No , 300
10. 44

PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

WRITE

l Rkl AUG 5 - 1855

! BIRTH NO.

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

557%
PRIMARY REG. DIST. NO—Z‘ egisirar's Neo, .., .o

VEra

d"")/lf)
34

s;g:r File No...

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decossed lived. [f Institution: residence Defare
a. COUNTY a. STATE b. COUNTY adaision).
Jackson Miasouri Jackson
b. CITY (1 cutold, to limits, write RURAL od gi ¢, LENGTH OF || ¢ CITY T P
OR SuRrias vorpumate Tm " ww'n.lhip) STAY (in this place) OR ¢ hrrltty or MW':&?M“%L;:g
TOWN Grandview . TOWN Grandview - R
d. FULL NAME OF (If not in bospital or institution, give strect add or location) STREET (I rural, give location)
HOSPITAL OR ADDRESS a
INSTITUTION Grandview Restorium 1412 Shelton 7
3-6‘@:&&% SCI’E% a. (First) b, (Middle} c. (Last) 4. DATE (Month}  (Day) (Year)
£ Type or Print) Iwle Sconce TURPIN DEATH July 31, 1955
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED!) | 8. DATE OF BIRTH- + - 9. AGE (Iu years| IF UNDER 1 YEAR | © oooEn 1 mEs.
WIDOW/ED, DIVORCED Last birthday) | Monthe ] Days | Houra | Blin.
_Pemela! | White | Widowed __ - 72 | !

10a. USUAL OCCUPATION (Give kind of work
dope ¢uring mast of working life, even if retired)

At Home

10b. KIND OF BUSINESSD?JR IN.

H. BIRTHPLACE (City end State cr Foreign Cnunr.rv)/ l 12. C!TI%%N(?)FWHAT

13a. FATHER'S NAME

W, W, Sconce

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
l {If yes, xive war or dates of service}

{¥Yen, po. or unknown)

No.

STRY
Georgetown, EKentucky Usa
13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR er
El{zabath M, Williams Wade Turpin
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

None

16. SOCIAL SECURITY
NO.

R, P, Turpin 7523 Brooklyn K., C. Mo.

18. CAUSE OF DEATH
. Enter only onscauseper-{
line for {a}, {b), and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
case, infury, or complica-
tion which caused death.

I, DISEASE OR CONDITION
“DIRECTLY LEADING TO DEATH® (n)

ANTECEDENT CAUSES

DUE TO (c)

MEDICAL CERTIFICATION . .
- L
MMMM.

Mosbid conditions, if any, giving DUE TO (b)
rite to the abore cause (a) tlafing
the underlying canse last,

INTERVAL BETWEEN
Oﬂﬁg AND DEATH

ki

2 26‘0

1L OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the dizease or condition causing death.

/0 4ro

9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. auTdbsy?
TION
] ves L] no

21a. ACCIDENT (Bpecify) 21b, PLACE QOF INJURY (o.g..toorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, larm, tactory. sireet, offiee bldg ., eve.)

HOMICIDE . | o
210. TIME  (Mosth) " (Day) (Year) = (Boun | 216, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .

oF WHILEAT ™} NMOT WHILE .

INJURY - = | “woRrK AT WORK
—=

2. I hereby cgrtif; that I attended the deceased from Lz%%to 195:\\ that I last saw the deceased

alive on § 7 .19 , and that death occurred at L] , f m the causes cmd on the dale staied above.
2. SIGNAT Degroe or title}{ ) 23b. ADDRESS IGNED

AN

?‘55%”

BURIAL CREMA- | |
TION REMOVAL Epects)

E q_@_,?-

24c. NAME OF CEMETERY OR CREMATORY

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

Pleasent Hill, Missouri

25. FUNMERAL DIRECTOR'S SIGNATURE ADDRESS

Maehlebach Funeral Home Kansas City, Mo.

(Btate)

(Licensed Embalmer’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 em

by me, erby . Student Embalmer No.

working under my personal supervision..

Student .
Signature of Student Embalmer

Licensed Embalmer M?
* P, Q. Address-jaﬁéj.é

» . Note: The dbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TIE‘G. (
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
I¥ this body is not embalmed, fact should be so stated above.




