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DEPARTMENT OF COMMERCE
BeyREAL OF THE CENSUS

399

Registration District No.Z.2. 5 .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

9846
State Fils No
........_..]_'.Q..o..z........_.. Regisirar's No.é__ggg_._m._.—

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

1. PLACE OF DEATH:

(a) County

Jackson

!

(b) City or town....._._K_a_Il...A_. Y i_tx,mMo -

{II cutside city or town limits, write “AURAL'" and name of township}

T institution:

(c} Name g%oaplt

arys Hogpital I

(If not in boapital or institution, write

(d) Length of stay:

In this community.

In hoepital or institntlon .5

58 years

d woes weesmﬁ dazs

(Bpedl’y whether

yeary, months or days)}

2, USUAL RESIDENCE OF DECEASED:
(c) State Kansasg () County. Wyandotte
Kansas City, Kans.

(If outside city or town limits, write "RUBAL")
564 Oakland

{1f rural, give location)

{¢) 7‘)! or town

{d) Street No.

(¢) If foreign born, how long in U. 5. A.? years.

8. {a}) PRINT
FULL NAME

Henry A, Kemp

51D

3. (b If veteran,

3. {¢) Social Security

MEDICAL CERTIFICATION
2/

20. DATE OF DEATH: Month... 28w e 5oy

15. Birthplace

Unknown 2

22, If death was due to external causes, fill in the following:

No No vear_ LRGP bens Lo 2.5 mimite Lo M.
name war. No =2 L &5~
21. I hereby certify that I attended the d d from 3
5. Color 8. () Single, widowed, married, 1080 . ReAert®. 2/ 1590
Male Wnite : : ¥
& Sex- - rs. aivorced. JLVOLCEHR 110y o aliveon Ty el 19.640
6. {b) Name of quaband or W'lfe.......__......... — 6. () Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration
Annie Sy John s[on allve ... years || Immediate cause of death " -
7. Birth date of deceased...... ALEe 17 1860 oy m._.'l_.. Cor—olase -
. {Month) {Day) (Year) g o f ﬂ( A AP A, ?
8. AGE: Years Months | Days If less than one day Due to ; % ‘I
79 7 4 ht. min
Due to.
0. Birtnpaciie1ford Mass, I
%-{ lmrndur i l (.‘i:fu or foreign country) A
. red Hallw e ther conditi w;%¢‘“2;gg%
10. Usaal occupation BT OB BEMBRL . | e recmney witnin 3 motia of desth
11. Induetry or business - = PHYSICIAN
=1 Maj dinga: —
H { e Ssoxge. D 5; "0f operatons Underline
=
g 13. Birthplace Unkno W . .I . gﬁg‘é’;g
B s Maiden name . f‘ On',i or county) (State or foreign country) #  Of autopsy. should“b;
E ’ =2 ] tisticatly.
)
=

{

Hed 3% B Shdmp

*(Srataor foreigh country)

16. (s) Informant

(#) Da

High

{Buxiel. cremition, or removal} .
. -

(¢) Place: burial or cremation.

te thereof. MaI‘. 23% 4
Month} (Day) ('Th:)
land

arx ,

18, (6) Signature of funeral directo:
el

®) Ad

18. (a) !

227 . A8y

(Daterecaived localregiatrar)

(a) Acddent, suicide, ar homlcide (apecify)

708 ﬂorthern, Faipmmint . Mb® Dateof occurrence

() Where did injury occus?.

{City or town) (County)} (Seate)
(d) Did injury occur in or about home, on fa.rm in industrial place, in public place?

(Swdl‘v type of place)
(¢} Means of injury..

{Registrar's siznature)

aa_gw Date md_s_:z.i_&

{Licensed Embalmer’s Staumenl on Raverse Side)




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 I ors

. Registered Appreatice No

///W/

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:ns OWN HANDWI{ITING. (leuro to c( g1
the above constitutes grounds for revoeanon of license.) . E

" If éhis Body Is not embalmed, above space shotild be left blank, - - §

- working under my personal supervision,

3
.




