|1 o) o o 7 19 TRE LAVILION Ur reEALIA UF MaUJUNI o
NO, 300
o2 STANDARD CERTIFICATE OF DEATH Srae Fite N§E§5539
! BIRTH NO. REG. DIST. NO. ___/ 22 PRIMARY REG. OIST. NO. £ 88 Jee Revistrar's No........ )..89 .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f Institution: residence befors
i a. COUNTY Jackson a. STATEMissouri b. COUNTY Jackson adiniosion).

b. CITY (e rpurate limits, af ve . LENGTH Of CiTY . -
O | oy coroumta [Fmies, wrlte RORAL 20 senbio)| STAY o thi lacel]| or Kansas City e‘a‘“‘if"“ Ll Wi of
own Kansas City yr ®D

*
d. FULL NAME OF (If pot in boapital or institytion, give strect address or location) STREET (If rural, glve locatlon) 3 , 'C' b

~

HOSPITAL OR ADDRESS
iNsTiTuTioN 412 Monitgall 1\ 412 Montgall
3. NAME OF a. (FIst) b. (Middle) o. (Last) 4, DATE (Month)  (Dsy)  (Year)
DECEASED . OF
(Typeor ity ¥rs. Bertha Ella Turkington DEATH 8-19-55
' SEXF 1' 6. COLOR*OR RACE | 7. MIADFloFt’lED g‘l'-"\fggcl\g[A)RRiED 1 | 8. DATE OF BIRTH B'I.A.GbEl:&Th“;n hf llrgfn lDrwl IF UNDER 1 HEs.
b -3 (Bpacify) T ¥, on ays | Hours | Min,
emale White Harried 11-10-1871 |83 7 |
102, .EEE&L. 2&.?2,‘:,‘},1?.‘;‘ (GiveMiadof wack | 10b. KIND OF BUSINESS OR IN- | 11. BH?THP!‘.ACE (Gity and Stare o Foreian Covr) I 12, cwggrg{orwrm
Housewife Housewife Wisconsin d
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 Mg OF MISBAND E‘E‘in ton
Inknoun Unknouwn sband, Geor g
[5. WAS DECEASED EVER IN U.S. ARMED FORCES?

t6. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAM ome  ADDRESS
(Yes.no.orunknown) | (1f yes, elve war or dates of service) NO. .
no no no |Husband,George E.Turkington,Home

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onty oneceusoper | |. DISEASE OR CONDITION 2‘ ! g .| ONSET AND DEATH
Jine for e}, (b). and (o) | DVRECTLY LEADING TO DEATH® (5) .

*This does not mean ANTECEDENT CAUSES ‘{

the mode of dying, such |  Aforbi¢ conditions, if any, giving DUE TO (b)
as heart fatlure, asthenta, rise to the above cause (o) stating
ete. It meams the dig- | the underlying cumse last.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

cate, infury, or complica- DUE TC (2 ¥/
tion whick caused death, | [}, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul wtof s
related to the dizease or condition causring death. /
19a. DATE OF OP'FIR(JAIG 13b. MAJOR FINDINGS OF CPERATION 20. AUTOPSYI
ves ] o B4
+) 21a. ACCIDENT {Bpecify} 21b. FLACE OF INJURY (eo.¢..in orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
':'m y SUICIDE homs, farm, fastory. street, ofics bidy..ew0.)
— HOMICIDE
A 21d. TIME (Montt) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
¢y INJURY = | “work AT WORK ]g
ﬁ ' FT

L oeriify thal I atiended the deceased from y 1 L o , 19 , that I last saw the deceased
E : — ﬂ_, and thal death occurred l& m., from thfkauaes and on the date staled above.

23a, ; Piebree or title) O] 23b. RESY Jﬁ DATE SIGNED

A 20, 4y
%.a%. Mow.l. A- | 24 A 24d. LOCATION (City, tawn, or county) (5iate)
10N, B
| 8=22-55 _ Mt.Hope Cemetery [ Kansas City,Kans.
DATE YBchL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' 5 S| GNATURE ADDRESS
&2t e TPy e alalf Ralph A.Fulton,KansasCity,Kans.

(Livensed Embaimer’s Statement 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 emt
LR o> =« 3 i - Y T T T -.., Student Embalmer No...........

working under my personal supervision..

Stl.xdent ................................................ Signed.[? .............. &\%—L&— .............

Signature of Student Embalmer

Licensed Embalmer No..;-?..\‘. L€

P. O. Address.. Ao /0.

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

If embalmed by a STUDENT, he also shall sign in his OWN.handwriting. .

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

- . - -




