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

FEDER.AL SECURITY AGENCY

CHIEVTRY 22164,

MISSOURI DIVISION OF HEALTH

et Vit s  STANDARD CERTIFICATE OF DEATH  suurieo LODEZ
Primary Registration District No....‘é ..ﬂ.:z__ Registrar's NO. ceeeee .. 2m

1. PLACE OF DEATIi: 2. USUAL RESIDENCE OF DECEASED;: g‘
(&) County__._JAGKSON HISSQURI JACKSON y
(a) State (5) County.
(@ City or town_. KANSAS CITY
(Il’outndo city ar town limits, writs “RURAL" and namo of township) (&) Clty or town K.AN SA.S C ITY
{¢) Name of hospital or lustitution; If putsidn city of lown limits, wmc “RURAL") g
GENERAL HOSPITAL #2 14, & sero 1823 Bast 16th Street
(I not in hoepita! or institution, write stzeet number on) (If rural, give location) O
(d) Length of stay: In hospital or Imﬁtuﬁon_&_&_.._._m_m.m : .
Eowcity whatber || () Cltlzen of foreign country?. No (Ves or Noy
In this community 27 days
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3uid EMNT  HAROLD TURNER, JR. Ay ,
— —— 20, DATE OF DEATH: Month day.. 12
3. (&) If veoteran, 3. (¢) Social Security No.
name war. M 414,1 2 Yﬂl‘-—-lg-hs__.___hour 1 ”-I-O mintite, A a M.
21. I hereby certify that I attended the deccased from.MAY ......................
2 . Color or 6. (o) Single, widowed, married, .10 .58 12 1w 48
o s MALE®>| . NEGRO ammed__.EGL/_L/\ cbat Task ofer 2 AT alive on MAY 12 1o, b&
6. (b) Name of husband or wife.. 6. fc) Age of husband or Wife ia}| and that death occurred on the date and hour stated above. Duration
—— ya.:t Immediate cal Eﬁf death GA.STRIC ENTERITIS
N
T T RPRIL 13 TGEE T AMESENT LYMPHOID HYPERPLASIA
{Manth) (Day) (Yeu) [
8. AGE: Years Months Days If lesa than one day Due to e
29 hr. min
S Due to
9= Birthplace_ RANSAS CITX MISSQURL - Al - -
. {City, town, or county) (Stats or foreign conntry)
10, Usual occupation INFANT . i e - . O(ther !‘nnf"l[nng’ s i a/
11. Industry or business Mas s ; q' PHYSICIAN
. . or indings: . . .  —
a 12. Name_ ... _HARQLD._T.UHNER,_SR. ' © 7 Of operations - '[ - Underline
< 13. Birthplace MUSKOGEE OKLAHCMA ] : : the ?‘é’e to
= ot i o tosizn oo || Of autopy SAME AS_ABOVE Trouid be
g { 14. Maiden name OBY WHITE i ‘ charged sta-
; ) MUSKOGEE OKLAHOMA s tistically.
15. Birihpl s g
Eg place iy o or oouaty) PPV e m— 22. If death was due to external causes, fill in the following:
16. {a) (a) Accldent, suicide, or homicide (specify)
® / (b} Date of occurrence.
5114 () Where didinjury ocenr?.
{City or town) {County) te)

{c) Place: burial or ¢ -"
18. (a) Signaturej fureral director.

KL A =

(&) Address
1. (@ S x=dS = % 2
ate reccived 1 nstrn) (Registrar's signatn

Did injury occur in or about home, on farm, in industrial place, in pubhc pl;u::?

(Licensed Embaltmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ‘

C— 100 Apprentice No

working under my personal supervision.

. oy L cnans 4

v Llcensed Embalmer No-oo. frf.......

i ' ' : . PO Address/ﬁ/m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Fallure to comply with
the above constitutes grounds for.revoeation of license.) s . . .
. - If this body is not embalmed, fact should be so stated above, -

- -* - .. [% oot -




