1 i THE DIVISION OF HEALTH OF MISSOURI
o2 ‘U JUN 291854 <rANDARD CERTIFIGATE OF DEATH

4 }F BIRTH NO. REG. DIST. NO, _LLS:_ PRIMARY REG. DIST. NO-_MJR:ghrmr'l No...;....uZ:.j... ........ -

No . 300

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. 1! iostltution: residence before
. H . . dinission).
D a. COUNTY JASPER a. STATE MIsseunr! b. COUNTY JASPER adinissfon)
b, CITY (I outside corperats limits, write RURAL and give c. LENGTH OF ¢. CITY (If outalde gorporsts limits, write BURAL and give townahip)
townahin)| STAY éiﬁlhil place} OR o -
a TOWN WEBB CITy * _TOWN  Wges CuTy bog 2,
24 d. FULL NAME OF (If got in hoapital or institution, give streot add or locatfon) d. STREET (I rursl, sive location) f'a)
(=) HOSPITAL OR ADDRESS \
0 INSTITUTION JANE CHINN HespPiTAL 122 SoUTH VYEBS
3. NAME OF a. (Flrst) b. (Middle) c. (Last)
E DECEASED 4. DSE'E (Month)  (Day)  (Year)
= { Type or Print) KATHERINE LEE ReSE DEATH JUNE 26 1954
13
é 5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, »4| 8. DATE OF BIRTH 9. AGE (In years| ©f UNDER | YEAR | & GroER 24 HES.
= J WIDOWED, DIVORCED (8pacityd-i- lsat birthday} |Montha| Days | Hours | Mis.
“FEMALE WHITE WIDOWED ArriL 33,1873 81 1 ,25' |
E a, USUAL QCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreln country} 12, CITIZEN OF WHAT
R -1 " donedpuring most of working lifs, sven if re } STRY / NIRY
E OMESTIC HBUSE WIFE WINFIELD,KANSAS 3
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
gy ~ TLHOMAS CARTMILL OAKLEY TURLEY
. 3 w
';“i :.i' [5.Y WAS D'E?} gB EVER]I q_,s-ARMED FORCES? | 16. SOCIAL SECUR]TY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yu pp. or unk ar r‘l. n#u.orbdat'ol_ql service)
oy Nt i oy s Newe JuNE ROSE JEFFERSON CiTy,Me

18. CAUSE OF DEATH ~ 7~ ™ ‘'vsdoihis MEGNCAL CERTIF CATION lm'zmm. BETWEEN
h-, Fnteronlyonamusepex 1.. DISEASE OR CONDITION . ‘/6 ONSET AND
‘ +#DIRECTLY,LEADING TO DEATH® (5) 1

iiné for (a):. !h! ‘and (0"
'.i i ]

M does ot meane] AN HREBRENT\GAUSES

the mode of dying, such | Morbid conditions, if any, giriag DUE TO (B)
- || 62 heast follure, asthenia, |. vise to the above cause (a) sinting
. It meens the dis- | : the underlying couse last. -~* ~& - X TITR
ease, injury, or complica- __ DUETO (&} - ¥
tion tohich caused death. | 1l. OTHER SIGNIFICANT- CONDITIONS - “"H 0l ¥ "' w77 ¥
" Conditions contributing to the death bul nof

related to the disease or condition causing dcaﬂs

LUSING  UNFADING BLACK IINE—MAE

« = - |l 19a.-DATE OF'OP‘IEI%AEJ. 196 MAJOR FINDINGS.OF OPERATION it =1 - ¢ 1 3. * oo & 2an udaibr muas 40, 3)( T ]r20. AUTOPSY?
| ,/7&, ves [ w0 B3
21a. ACCIDENT {Speciiy) 21b. PLACE OF INJURY {s.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE : Mo bome, {arm, Iactory, stroet, office bidg., et0.) ST AR AT I L SN
HOMICIDE ) _ N - :
21g. TIME (Mongh)' (Dar} . (Year) (Hour} 2la. INJUHY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ OF - : i WHILEAT norvmn.z N
—— .>I. - INJURY PRI -— - e —m; WORK AT‘A'DRK A= .. e g ss - L - . s - "L v -
;’ 2 1 hereby ceruf that’ ded t e deceased from 5“ /9 19374 , fo e— 2t 19# that I last saw the deceased
ﬁ alive on , and ihat death oecurred at m., from the causes and on the date slated above.
. : E 231, SIGNATUR or titlez—ﬂb ADDRESS W ﬂ ZA’IT 5IG|
e ESS :ww\x - @O 6 A% w A e
é 24a. BURIAL CREm- !4b DATE Tc. NAME OF CEMETERY OR CREMATORY.,-, TION (Gity, mwnlor county). , _(5tate) -
TION REMOVAL (Bpecify) .
; BURIAL 4£.27-159L Wese Civy CEMETERY .. |- i'can CiTY.. ...... NMe:
DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR" S SIGNATURE ADDRESS
. ’-:ﬁ HEDGE-LE® 1S FunNeERAL HoME ‘kcas Civy Me

(Licensed er’s Statement on Reverse Side)




WwED JUN 2 81954
| ’ ?aEsEeEr County Health Office

e Db
c;::tyﬂoN. hﬁz-g-‘ﬁ

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, or by. e

working under my persona! supervision,

Student ...civesscrsnrnsevcnsronrctecsanian

Student Embalmar

Licensed Embalmer No.

. P. Q. Address v~ el
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the shove constitutes grounds for revocation of license,)

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



