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-MISSOURI STATE BOARD OF HEALTH Do not use this space.
2 BUREAU OF VITAL STATISTICS ) . :
MAR O TG35 CERTIFICATE OF DEATH ~
1. PLACE OF DEATH 5 ') 9 7

Flle No

Registered No.mla ........... 892

L -
A AR Y

ap. Fansas. ity (No. L0ttt Bl W on oo T Ward)
z FULL NAME...JOohn Kemnen y
(a) Restdence, No 2631 Agnes Sty e Ward.
(Usunl place of abede) (If nonresident, give city or town and State)
Length of residence In ity or town where death cecurred 6 4,7-. mos. ds. How long in U, 8., If of forelgn birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ¥
DIVORCED (wrile the word)
male White Divorced I

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
onwiFEor  Maude Kemper

............ i ROPRTOR— } % 9........ Deathisaai
6. DATE OF BIRTH (MONTH, DAY, ANDYEARY O CT 24:, 1860 htedf [p W
7. AGE YEARS MONTHS DAYS If LESS than 1 4 A ad_gelatad-esusuy O Tipopfance were as follows:
day, .........hrs. i/
6 4 4 O [ .11 v

8. Trade, professien, or particular
kind of work donie, e splnner,

. gawyer, bookkeeper, @Le. ... e Amercian._Sash. || NAAA
" 9. Industry ot (l;usinm in kwmﬁl: : -
Tt bk et e g DOOT.CO

10. Date decensed lest worked at 11. Total time (ﬁm)
this cccupation (month and epent in this
FOA) oo cerer st s s ba s st e e aerse e [ 20 1LY D——

. BIRTHPLACE (ciTvorTow.. K@t 848 City,MOe ... ||
{STATE OR COUNTRY)

OCCUPATION

o
~

1. MaME_ Cagper Kemper

14. BIRTHPLACE (cITY orTown).. 22 1'Ina ny
( STATE QR COUNTRY)

-
(o]

15. MAIDEN NaME Mary Buchrath

16. BIRTHPLACE (CITY OR Towu)....G.Q.I‘.BB...II}?.’......_........._..-.._................‘....._A
(STATE OR COUNTRY)

MOTHER | FATHER

——
>

17. INFormanT.. Mar .. Kemper
(ADDRESS) "TORBT Atnes Manner of injury,

18. BURIAL, CREMATION, OR REMOVAL Nature of injury
mace Foregb Hill Cemoare Febh. 27 BE| 24 was disease

b 1t so, specily_.f. "
19. m%:gz;rzg%z Aw?ﬁ??_g‘meralﬂbme i

zo.nuanﬁ% Wi 22 27, /@M’,’:"4‘ aaf

N. B.—Everi)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
T |




0 * .-n..l‘
.. . N R . -
BN
. .
.
N .
+
. . . .
. 1 ' L
. !
'
i T
o . - .
N -
* -
B
. i
. 2
. .ot
.
- [}
4
w
- 4 '
. -
- .
5 y



