THE DIVISION OF HEALIH OF MGOURI

Ne.300 (] N g .
b ser 1 1952 STANDARD CERTIFICATE OF DEATH e e e SO
'BIRTH NO. REG. DIST. NO, ; i g PRIMARY REG. DIST. NO. (662—3 Regirtrar's No. /0
f y [R PI.C.SCE OF DEATH 2. USUAL RESIDENCE (Where d d tived. Y inastitotl rumid befoie
. UNTY ) . STATE b. COU adminlons.
'3 a Ray ; Missouri " Ray o
/ b. CCI}'II;Y (i outolds eomuuia Umlts, write RURAL and cive " . AL#{:{‘EE DEEI-'., c. Cg‘g (If outxide parprats limits, writs RURAL and cive townghlz® /— / é
TowN Rural -Knoxville Twp, |7 years TOWN Rural
E d. FH(IJJS.Pr_IJ_\AMLE OF (It not 1o bospital or institution, cive streect address or locatlon) d.A%TSREEEg-S - (If curenl, giva loeation) U
Q INsTITUTion 2 miles northwest Knoxvillle 2 mileg northwegt =
B = NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE  (Mouth) (Day)  (Yew)
g-. (Typeor Print}  SUB RUTH TURNER DEATH Sept. 23, 1952 .
E 5 SEX 6. COLOR OR RACE |{ 7. EJARRIED NEVE%C%SRRIEEI , 8. DATE OF BIRTH 9, I‘A.GE o n;n hl;’ T 1 TR | o oeoen u s,
. (Bpw: - t oo Dans | H Min,
§ |Eemale lihite Widowed 2> \May 13 ;1888 64 |41 38l% ] ™
z 102. USUAL OCCUPATION sivaiindof <ack | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City ead State or Forsign Covetry) 12, CITIZEN OF WHAT
K Housew 1te | ~==-=-=--===—-=~ | Pecog, Texas USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OH WIFE
o Mark Mitchell : jElizabeth M : er
&2 |l 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< e, D0, or unknowd) | (If yes, xive war or dates of sarvios) NO,
= (¢] e mremcene- — Mrs, B.B. Brown, Richmond, M
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
; | Enter only onscouseper | 1. DISEASE OR CONDITION _ . ~ ONSET AND DEATH
Z Yine for (a), {b), and (¢) DIRECTLY LEADING TO DEATH (a) .
g *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if ang, giving DUE TO (b} . -
5 o8 beart fallure, asthenda, | Tiee (o the abooe cause (a} dating . _
5 eae Kt wheans the - | e 2nderlying coute Lost. ST - N
© cese, injury, or complica- - - DUE TO _(c) -
| = tion which cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS .. . ., Lo L ..
= Conditions coniributing {o tAe dealh but ot
l a related to the disease or wudmtm causing death.
. tn -|| 19a. DATE OF OPERA- | 196. MAJOR FINDINGS.OF OPERATION: . o e - . ] 20, AuTOPSY?
B TN — 420/ 0w
. = . - YES KO
) 21a, ACCIDENT (Bpecify) " | 21b. PLACEOFINJURY ¢s.5..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) . {STATE)
b SUICIDE bome, farm, fastoty, sirset, cffice hidg e . ) :
] HOMICIDE _ : : -
g 21, TIME (Mootd) (Day) (Year) (Hour) 2_13. INJURY QCCURRED | .23 HOW DID INJURY OCCUR?
_ r .- e o= | WHILEAT NOT WHILE
J‘ INJURY WORK AT WORK . e
E 1 hereby certify thaf- I.atiended the d d from o 19_ that 1 last sow the deceazed
= alive on , 18 , and that death occurred at iij_f’m from the causes and on the date sloted above.
- g . ) (Degros or titlo) | 23b. ADDRESS 23:. DATE SIGNED
3 5 ?__
E &b. DATE 24c. NAME OF CEM Y OR CREMATORY l I..OCATION (C!ty. tows, of counl!) (Blale)
& 4 9-25-1952 Memorial Park Cemetert Kansas City, Nissonrt
REC'D BY LOCAL | REGISTRAR'S SIGMATURE .34 &) 25- FUMERAL DIRECTOR'S $I1GMATURE : ADDRESS
c.S-.. 3 “) . . ; 1
‘ k)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by -

Studont Embalwmer No.

working under my persona! supervision.

Student cu.uinnnenes teensassasranes Signed_&%zm_%.-_%m“,

Student Embalmer .
Licensed Embalmer No 4,« Z }/

P. O. Address . .2

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

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




