5. we.300 TUEBNOV 26 1952

(v, $0.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _AL&PRIIMIY REG. DI3T. mm

e 39054,
Registrar's No_g.ig.«-.

%5 BIRTH MO, _
&/ 1. PLACE OF DEATH N 2 USUAL RESIDENCE (Wbers deceased lived. It renkdinee bl
l 2. COUNTY Jackson * STATE  Missouri b COUNTY Jackson "=
b. CITY (11 outolds corpurats limita, write EURAL and give e. LENGTH OF || c. CITY (If ouside corporate itmite. write RURAL and give towrabin)
townghip)| ST Ilnhbnln-o) 0%25
, Independence '?’d TOWN  Independence A
d.FULLN‘%l_EOF (Hmhhuylulo;fuwﬂ_u.dnw-ﬁmnw d.ﬂ% (11 roxal, give location)
Residence, 1912 Willow — 1912 Willow S
(| 3. NAME OF = (Firsy) b. (Miadie) o (Last) COATE  (Mwit) (Dwp CYem)
{ Twpe or Print) ¢ Sterling Lee Turpin A Nov. 1, 1952
B, SEX 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ~| 8. DATE OF BIRTH 3. AGE da yeial v o + T [ ¥ oo w
male ° white darrie m‘ Feb, 1, 1876 7% | = o luh
10a. USUAL OCCUPATION (Gt kied ol work- | 100 KIND OF BUSINESS OR N | 1. BIRTHPLACE (001 i sunta o7 foreign Cremtry) 12, CITIZEN OF WHAT
“metiTed 'C?f'pe?ﬁer Building £rae Sibley, lio. : B

}!lh. FATHER'S WAME
David R. Turpin

13b. MOTHER"S MAIDEN
Leecy A. Harris

14.  MAME OF HUSBAND OR Wi rtﬁ
Barbara T. Turpin

Yine for (a), (b), end (e}

STii doey tf Tacem
the tmods of dytug, such
o2 hewri failure, axthenta,
ae. Il vucer the &

Muortid conditions, if eny,
rhbmdaum(c)
e aderlying canse

i WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' 5 SIGNATURE OR NANE DORESS
'8, s, or ynknown) #ou, 5ive war or dates of sarvice) 3 Y . M

' hg none. none lrs. Barbara Turpin, Independence, ido.
18, CAUSE OF DEATH TNTERVAL
| Entercnly ostmeper | 1. DISEASE OR CONDITION ONSET AND DEATH

.. MEDICAL CERTIFICATION ) BETWEEN
vmmm-mééaam_m%m&zw 2
oUE TO @,MMMM o bnssta | Qe

euns, Ixprry, or complice-

tion which coused deoth. | 11. OTHER SIGNIFICANT COMINTIONS -

oue 10 0 Mmf%w L”a—-«7m_£g; e

Condittons contribating t0 the death but 20t
| related to the discam or condition conzing ,M,_f/ . I
152 DATE OF GPERA. | 150, MAJOR FiNDINGS OF OPERATION 7’ 20, AUTOPSY?
Ny Y22l | wmwl
21a. ACCIDENT Cyectty) 215 PLACEOF INJURY (st ceabous | 2ic. (CITY, TOWN. CR TOWNSHIP) @OUNTY) STAT)
SANCIDE bomm, faris, factory , stress. efiew hidg_et.) :
HoMICIDE
4. TIME 21, HOW DID INJURY OCCUR?

ATD AT

Maat) (Day) (Tew) Hour |2|e INJURY OCCURRED
WORK

INLY—USING UNFADING BLACﬂ INE—MAKE A PERMANENT RECORD
——————

"aumwywaummdmudfmlmz_.mﬂzwm m:&ﬂ,muaamwmdnmad

and tha! death occurred i1 /2 Lm., from the causes and on the date staled above.

2%, DATE SIGHED
aﬁf}x D7 A1 il
240, LOCATION (Oity, town, or coonty) " (Btate)
Kansas City, Ho. '

ruuuu. niuml's S1GNATURE ADORESS
Independence

Ho




STATEMENT BY LICENSED EMBALMER ‘

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e —

working under my personal supervision.

Student ..... SimeW /W

Student Embalmer

. - P. O. Address

MNote: Tite asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

I this body i$ not embalmed, fact should be so. stated above.




