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

DEPARTMENT OF COMMERCE

FILED™SED™S “fauay

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

37T

'Yl
State File No. .....l'é J L) S

(Registrar's signard

(Licensed Embalmer’s Statement on Reverso Sido) -

Registration District No.—.r...... " Primary Registration District No .._,m.o.:.v... Registrar’s No '389 1
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: §
(@ County J giggfg’g e (@ s MI3SQURI ®) County JACKSON %P
() City or town e M -
(If outside city or town limits, write "AURAL" and nams of lownship) (¢) City or town KANSAS CITY Q
{¢) Name of hospital 21‘ institution _‘ \ (If outsids city or town limits, writo “[URAL™} !
GENERAL HOSPITAL NO, 2 @ Street No 622 HARRISON &
(If not in hospital or institation, Writs streat numher ar location) (If rural, give Jocation) U
(4) Length of stay: In hospital or institution 20.DAYS .
{(Specify whether || {(¢) Citzen of foreign country? NO {Yea or No)
In this community !-l-o YRS,
years, months or days) If yes, name country.
3. (s) PRINT - . MEDICAL CERTIFICATION
FULL NamE__ MARSEALL TURNER ~ . AUGUST 26
20, DATE OF DEATH: Month___ SMAVSL L  day 2
3. (}) If veteran, 3. (¢) Social Security . 25 A
e RONT Kol v Ponthnor] 1o 2T o 5t 25 hon.
0. NS (74
21, 1 hereby certify that I attended the deceased from ... AUGUST
;/ l 5. Color ar 6. () Single, widowed, married, 6, w0 hT w0 AUGUST 26, 10 47
4. Sex.....MAILE..._....... mc{‘_..HmE.Q... diYDIDCd__..S_I.N_Q_..I‘.E.._.g lt.hat 1last saw h... I M _alive on AUGUST 26 . 19.&2.;
6. (b} Name of husband or Wife.......ccermerrvormemecs 6. (¢) Age of husband or wife if [| 20d that death occurred on the date and hour stated above. Duration
Uurake
alive.oune...—...._...ycara || Immediate cause of death...  BEONCHC _=PNEUMONIA. .|
7. Birth date of deceased...... APRLL 9 1882
{Mounth) (Day) (Year)
8. AGE: Years Months Days Ii less than one day Due o CY ST I TS st e srsssssesssssssnssres S
-1 o
65 L 7 hr. min
l Due to
9. Birthplace' . .~ : TEXAS @ P
{City, town, or county) (S1ate or foreign country) i \
i Other conditiona * Fa
10. Usual occupation LABORER (Inclado preguancy within 3 montks of death) ) (VAR
11. Industry or buginess NigierE ] PHYSICIAN
v, P . or findings: .. B t—
12. Name__ _FRANCIS __ TURNER _ ___ ' . /£ . f operations
- 7 Undetline
2= | 13. Birthplace TEXAS e
. (City, !own. or cunnl.y) M {State or foreign country) Of autopsy.... should be
g 14, Maiden name.”._ MARY. ——. FRLDIE S A charged ata.
‘!; . tistically.
. , . B
g 15. Birthplace (CltyA tows, o couaty) Btte ot m_ﬁ‘m;- 22, If death was due to external causes, fill in the following:
16, (e} In_formant___n__ SAM. ______DAHA___ _( _F RIEND )_ 2| @) Accident, suicide, or homicide (specify)
® _;,__815 - INDEPENDENCE AVE. () Date of occurrence......
in. (;;)‘%m (®) Date themof_g....... ...g..:..’,..?,_ () Where did injury ocour? T - g ey
. 3 (B"’“!' emation, ar nmn.[) ' M‘“‘“‘N (Day) (¥ (d) Did injury occur in or about home, on farm, in industrial vlace, io public place?
(c) P'lace bunal or c.-remat fin . - L
18. (aJ Slgnar.u.re o eral dar%) A & While a Bpecily “w o phﬂ)of Uy
# Ad .liﬂ.: . )
o (@ - ( . Signature”. {M.D. orothcr)7u_L
19. (s, AN W I 2 ran . P Ay s o s L ~
T A vt GONTRAL HOSPITAL NOSSE . pu ageet. B/ 26/47
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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

gistered Apprentice No,

working under my personal supervision.

Signed._z ¥ .

- . : Licensed Embalmer No. % 2 g 3
T ' P.0. Addres/?fr?é/-s:&f /C e -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply \u{h
the above constitutes grounds for revocation of license.}

]

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




