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

C

DI.FEuE'p NT OF COM.E MI‘SSOURI STATE BOARD OF HEALTH ’ + Py
“E””“ Caeos STANDARD CERTIFICATE OF DEATH swerren@ 4 033

Regiatratiqn District No.__.__..s..g..g_.__........ __., Prdmary Registration Dlstrict No........_.l.lg.ggm... Registrar's No 3:“"' ; 7
1. PLACE OF DEATH: C e e 2. USUAL RESIDENCE OF DECEASED:

(@) County. Jackson - - . *° O

() City or town Kansas City e @ st Mis:souri @ county —

- N ih lelmlh:da :lllydnr town limits, write “RURAL" and name of township)

¢y -Name of hospital or institution: .

(&) Cityor town_____Ka.PﬂB,a ity

S General. Hospital ] If ontaide city or towh limits write “RURAL")
LS {1f not in hoapital or institution, write strees number or locatlon) i

(d) Length of stay: In hospltal or institution (d) Street No. R221. .Foresk.. ...

(Specify whether {If rural, give location)
In this commuonity. 21 Years
yoars, months or days) (2} I foreign born. how long in U. S, A.? years,

MEDICAL CERTIFICATION
2. (s) PRINT
FULL NAME#“&JMM ~. Y d
20. DATE OF DEATH, Month____%_’__/aag

8. (8) If veteran, 3. (¢) Socdial Security W QI’D
rame v WOTLA Wax No. 4872012330 7 . mieplf E0—gf 231

- 21, I hereby certify that [ attended the deceased from
5. Color or 8, (o) Slngle, widowed, marzled, .19 .

4. Sex... M@'.;!':.@._...... race NEZT O] divoreed JMAT YT 0d ﬁ M)"’\"‘\ v 19

%») Name of he@MGWA_ 8. () Agc of husband or wife i our stated above, Do
da Leuvese Kemp aun___iﬁ_m - e
7. Birth date of deceased__HERYUATY D, 1890, . . . l{'_.j‘a"-""'\
(Month) (Dey} (Ya-r) Sy, A
I G o e
8. AGE; Years Montha Days If lesa than one day D LW 2
50 6 | 1)l b i ~lAR % e
: Due g,
'.«}mrmpm..ﬁamlle__w_;_.__. ~Isch._..Ga.::aLﬁ ia Y , g A
(City. town, of county) (State or foreign country] l L[
h ndition
.\ - Usual mumﬁun___m_g_ﬂle.__o_llshﬁl____mm CJ(imelrudc: wo:-nun:’y within 3 montha of death) I ’ /
E. Industry or business - afer Eadi S PHYBICLAN
. or hndin . —_—
; { t2. Nome. . BOROTE W o KOM oo | 55 s , e " a —
- naerune
= L 13. Birthplace _- NQ - C&I‘Om . 1\_/-V the canae to
M A - - e - - 7 Torsign ) which death
alden namu_;;,]fi‘i g' "‘S’f’éﬁ"ﬂ’en ¢ uu.,: oonatry Of eutopsy. ,/3/ cha!:u{g:d:flge
2. i L1BL y.

Birthplace {City, town, or county) S Btata or hnf;n; m%,é 22, If death was due to external causes, fillfn she follo H
| ormant Mrs. Louvena K_emp e l (¢) Accident, sulcide, or hum..ldde imedf
A _ (b} Date of occurrence, g _/l halb. ey

: i . &id In
Burial () Date thereof_ =20 =40 _ |} (9 Where did lnjury (City or town) Conaty) . (St

(Borlal, crematios, or mﬂatl onal Celﬂ@% fl?) (Year) | (d) Did iniuww. on farm, In trial place, In public p.la.ce?

{¢) Place: burla) or crema A

Oy \"' Ch 33 L4
Specily of
18. (a) Signature of funeral dire m Gl et ke . ok ..____.____(___ (‘s,)’.Me:n%_'.)_éz‘:_

‘While at
& adtrem... 1905 Vine S, % 7 - e SN, &
. @ Aug_ 19, 1940@ 3 Ny =» S 28, Slgnd -'4,%-_ - (M. D. or other).___
’ (D-umaindhellndﬂnr (Roglstrar's sgaatire) | Address A A A > Date elgned .

. (Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

_ T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..........

, Registered ‘Apprentice No
working under my personal supervision. )

. ‘ . A : _ . u:ensed Lmbalmer No ? /7/0

- _— POAddm-,sj;W R AW 72 .
- . . Note: The above MUST BE SIGNED BY THE LICENSED EMBALM!:.R in his OWN HAND RITING. (leure to comply
the above qonsututes'grouglds for revocation of licensc.)

If this bodj; i_gi_r‘loi: en:\lbalmed, nbo{ré”sp:ice should be left blank.




THE STATE BCARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICES

State File No..o2. 1.03 Yz

State of......£. 7L &) F F—

County of...

E . 1945.., before me appears
[+
E ... oath, states thSa‘t the original record of death
= N £, £ 27 25050 / , 19 ‘/D in the State of
.3 Missduri, a Bl , 19..2@, should, be corrected as follows:
=]
; Item No........ [ B /&f .....................
. P
5 ‘ T U o O U U ST PRSI S ﬂ;ﬂ 0 Vor A7 T W . O, /YR
- I =g
: %" Ttem No..../de.... far....should read................. m M ........ HL—;?,
- o“
£ Instead of emrten ettt eeeersens s e e bR aﬁ%wem.a..« .....................................................................
@
8 Item No should read
w
8 TNSEEAA OF eeeeecrurrmemeeueemceesemecemeecstsrasermm memeesssansa c s memeecn o
B
E Ttem NO e SHOUI TR oo e seeeeee e eeeeeemeeemeemseeem et svts2s e semmeeeceas s £t eem s ceem e s mememsscacbs ) b2 hos ammnas SEemns sen et e a1t seememr e rms s s
';C; Instead of - e ememeeneateaees ases eemmeeeueeamasasneransenans camraes
§ Ttem Nowoocireercineeeceas BT e IR < < PO U SO P U OO OO RS
o N
3 TEISERAA Of emeeeeeeees oo e e oo eeaeamem oo e sseemsememmsenstrmris s s<ssamemmmmsceeenes snmsame s semembemeatFatRATH RIS £ S oLmLERmems et Remnemsm s imeasAd e AR ess e e e arae
4
‘g’ Ttem NO.moeee e cerieeeas SHOUIA FBAD. .o ieeceeemceeceeeaensemeeec e e e cmnms ceesacaesesn s s e smsnbbebabs s et ear e bvensarens
-'—'S‘ Instead of....eoe..... . . e meem e
3 Item No........ should read et tiememsaemssasetaamtaemeaemeoeatasat et e emem A atme15a AR e e R ST bR et S re bt s
=]
E TISERAE O curnenoeooeooenesememecam e seessrnmeonteeemessoecscas secsr s eb e e ns rmnms e e e m e E LR £S48 £ e L e s s
L1
=i Ttem NOuooooteesrereeceemerenes SHOUIA FEA. ..ot oo reessviems s s et eem e e cememeeeeerees st s s nrns s
=]
o Instead of.. A
=]
g The above is true to the best of my knowledge, information and belief, .
w
= (SEaL) Affiant. GZ'()‘I)'W/ 71/2441/19/ ..............................
3 f Retationshif.
< (\m\-ﬁa/f‘ '
<
Q2al forged. ...

'EQ_ Present Ad%ess
rm V. S. 135 H H ? .day of .. - f 194“4....

Subscribed and sworn to before me this...
OM-—4-43
I X38687 é . m

.....Notary Public.
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