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

DEPARTMENT OF COMMERCE

el AR 15
FiL Jlo

Registration District No.... /&1

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._/..OO__zs

6593
Regisirar's No. a g /

1. PLACE OF DEATH:

(a) County
(%) Clity or town

Buchanan
St. Joseph

{1f outaids city or town llmiu, write "RURAL" and nama of townahip)

{c) Name of hospital or institutions

.__._.._.._.St_._J_osﬂ;lah'ﬂ Hosap italm._.d ............... ..

2. USUAL RESIDENCE OF DECEASED:

(a) State....,hiis.ﬂﬁ.ur.i. - {8) County... Buﬂllanﬂn ......... / A
{c) City ot town_St Jo g eDh ~
(If ontside cily or town limita, write " RURAL"} /’

3M O _Edmond_ St.

{1f not in hoapital or Institution, write street nmher or kacation) (@) Street No {If rural, give location)
{d) Length of stay: In hospital or institution N
(Specify whether || (¢) Citizen of foreign country? Q (Yes or No)
In this community.... Life-time,
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME Teresa Kempf
3.8 If 3 () Soctat Secant 20. DATE OF DEATH: Month.. M&PCH oy 7
. veteran, . (e ial unty
year. 194 4 hour. 2 mmutL Q.O_R oM.
name war. No 2’
21, T hereby certify that I attended the deceased from &d“ q
5. Color ar 6. {a) Single, widowed, married, wvff to... Lt 7'~ o 19%}4
s s Female. .| /o Whitd 2 aivorced WL AOW. || ihat £ 10ct saw n 2T ativeon. “Tdtar-ct. . ’\ fo.Lat

16. (a)
(5

Informant..Mr.g._-l_..En_I’L_mD f -
Address_ 2401 S¢ Q... AOth Sta. . 4

(Month) (Dny) (Ynl)%

6. (b) Name of husband or wife.......ovsre e 6. (€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
LouiSK emp f alive o, Igunediate cause of death
7. Birth date of deceased._.....__S_Bﬁ)_t_emb.ﬁ.r_._.._l’l. .18 SQ
(Maonth) (Year)
3 z
8. AGE: Years Months Days if less than one day Due to.. ‘f){ ==l M Q/\AW o
7z e L A i Tt sty r b Gt ko Kda.
5 2 O ................. 108 JYp— 11+ " 4
Due to.
5. Birthpiace... Sta. JOSERN ... Missouri O
{City, town, or county) (State or foreign country) i
R . Other conditions, : / n
10. Usual occupation (Include pregnancy within 3 months of death) LF R —
11i. Industry or business i e o i f#'PKYSIGIAN
- . ajor findings: . . —_—
8 ( 12 name_Michael:Miller . S A ) D N/ o
= - nderline
=\ 15, Bisthptace . UNKNOWN, Germany ¢ > the cause to
[{ n.y town, urﬁlln (Stats or foreign counlry) Of autopsy should be
a { 14. Maiden name ¢ cpa;geﬂ sta-
tistically,
5 15. Birthplace Unknown Germany i
g ity towa, o ooants) ot oz Corvige commiey) 22. If death was due to external causes, fill in the following:

(a) Accident, suiedde, or homidde (specify)
-—

g

(&) Date of occurrence

(¢) Where did injury occur?

i7. (a)- __Buplal () Date t ity or towe) Coun povY

(Busial, cremation, or remaval) (d) Did injury occur in or about hgme, on farm, in industrial plac: in public place?
. (c) Place: bu.na.l of I:remauonl.Mt 01 ﬂ)v t ) -
i . of pl.
18. (a) Signature of funeral di - o While at /k? - N !(,T L&mjof infary. ... g. .........
® gm, 1802 Union Stv, St.. v - : ,

23. Signatyz (M. D.orother) 2 4~

19. {a} /0 ('/u[b) = SR T 3

{Date received local reglstrar) {Registrar's stgnature) ... Drate signed.Z /. i"ﬁA

/__‘Z 'g =4 (Licensed Embalmer’s Smtement on Rearw Side)




o

>

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 :\ppl:eﬁtice' No..... ,

signpd /&‘&&f A W |

. I.'.ic;ansed Embalmer No. '3 7 ‘5“ J—. _______

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI NG. (l'mlure to comply with
the above constitutes grounds for revocation of license.) ,

. . - -

If this body is not embalmed, faet should be so stated above,




. No. 2B
A—5-43
P> I X38530

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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registration District No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrct No./_a..ﬂ...o.. .

State File N(;MM

Registrar's No......covvrrnee...

1. PLACE OF D

(a) County....... |

2. USUAL RESIDENCE OF DECEASED:

(a) State () County.
) City or town_(_l._r.. o e e o P Swtrpe T -
antad i ta, writo and pame Lownship (¢) City or town
(¢} Name of hospital or iumr. (IT ootaids city or tawa limita, write *RUHAL™)
(1T not in hospital or institution, write stroat number or loca lion) (d) Street No T W
(d) Length of stay: In hospital or institution
(3pecify whether |} (£) Cltizen of foreign country? (Yes or No)
In this community.
ytars, wonths or days) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICA
FULL NAME _ "
- 20. DATE OF DEATH: Month__ @44 #
3. (&) If veteran, 3. (&) Sociaf Secudlty
YeAL .
name war, __ No !

5. Color or 6. () Single, widowed, married,
4. Sex. = e race. v divorced &7 N that LiwsBEade h A\ Sobeon. fe?®  te ;
6. (b) Nameof husbandorwife..... 6. {¢) Age of hushand or wifeifl

7. Birth date of deceased..... ...

{Duy| )\(Ym)

8.
Duc to
9.
Other conditlons
10. {Iaclude progonncy within 3 monibs of death)
11, Industry or bustm PHYSICIAN
W Majot!— findings: i
operations.
g{ 12. Name, hUnderiine
. the canse to
& L 13. Birthplace - which.death
{City, town, or county) {Siate or foreign country) Of zutapsy should be
E 14, Maiden name charged sta-
S tistically.
15. Binthplace A .
= eI T ——— Giate or forcian counten) 22, If death waa due to external causes, fill in the following:
16. (a) Informant {a) Accident, suicide, or homicide (speci{y)
. (b} Address (6} Date of occurrence.
. Why i ?.
17. (a) : " (¥) Date thereof @ ere did injury oocur (City or town) [County)
(Burial, cremation, or removal) (Maooth} (Day) (Year) () Did Injury oceur in or about hottte, on farm, {n industrial place, in pubhc plaoe?
() Place: burial or cremation
" N iyt of place
18. (a) Signature of funeral director While at work?—_ e O My of injury—mo
(&) Address N )
' 23, Signature (M. D. orother)._.......
19. (a) o (/ (?:Q-( M
(Dute received bocnl resistrar) {Registrar's nmt#}’ ﬂ Address Date gigned

T







