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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

539'7

State File Na

Registration District Nog"g% Primary Reglstration District No.... 1008 Reg:stmr S N 5 66

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ?,
J aon

() County ack @ s Missourl & county. SBCKSON #.

(®) Cltyortows.. KANSAE8.. Cit 3. -
1f cataide city or town limits, wrlu nURAL and namc nf m-nshlp)
(¢) Name of hospital ar institution: /

2810 ERast . 29th St.

(If not in bospita) or jnstitution, write stroet number er locativn)
(d) Leogth of stay: In hospital or institution

{Specily whather

3,

g

@ cityorwown.Xansas Clty

(IF cuksida city or sowan limita, writa "RURAL™)

(d) Street No....._.. 2_610..East 29th St.

(1¢ rural, give location) '
No

‘TQB.I'S (¢} Citizen of foteign country? (Yes or No)
In this community. . 0
yoars, manths or days) If ves, name country.
%Ug% r‘:’:;?; wi lli&m He Dempsey MEDICAL CERTIFICATION
20. DATE OF DEATH: Momn FERTUATrY, 8th
3. (d) If veteran, 3.
NO year. 19 42 hour, minute. M

name war.

6. (a) Single, widowed, marrded,
[ divorcea.. Married

6. (¢} Ageofh énd or wife if

5. Color or
o sex. Male @ . White

b) Name of hushand or wife.......comveeennes
resia M. Dempsev

16. {(a)
1]

- alive_.. aemaeresees VAT
7. Birth date of deceased..... APT L1 16 1872
(Month) / {Day) (Year)
8. AGE: Years Months Days If less than on.e day
69 9 22 '
hr. min
0. Birthomee MeECune JEKansas
L {City, tawn, or county) (State or foreign cotuntry}
10_. Usual occupation ale Sman
11. Industry or business B & H Coffee:Co,
E{ 12, Name...._..... John W, emps ey
]
2\ 13. Birthptace ‘No 'Record &

{State or foreign country)

Maiden name. Fernnite-GWens
Indiagna /

(Jiata or foreign country)

Birthplace.

&
=

£] 1.
= {City, town, or county}

Chrias E, Null
Address. 817 West Dartmouth

Burlal (t Date thereo..... 2= 10-42
{Burial, cramation, or W-I)For es t Hi iiunl.b) {Day) (Year)

{¢) Place: burial or cremation....._...... W///Mm

Informant

()]
17. (a)

18. (o) Signature of funeral director.
- 2/8 ' . 5 \Mtv@w
19. (@) _2,[9,/_42___ —

{Date rectived local registrar) {Registrar’s signature)

21, [ hercby certify that 1 attended the d

.w%
L

that I'last saw hogee .. alive on
and that death occurred on the goR

Due to.
Due to
Other conditions....{. s t‘ﬁf
{Tnclude py s
. g’f’ 4 S P—
ajor thdinga: L
of i ﬁﬂ% ..."f .
opcra ons. Undersline
the cause to
jwhich death
Of autopsy.... -/ng./f v should be
/ e charged sta-
{ tistically.

22. 1f death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide {specify)
(d) Date of occurrence L
(¢} Where did injury occur?.
(City or town) (County} (State)
(d) Did injury oceur in or about home, on farm, in industrial place, In publlc place?
) (Spacily type of place)} n

While at work? ..o vrirrnnemes ) () Meansofi mjury.., S,

23. Signav M. (MlD orot.her) .......

Addres;..l..ﬂ.«u..... v . Date sign

{Licensed Embalmer’s Statement on leverse Side)
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I hereby certify that the bodv whose name is recorded on the reverse side of this certlﬁcatt. was embalmed by me, or by

working under my personal supervision.

Note:

"The abovc MUST BE SIGNED BY THE LICENSED EMBAEMER in his OWN HANDWRITING.

Reglstered Apprentice No . e

Signed.... W W % m i
Licensed Embalmer No \3 g d 7

P, 0. Addressj.’mm
(Fallure

%Ma

comply with

the above conslitutes grounds for revocation of license. )

If ‘lhis-body is mot embaiméd, fact should be so stated above.



