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

FILED OCT 21 1950

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI

| gy 1 g
STANDARD CERTIFICATE OF DEATH 33753

State File No

REG. 0IST. MO. / 22 PRIMARY REG. DIST. wo. 70 O Tu chutmr:Na......ﬂ.giﬂm -

. Enter only onecatse per

lne for {8}, {b), and {c)

*This does not mean
the mode of dying, such
s heart faflure, asihenia,
ete. It means the dis-

1. DISEASE OR CONDITION .
DIRECTLY LEADING TQ DEATH* @

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inatitution: resldsnos before
a. COUNTY Jo.okson 8. STATE urd b. (,;OUNTY adimisslon).
b. CITY (f outeide eorpurate Limits, writs RURAL snd give ¢. LENGTH OF c. CITY (If outaidde eorporata Limits, wrise RURAL acd cive townebip)
. . townabip| STAY (in this piace) OR . .
TO_WN Eansas City .. Yrs, TOWN Kansas City Falil
U (I)JS';P#AH?_E OF (I not i boepital or institation. give strest address o lockthon) d.ASggFEéTS (If rural, ghve location) ¥) '?.J #
INSTTUTION At Home (3104 Be 52nd. Ste) 3104 B, 52nd. St 5 v
3. c';fEAcME OEFD a. (First) b. (Middle) €. {Last) 4. DATE {Month) (Day) (Year)
{Typeor Printy Roberta M, TURPIN DEATH Oote 6, 1950
5. SEX ! 6. COLOR OR RACE | 7. M&RIED NEVER MARRIED, 8. DATE OF BIRTH 9. 1:\.?5 (!nn)-u ;x ID.'II: ¥ DROER B N5,
{Boacifr} birthday Hours | Min.
emale Whi te Married o f 3210l : | |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& orelgn oountry] N A
done during moat of working lifs, ntnllnﬂ.l:'d) - DUSTRY fase ort ! & lzcgm%"{ﬂop WHAT
Housewife Home Sweet Springs, Mo,
138. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME T4. WAME OF HUSBAND OR WIFE
Walter Harris. Minnie Kilpatrick IF
15. WAS DECEASED EVER N U.S, ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes. give war or dates of servics) NO.
nﬂ = h97.26‘m1' Flo d R- Tt: in 10 Eo 2nd. St. Koc m
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

MEDICAL CERTIFICATION .
C..b"L Ay - —W
P
ANTECEDENT CAUSES

Morbid conditions, {f any, DUE TO ()
rise to the aboos muya (ag m
the underlying couse last.

DUE TO ()

e, Wm‘l. or plico-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nob
related to the disecse or condition causing death.

15a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
. . YES @ MO D

21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (s inorabom | 2fc. (CITY. TOWN. OR TOWNSHIP) -. < (COUNTY} (STATE)

SUICIDE home, farm, taetory, ssrest.oiles bidy.. ste} .

HOMICIDE
2. T(!JgE (Mcath) (Duy) (Year) (Hour) Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILE AT ROT WHILE st
INJURY = | "Work || AT work L]

2. I hereby certify that atlended the deceased from

alive on

, 19 to : , 18

18

., that I last saw the deceased
and that death oceurred at &0 F m., from the causes and on the date stated above.

Ba. SIGNATURE

4G,

.0. Coleman oxtith) | Z3b. ADDRESS
M.D, FM«ML 4922 3.olf

2 Ke. Mo

k. DATE SIGNED
1/2-7-50

24s, BURIAL . CREMA-
TION, REMOVAL (Speelty)

m DATE 24c. RAME OF CEMETERY OR CREMATORY
10 « 7 =50 {—

woet Springn, Moo

24d. LOCATION (Oity, town, or county)

(Stata)

DATE REC'D BY LOCAL

[0-2-

AL | REGISTRAR'S SIGNATURE
REG. R
S22 @—f

25. FUNERAL DIRECTOR"S SIGHA

11lody-HMoGil ley-Eylar 1800 Linwood K}.’g; »

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___

working under my persona! supervision,

S1gnedessseiassccsnnacnnas rersadssanasanes

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ts OWN HANDWRITING (Fa!'lure () :omply with
the above constitutes grounds for revocation of license.)

If this body isenof embaliied, fact should- be so stated above. L W S

.« o !,,‘_..,.:;.." e e LA U 1fie = =Y. .r)



