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| WRITE PLAINLT—USING UNFADING BLACK INK—MAKE A PERMANENT RECORDD ™™

LAVINWLAN WU LIl

STANDARD CERTIFICATE OF DEATH
'BIRTH 0. i REG. DIST. II'J.__I-La_PIIIIMY REG. DIST. NO. 1000

SEP 8-:1859

W VHMNDAIWRE

State File No

9272

Registrar's No

921

1. PLACE OF DEATH
a. COUNTY  Buchanan

2. USUAL RESIDENCE (Whers deceased lived. If inetitatlon: residsnce before
. STATE. Missouri

b.ccl"a‘r (It outrdde corpursts Umits, write RURAL sod give AY m._ )
woww  St. Joseph b xﬁ“eeks

b. COUNTY‘Bud'l anarl-dmhbn). ‘

¢. CITY (1f cumide corporats limits, write RURAL and give townehip) /7

own St. Joseph

d. FULL NAME OF (If oot in hospita} or Inatitction. give sirest address or losation)

Wormunion Mo. Meth. Hospital

{If runl, give location)

ADDRmS 19 Morgan St.

Female White Ne IDQUED. DIVORCER erev)

7-21-1939 e

Moaﬂu' Duays

3. NAME =L u. (First) b. (Middie) 4. DATE (Mcath)  (Day) é
DECEASE OF
(Typeor Printy  JANET . KAY DEATH 9 1 1‘5?
- 5, SEX 67 COLOR OR'RAGE |'7. MARRIED, NEVER MARRIED, | 8: DATE OF BIRTH 9. AGE (In yeans| w0 | TLAR | # UNOER 0 w2,

Hoars I Mhg,

SeRgang o tinereitmind 1D blic SchoBF™

10a, USUAL OCCUPATION (Civekind ofwork | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (Btaie of foreign oountry)}
St, Joseph, Missouri

(@)

12, CITIZEN OF WHAT |
UNTRY?

Hi3a. FATHER'S NAME

Richard Turner

None

WNs.wnhmrn) | (If yos, xive war or dates of sarvics)

13b. MOTHER'S MAIDEN NAME

Bula Fitzpatrick

I5. WAS DECEASED EVER !N U.S$. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT ¢

14. NAME OF HUSBAND OR WIFE

S SIGNATURE OR NAME
Eula Miller, 819 Morgan St., City

ADDRESS

1o, CA OF DEATH 1. DISEASE OR CONDITION
. Enter only onscausoper | I-
line for (a), (b}, aad () DIRECTLY LEADING TO DEATH®(5)

INTERVAL

ONSET Mglgﬁ‘.'lm
=7t

S culider

*Thiy docs not mean ANTECEDENT CAUSES a
the mode of dying, sich Mwbld conditions, (]mym DUE TO (b)
02 heart faflure, axthenia, abose cuust (o) .
de. It meons the dis- 0 snderiying /
case, infury, or complica- DUE TO {(c)
tion tohich consed death. | T1. OTHER SIGNIFICANT CONDITIONS [

Conditions contributing o the death tut not
related Lo the diseass or condition cousing death.

N S EA )
/4

2. AUTOPSY?

Earm. fastory . strest. offios bidg.. em.)
HOMICIDE

18a. DATE OF OP.FI%A'; 19b. MAJOR FINDINGS OF OPERATION
, _ . . 4010 wyH w]
21a. ﬁé?n%" (Bpeclty) 21b. PLACE OF INJURY (ag-. bncraboct | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) " (STATE)

TNJURY = | "yorx L "Arwomk

21d. T(l#E (Mooth) (Day} (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2. ] hereby certify that I attended the decessed from _ XL &

,%11_

1952, that I last sow the deceased

alive on = : Isié;apdthddcathmrredat 4: m.,, from ths causes and on the date stated above.
2, 81 i / O or
s sl
mmag&l& - 24b. DATE 24, N'.MIEOFCEIETERY OR
Burial 9-3 -1952 L9

REGISTRAR'S SIGNATURE

DATE RECD BY LOCAL
-~ T REG.




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, oMby oo

Student Eabsliner No.

working urder my personal supervision.

Ao

Student .v.eseserrasosnassssrsssaseroraonns Signed..........

Student Embalmer )
Licensed Emzwo.
' ' P. O. Address &7,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]

the above constitutes grounds for revocation of license.) ' . v

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