/.5, No.300

gy, 10.48

WRITE PLAINLY—USING TINFADING B.LACK INKE—MAEE A PERMANENT RECORD

- BIRTH NO.

LIIAN 5 19sp

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [22 PRIMARY REG. DIST. No._.l.d_”?_.z Kepistrar's No. 5

418 ’?ﬂi

State File No,..

a. COUNTY

I. PLACE OF DEATH
Jackson

2.

USUAL RESIDENCE (Whers dyceased lived,
. STATE . . X
a. ST Missouri b. COUNTY

If lostitution: residence before
‘adintmioal,
Jackson

b. CITY (I outcide corpurate Limits, write RURAL and give

¢. LENGTH OF

¢, CITY (If susslde corporats Limits, write RURAL acd glve 1ow!

) tawnahiz) | STAY (in this plaes) R Z d y-
Town  Kansas City 16 years TOWN Kansas City
d. FHB'E_;P'I‘IAME OF (If not in bospital or institution. glve atreet address or looatlon) dAsDT['JRREgS o m;o.gvolEmt]l:l; (' ==
INSTITUTION  General Hospital No. 1 B
3 NAME OF a. (First) b. (Middle) e (Last) 4.DATE  (Mcmth) (Day) (Year)
( Type or Print) Joseph B, Turner DEATH 12 23 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | (¥ UNDER b His.
M f| v’hit WIDOWED, DIVORCEDJ(EIpnd!.v) - last birthdsy} Mnnun, Days | BHours | Mia.
ale ¢, e =2~ | Dec, 26, 1874 74 e |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien sountry) 12, CITIZEN OF WHAT
dobe during most of working lite, even if retired) F DUSTRY m RY?
Retired Yerming Tenpelo, {Missiasippi
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph P. Turner Margaret Johnson _ c
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? }ﬂ_ SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yﬂso.o: unkoown) | (If yes, mive war of dates of service) yq's\- "7 ’ﬂo
Mrs. H, G, Eyans L K. C
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg:lhgmﬁu
Enter only onecauseper | |- DISEASE OR CONDITION DEATH
Jinefor (a), (b}, and () | D'RECTLY LEADING TODEATH*(,y _ Perforated duodenal ulcel
—_— with diffuse peritonitis
“This does mot mean | ANTECEDENT CAUSES P
the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b)
ar heart feilure, asthenin, | rie to the abote caure (o) stating
etc. It means the dis- the underlping cause last.
cade, injury, or complica- _ DUE TO (e_) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions conlribtiting to the death bui 208 6
related to the disease or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves o wo L]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, faem, laatory, atrest, office .wta) - .
HOMICIDE
214, TIME’ (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. i ) ‘WHILE AT NOT WHILE
INJURY = | work AT WORK

alive on

eC.

18

2 I hereby‘certgy that I attended fhe deceased from De_c-]-)-L, Ié_l_, toDece 23 1951, that I last sow the deceased
23 and that deatk oecurred at 1310P m

., from the causes and on the dale stalcd above.

B3a. SIGNA

Removal

24s. BURTAL, CREMA-
TION, REMOVAL (Bnult:r!

egTet oy t

B.I. BU.I'

i e momth & Cherry

23c. DATE SIGNED

. DATE

Dac .,

DATE REC'D BY LOCAL

/-2 Y~5/

}25

% RAR'S SIZNATURE ; zi

17/ 12-24-51
24c./NAME OF CEMETERY OR CREMATQRY *| 24d. LOCATION (City, town, or county) (State) -
Pote .
FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Bentley Mortuary, 5811 Troost, K.C.Mo,

(Licensed Embaimet’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Eabalaar No,

working under my persona! supervision,

Student cvcevacercenann tesrmarasenensssanse
Student Embalmer

P. O. Address.—. K/Cmm .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITTNG "(Failure to comply with
the above constitutes grounds for revocation of license.)

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

.




