverse sidg of this certificate was embalmed by me, or by.

e aenneeane Registered Apprentice No. / f

L:cense{‘i— éu;b:.,tlmer No. 53‘ ..'.'2 S

P.O. AddresJ( / ,Q P!

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 hody is not embalmed, fact should be so stated above.




