. No. 2
[—5-42
-17.39
X32879

D

7 Registration District No.... /f‘é

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

HED DEC 1771543 STANDARD CERTIFICATE OF DEATH
Primary Registration District No;;é-é f

'- L wl ¥
State File No..... ‘2’:"") "j

o

Registrar's No. 29?‘_..

. PLACE OF DEATH.

(@) County Jaokson

(& City or town...... Endrepoaionge , No.. .
Il'ouh:da city or town limits, write " nUHAL nnd nnme of l.owmhip)
(¢) Name of hospital or institution:

obh & arvark 7fce Frpe.
(Il not in bospital or institution, write streat number or locatifo)
(d) Length of stay: In hospital or institution,.;
In this community 60 yoars

yoars, months or daye}

{Specify whother

2. USUAL RESIDENCE OF DECEASED: ”

@ Swate. MiBssouwrl

{¢) City or town._.....

% County Jaolsoh ~

M.....MQ._..M .
{1f outaide cily or town limits, write "RUBRAL"™) [
(d) Street No 1600 Ster ling M‘_&ﬂ_-

(¢} Citizen of foreign country?

I{ yes, name country.

(1f rural, give location)

(‘x’y No)

{(s) PRINT ppthur Everett Kemper

MEDICAL CERTIFICATION

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

() Piace: burial or cremation.. oy '*calm Cemetary
18. (a) . Signature of funeral director.—..... Sheil Funeral Eoma
_Indop.. Ave.. K.C.Mo.....

(ﬂelutnr 4 aignature

FUI.L NAME
TSN T 20. DATE OF DEATH: Month.__ NOVe PR -
. N 3.
{ veteran Yo (e ﬂo!’émy minute._.,gﬁo P m.
name war. No. :
o 5.;Color or w 6. (s} Single, widowed, married,
4, Sex - tace. dlvorceduarried
6. (b) Name of husband or wife..ceccoeceeceeeeee. 62 () Age of husband or wife if Duration
___;}_ﬂ{nyie &mi)ﬁl' al.ivc...:,.._.................years
7. Birth date of deceased......... DR 127,.1865 .......................................
(Month) (Day) {Yeur) ,_J
’W/
8. AGE: Years Months Days 1f legs than one day Due to...... 24 . / el /
Fl
80 2 3 1. SSu— min b A Y
ue to.
P
9. Birthplace W / / q U
. - {City. town, or county) . (Stata or foreign country) , w [
10. Usual occupation Ret 11'9(1 rd O(:::!::ﬁ::::;:::: within 3 montbs of deaLh) 4 0 E——
11. Industry or b . Gw i d'_ e PHYSICIAN
2] ajor findings: N
12, Name_.....,.J.ﬁm.ﬁ_..ﬁ.!....mpar Of operations.......... J" : - .
s ) B A H v / P B & mUnd:rh:‘le
g 13. Bulhnhrf w / whei::::dseentg
o (Cily.tﬂ O«ﬁoﬂ v&lﬂ , {State or loreign country} Of autopay.. / should be
& ( 14. Maiden name : e ,Q/ge mffé charged sta-
NO Recol‘d A?’ tistically.
E i5. Birthplace i 22 lt' d:ath was due to external causes, 61l in t i
= {City, town, or eounl.,) - (State or foreign country) B ‘
16. (g} Informant Goroner s Reoord {(8) Accident, suicide, or hgmfcide (spccxg. A A e L
(¥ Address . (b} Date of occurrence. £ ¥ % st SRR S JORE OO - F—— B
1. (a) Burial " () Date.thereo! Dog. 5=43 (&) Where did injury occur?&2 2 a_(-
{Burial, cremation, or removal} {Moath) {Day) (Year)

f place) 7,
Merans of iniury..../ 4

é’) {M,D.or

(Liconsed Embalmer’s Statoment on Reverso Side)




¥
STATEMENT BY LICENSED EMBALMER . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emBaimeH by me, or’by............. DU SR
............. el — e Registered Appre;ltice No e ’ -
“v{'ofk'ing under my personal supervis_iqn. -7 o RN /\ L L
Slgned _____________ = o "‘/O | W v
i Licensed Embaimer No. 3 é 2 S .......
> "13"5 Addrf-q'-t . SRR " .......
Note: The above MUST BE SIGNED BY THE LICENSED I:.MBALMFR in Ius OWN HANDWRIT]NG. (Failure to comia'ly with
the above constitutes gmunds for revocauon of hcense ) - M o v

. ]f this body is not embalmed, fact should be so stated above.




