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DEPARTMENT OF COMME—liCE
BurBAU oF THE CENSUS

Registration District Nu..._gg_g..__...__._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No... L0028

27579
SmoF&No._SEiS_.__

Rcegs'strar': No

1. PLACE OF. DEATH, v

T s, eIt gee. : ’ .
{s) County. el ‘J&Bkﬂﬁ_cﬂ :
(If outaide city or town Limite, write “RU. &0d nams of township)

(#) City or town
{c) Name of hospital or institutlon: !

TROV o
In hospital or institution —_XOe e

~"{if not n houpital or inetitution, writs street cumber or locatlon)
{Bpecify whether
Unknown,

{d} Length of stay:

2. USUAL RESIDENCE OF DECEASED:

@ sQu_lﬁ.Eﬂnnri,».“_ ® County___d8CKson,

(¢} City or town Xansas City;
{If outsids city or town limitr write “RURAL")
{d) Street No 4251 Tch.
{If rura), give location)

In this o i
" yeare, monthe or daze (¢} 1i forelgn born, how longin U. S. A.? 72 yearss years.
. MEDICAL CERTIFICATION .
(@ PROT James K, Hemphill, 5 )\ = o
— 20. DATE OF DEATII Montn AUgUSt day. lath,

8. (b} If veteran, 3. {¢) Sociat Security!

name war, oy No. Nog
B. Color or 6. (o) Single, widowed, married,
4. &1_1!9:1_9_ racr............i,.t..g..'. : dtvorced_il!g_.r_xj_e_d:)

8. {¢) Age of husband or wife if

6. (b) Name of husband or wif

ywq._lm_'__huur;_aizo___mlnut:e_..&_..;lﬁ.

2t. 1 hereby certify that I attended the d g from

19,72 m_ﬂ?._éé:__. 10 ¥0e
that 1128t 82w hee=wie=. alive on - Pl 194 2

and that death occurred on the date and ho@mteﬂ above,

"Daration

YWRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

__Alica B. Hemphill ative__ 81 Immediate causg pf death _ ~—aft
7. Birth date of deceased._ D@ CEmber 25 1853 __._wﬂ%eg_Z%am:m@ Lnd Pvy
(Macth) (Day) (Your) ’ Z
8. AGE; Years Months Dayas If leas than one day Due to rfi- g 0\//
. 86 m? 20 hr. min f :
Due to
9. Birthplace Irela.nd, .. 4- ______ B B
{Clty, town, or county) {State or forelgn country) et S = —.‘:7' o
] ome . . b ditons Let?
10, Usual occupation, &t H = - c}i;{&:m'ﬂtun 3 moatbs of death)
11, Industry or business X PHYBICIAN
~ . Major findings: —_—
E { 12, Nome.......Bugh Hemphill, . .. | G S
nderline
E 18, Birthplace lﬁl&m;__ﬁ_ ;,hheigglé’c:g
alp B (Ciey, Loy, ﬁ""""’ﬁa (B1ate or foreign couatry) Of autopsy \( : 'houldabe
5{ 14. Malden name » i N\  fcharged sta-
i . . v+ {tistically.
. Birthps 7 . -
g 15. Rirthplace {City. town, or county) (Btateor fmcl'n';;n"',) 22, If death was due to external causes, fill in the following:
N ) L "1 (0) Accident, suicide, or homicide (apecify)
16. (5) Informant.. S L__&liﬂﬂ_ﬁ.n..@mphill’,_— \
@) adares__4231 Tracy, Kansas “ity, Mo (%) Date of occurrence
T EEE A did inj ?,
17. () Burijal, () Date thereot_ 0= ¢ ] () Where did injury \1 {Clty or towm) (Comty)  {Seata)
( ersmation, or removal) (Month) (Dsy) (Yeasr) || (&) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or uemﬂom_;ﬂm_@;(}wum_—_._
Stine & McClure,

18. {a) Signature of funeral director_.

(%) Address 32356 Gillha.m Plaga, Ke cg. Moo .
o 0 AR i 02205 Lt

trar (Megistrar's signatore)

(Specify type af place)
oZ (¢) Means of In s

" {Licensed Embalmer’s Statement un Reverso Side)




Dr. Willits,

U“"n’ // T -
V2455 S50,
-3}2

.
2

17/
|

) 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
, Registered Apprentite Nou e weecrerrmareaesensrreresscveead

working under my personal supervision.

Licensed Embalmer No / ‘;C/ v

POAddress/r I/D /Wd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITII\G (leure to comply wi

“n .’ - . -
. .

the nbove constitutes grounds for revoeation of license.)
If this body is not embalmed, above space should be left blank.




