Exact gtatement of OCCUPATION is very important.

AG{d:ould be stated EXACTLY. PHYSICIARS should state

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, go that it may be properly clagsified.
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1. PLACE OF DEATH 3
(a) County Ruchanan Registration Distriet' No.
(B) Township..........
© Ao S5 IOSEPN o (@) Btreet No.... LOL

(If death oc
{c) Length of residencoln city or town where death oecnrred45 yra. T mos.

/ 7 Julia Kempka

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Reglstraton District No. JLUOJ[

S ERTTN
negseroao....... L 2 B0 .

0....5[13 e st.
in Hesgltal or Institution, write its name msbea‘ig street and number)

=da, (f) Howlongin U. 3., if of forelgn birth? yri.= mos. =ds.

2. PRINT FULL NAlﬁués) z
2014 Colhoun

(a) Residence, No....

(Usual place of abode, if no street address, write county or city)

s -

(It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
e DIVORCED (torite the word)
Female Vinhite ¢

21. DATE OF DEATH (Month, pav, ano var) November 30 .13 39

Vidowed
SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oOF
orRiwiFEor  Frank Kempka

2 _ | HEREBY CERTIFY, %att&mda& deceased from
..... G G L1939, to < , 195.3..9
Tastsaw b CX. aliveon P/ FD 1939, Deathinsaid

61104
to have ¢ecurred on the date stated above, at..™.20 4% o
The prineipal cause of death and related causes of importance were as follows:

Date of onset

6. DATE OF BIRTH (MoxTH.DAv.ANDYEAR) JANUATY 22,1860
7. AGE YEARS MONTHS Days If LESS than 1
day, ... Jhra.
7 9 1 O 8 [ JS— min.
Z 8. Trade, profession, or particular kind of jas
o work done, ul:wyer?bmkkez;er.nhg A’t Lome
E | 9 Industry or business in which work
o was done, a8 saw mill, bank, atc.
3| 10. Date decensed lust worked nt 11, Total time (ycars)
§ this gccupation (month and spentin this
FOLIY oot e e rer s e raesraenanaene wceupation

Unknown [9

Other econtributory eauses of importance

12. BIRTHPLACE (CITY OR TOWN). :
{STATE OR COUNTRY) Germany ~ g llmpy W A

E 1 13. NaME Brostovitch Dominick 19

T Unk :

E nknovn ] :

14. BIRTHPLACE (CITY OR TOWN) G prta L =

|.<|. { STATEOR COEINTRY) e Germa ny S Name of operation : Date of....is i
- What test confirmed dhgnnsi!?.%m»% ‘Waa there an autopay?...,...'t:.'.‘.cQ.

14 e : W

W | 15, MAIDEN NAME - Unknown 23. 11 death was du to external causes (violence), fll in also the following:

b | 16. BIRTHPLACE (ciTy ar Tows) Unknown Accident, sulcide, or BOmiCideT .. . err: DAYE 0f UV orerrrrr 9.

F] (STATEORCOUNTARY) FEPMAny Where did injury occur? s R

1. nFormanT__Andrew Kemplka

(woorestP ()] 4 Colhoun Str.St. Joseph ,P.'EQ
18. BURIAL, CREMATION, OR REMovAL Mt , 01 i vet Cemt

PLACE St.Joseph, Mo. DATE 30.2, |l_5_.‘

Bpecify whether injury og_rnd in Industry, in home, or in pubtle place,

L

—

* Manner of injury.
Nature of Injury

15. FUNERAL DIR omp H.C.Sidenfaden & Son
(ADDRESS) %03 Union Str.3t.Joseph,llo.

24, Wes disease or ln/jury {n any way related to occupation of m”w
If 80, specify....... W, W ;’

- M. D,

20, Fleﬁ.fgc.e[,_w.. 1037 %QW.&A

" Local Registrar.f,

(Licensed Embalmer’s Statement on Heverne Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by

: Registered Apprentice No

7
' S1gned/jC,/

o ’ 'Licenset_i Embalmer No....... *02 8‘-

working under my personal supervision,

Tt - P, 0. Address.._... Stadoseph, Mo .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING {(Failure to comg
with the above censtitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.




