. Mo.300
, 10.45

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLER AUG

BIRTH NO.

21 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27078

State File No..,

rec. oist. wo. /&7 enimsay e, vist. wo._ /0O Registrar's No._;.mzmm

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived, If institution: residence befors

. Enter only onecause per

line for (a), (b}, and {(¢)

*This docs not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It meana the dis-
ease, Infury, or i

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES

Morbid conditiona, if any, gicing BUB-Fom(
. risz to the above couse (a} stating .

the underlying cause last,

a. COUNTY a. STATE . b, COUNTY adioiasion).
Jackson Missourd Jackson A2
b. CITY (li outcide corpurate Umita, writs RURAL and give ¢. LENGTH OF ¢. CITY (U oussde corporata Limita, write RURAL sod give townahin) T
OR . township) | STAY fin this place) OR X o
TOWN  Kansas City O yrs il Town Kansas City N 2
d. F'I_I.IQLIS.P?I_!{\AI\'LEO%F {If mot in boapdtal or i ion, gve street add thon) d.ASg'I;!REETSS (1 reral, give location) f{
INSTITUTION St Joseph Hospital { / 3411 E. Coleman Rd. !
33[;‘?:%55%73 Bq. {Flrst) b. (Mliddle} c. {Lnat) 4, DS-II_-E (Month) (Day) (Yﬂl.l')‘
{ Type or Print )., REES TURPIN DEATH pugust 1 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRBIED, | 8, DATE OF BIRTH 9. AGE (In yeara] If UNDER 1 YEAR | IF LeER a4 s,
OWED, DIVORCED /E..:uﬂ last birthday) Monm, Days | Houm | Mia
/ W ‘idowed May 1bi, 1869 80 |
102, USUAL'OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (S:wate or forslgn country} 12, CITIZEN OF WHAT
tmdurin: most of working life, even U retired) DUSTRY . . ) COUNTRY?
awyer Legal Missouri us
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
nknown ' Unknewn Mary R. Quarles Turpin (Dec)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME R A BESS
(You. o, ﬁunknown) (Il yon, xive wat of datea of sarvice} NO. . : .
None | Mrs. J. G. Houston (Sister) Carrollton
MEDICAL CERTIFI] T " | INTERVAL BETWEEN
18. CAUSE OF DEATH . . | OMSET AND DEATH

DUE TO (¢)

tion which coused death.

[1. OTHER SIGNIFICANT CONDITIONS .

{ons contributing to the death but not

Condit:
related to the diseaze or condition causing death. N
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘1 v 20, AUTOPSY?
TION
. » ! ves L1 wo L]
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWCIDE homae, larm, [netory, stroet, office blds., eta.) * - o .
HOMICIDE
2id. TIME (Moath) (Day) (Year) {(Hogt) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF WHILEAT
INJURY m. WORK

2. I hereby certify that I attended the deceased from

19% that I last saw the deceased

1910
M causes tmd on the date siated above.

wm or tltle)
Y

Z3b. ADDR

24b. DATE

8/13/L9

24c. NAME OF CEMETERY OR CREMATORY .

q——

"24d, LOCATION (City, town,

. Carrollton, Mg,. - .

REGISTRAR'S SIGNATURE

25 FUNERAL DIIECTOI 8 SIGNATURE

p STINE & MCCLURE UND. CO,

nnnnss
ansas City Mo.

(Licensed Embalmer's Statement on Reverse Side)
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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,

.................................... L s Student fmbalmer No.

¥
oy .‘\1f

Ly e A7

(3 o <\

working under my persona! supervision.

StUdENY L .ssecvsnscunsncancnnasananensanssns

Student Embalmar

Licenzed Embalmter / <L

P. 0. Addre;q_/ﬁm..@ e

Note: The abo\.e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F%y with

the above constitutes grounds for revocation of licenss.)

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




