R. B.—Every item of information shonld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

~ CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATI-I

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Da not use this apace. j

85

Comnty.... . BUChaN 2N Registration District No Filo Nuﬁﬁzg
ownship.... Primary Registration District No........... 1001 .| Beststered No. b W
ﬁi.; St.. Joseph, Mo...... Mb.gaouri. Methodist Hospitad 8t Ward)
Ro%. Fue name...... MY Ctle Vielet Kemery,
O R sinee ot abadcs St R = e
Length of residencein eity or town where death oceurred yra, mos. l ds. Howlongin U. 8., If of foreign birth? yre. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

2

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (torite the word)
Femal e vhite larried,

SA. [F MARRIED, WIDOWED, OR DIVORCED -
HUSBAND of

CRWIFEY  Francis Kemery,

& DATE OF BIRTH (MonTH, paY ano vexr) O C L 28 1h. 1888

16. DATE OF DEATH_(MONTH. DAY ANDYEAR) T2 .. f /& 19 3/
.

I HEREBY CERTIFY, Thltlnmmdodd?aedfr?g"?"?/

19.......

that I last saw h. 520 alive on d q £ 19
death oceurred, on the date giated above, at :7, D&t m
THE CAUSE OF DEATH#* WAS AS FOLLOWS:

....... W '1.51"

7. AGE YEARS MONTHS DAYS If LESS than 1
dsy, ... hrs.
417, 4 12 | e min

) 7)

8. OCCUPATION OF DECEASED P g ¢ F/?f V
¢(a) Trade, profession, or At Home ﬁ ) ":; ’ ,,
partlcular kind of work d e s
{b} General nature of industry,
business, or establishment in
which employed (or leyer)

{c) Name of employer
. BIRTHPLACE (ciTv or Towmy.... L0111 s
(STATE OR COUNTRY) Towa, d?

10. NAMEOF FATHER  rohyy R punmire

11. BIRTHPLACE OF FATHER (crry or Town) UTIKIIQ V1 5
(stateorcountRY) Pennsylveania,

PARENTS

12 MAIDEN NAME OF MOTHER ArInta Jane Tcodwortht

13, BIRTHPLACE OF MOTHER (CITY OR TOWH) ....... JI1XNIO WM 5

{STATE OR COUNTRY)

iinknowm, i

INFORMANT, y ey 4—(244_44'4 :j Lt et
'(Aadm.)vr,fedford Tova, ;

" 3703 IS

*Stnte tha DiseABE CAUBING DEATH, or in deaths from VIOLENT CAUSES, state
{1y MEANS ARD NATURR oF INJURY, and (2) Whether AGCIDENTAL, SUICIDAL, or
HoMICIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Bedford, Iowa, via auto [|tMch.1Z,, 31
20. UNDERTAKER ADDRESS
- i .
%dfﬁ% Z%a—& ’ﬂﬁumwn 44y S. 10 St"
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