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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD’

DEPARTMENT OF COMMERCE
Burzau oF THE CENSUS

EJI-ER. SER ¢ 51945

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Distriet No._/. 0O 2+

26634
Stata File No. '
Regéstrar's No. _..__\.2{1 O___.._

1. PLACE OF DEATIL:
(e) County Jackson,

()] Cityortuwu """"" Kangns City,

@ N (h Irouum.diu or towa lizsits, write "RURAL' and name of townahip)
am it
i ¢ o o BRiER Creek Boulevard,

{If pot In hospital or institetion, write stroat nmbﬁcﬂ focaudon)
(d} Length of stay: I[n hospital or Lnstivrion Oe

2. USUAL RESIDENCE OF DECEASED:
Missouri Jackson, 4

{a) State (b) County.

(¢} City or town eeee e Kansag City, s ?
(lfonldg ety or town limlts, triu "RURAL"™)

() Street No 618 Brush Creek Slvd., F

{11 roral, give locatisn)
Noe

{dpecily whether || (£) Citlzen of foreign country? (Yea or No)
In this community. 60 yearss x
years, manths or days} 1f yes, name country
MEDICAL CERTIFICATION
3. {a} PRINT
ol Py Arthur P, Tureman Aurus t 14
- 20. DATE OF DEATH: Month -2Y£US day _
3. (b If vereran, 3. {c) Social Security year. 1945 Bour. 11130 I Ae At
name war Noe No.DOs . ;
om.
5. Color or 6. (6) Single, widowed, married. ______Z _/é‘________l i
s Male J 17~ " Wnite divorcea. MBETi O / 194t
6. (5 Name of husband orwife_. .. 6. (£) Age of huaband or w-lfc if Duration
Eily Walpole alive.......TO_._years Z
7. Birth date of d d 15 1867 L7 4 ;son
{Month) (Day) (Yerr)
8. AGE: Ycaﬁ Monthe Days 1f leas than one day Due to
78 2 M hr. min, D
wi—y ue to..
o. Birtholace Mis souri ¢ A
- © '(Clsy, town,of county) ;. .- (Stateor loreign country} T G-
Oth ditions.
10. Ususl occapation 1081 _E8 tatef — A st rionry
11. Industry or business x e i PHYSICIAN
s iy ator Hndings:
(12, Neme Robert W, Tureman Of operations
£ - ; LR . N Ugderline
: 13. Birthplace. 5 unknqgn q ‘t'ﬂ;gz;:g
— (Cit: . oty {Suate or loreixn emnlry) Of autopsy shonld be
= { 14. Maiden name TO-I r{s M - chirglcﬂ sta-
— ] l tin Y.
S | 15. Birthpl o, Q 22 h was due Lo exterial causes, fill in the following: :
= (City. town. or coucty) (Stata or forelgn country) - M deat * owing
16. (@) Inf Robert W, Tureman { (0) Accident, sulcide, or homicide (specify}
& Address........ 1319 Yormerce Bldge. Kolw, Moo || ® Dateof occurrence
17. (@) Burial (8) Date thereo!...... O= /2248 (¢) Where did injury occur? et T i
(Burlsl, cremstion, or retoval) (Manotk) ADay) (Year) il 4y Did injury oceur In or about home, on farm, in lndustrial plact. In pnbhc place?
{9) Place: busial or cremation. _ E1TW00d _Cometery i)
i8. (o) Signatpre of funeral director_. M_.&u.gﬁ.mQ.,.MQ_GI.LIE.Q.__....‘__ fy YA 3 3:1:2;’ of |
@ .ot ot
19, (o) X = L8 VS () 2Bt tQulfrind VTN e

e (-ﬁ:ubl.rnr'l signatuers)

(Data ru:dv.d Tocal mi-lr-r)

h -
. Date sigied z_'

;; 7

(Licensed Embalmer’s Statement on Reverase Sido)
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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.

. .

, Registé?éd Apprentice No

working under my personal supervision.

s [oben . X Mozed

. Licensed Embalmer No 37 # J

P. O. Address /r/ O

-Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING.

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

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

(Failure to comply with




