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

DEFARTMENT OF COMMERCE
BUzEAU OF TEE CENSUS

FUED WY 2 g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. _/ 4___0_.;-

State File No.

Registrar’s No......... _12‘:{}9_.....

1. PLACE OF DEATH:

(a) County Jackson
B Ci - ﬁa
® &y of town “K;ﬁr‘ ty or I.n'nl bdl:l.LUlfAL * and pam# of townahip)
{c) Name o lms'plta.l or institution: /
e d Q8 ash 15th Street.
(1t ot ln hmplul or [ustitetion, writs street ber or location) {
(d) Length of atay: [n hospital or institution None

{Specily whather

In this community.
yuars, months or days)}

S Years .

() Citlzen of forelgn country?

2, USUAL RESIDENCE OF DECEASED:
Missouri (5) County
Kansas City Mo,

(It outxde ¢ity or town limits, writs “RURAL"™)

704% East 15th, Streel

{If raral, give location) d
{Yea or No)

No

Jacks onéz?’;

-

'

{a) State

(¢} City or town

(d) Street No,

If yes, name country.

g. Male Nona KEMP

3. (a) PRINT .
ulf Rame.. MT

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... ﬁ& SN . : 3, /3
i

3. (&) If veteran, 3. {(¢) Social Security 4 Ed
name war.,.....ml\{._one No.__.YONE . hmr wﬂ/qun . d:“rh "y ._._minute_ﬁé____A_._M
. y that I atten the d TOMm. -~
5. Coloror 6. (a) Single, widovi;;d married, JZZ 10802 0 TS ’4// A2 194/, =
4. SuEﬁmB.le_‘L rane_“ﬂ‘:lm divotced_____iiol_ that VG" saw hy..... alive on {f /9 / : 19_1_; -
6. (b) Name of husband or wife....ooeoooo.. —. 6. (¢) Age of husband or wife if || and that death occurred on the d and flour stated above. Durati
sededr i de dv urclion
T-Ten'r“r K amn BLVE....vececrearrensrrernen YEATE
7. Birth date of dmcd Eebtu&CL__ 1gt, 1883
(Month) (Duy) (Yaar)
8. ACE: Yesrs Months Days If less thap one t:lay I—
62 2 12 hr. min.
5. Binbpizce_ADEINS County Iliinols/
‘{Clty, town, ar county) :{Sate or forelgm coantry), B - = n f“)\ Y
Oth diti
10. Usual mmﬁom——enﬁrﬁlmﬂﬂ Sp-ﬁ t '8.}_ ——————————————— (:n;:;:;:;::, within 3 montha of death) v I vy
11. Industry or business o 'di ) PHYSICIAN
o ajor findings: I
(12, Nme_.Ml_Qh&el - Bﬁg;lev“.___..hm._.._. || Of operations ! Undertine
E 13. Birthplace Treiand /l — 2‘&35’;3
{City, wm.wewn {State or foreign country) Of aut honid b
5 { 14. Maiden MLD..E.t __G’a._.Yin__._____.____. autopsy ::h‘:r:edlmc-
E Ireland & Letieally,
g 15. Blrthplace TP p—— Bisto ov forelon coaatrsd 22. I death was due to external causes, fill in the following: -
16. (o) Informant Irene Winkler " 1| () Accident, sulcide, or homicide (specify)
(3 Address QQ'] Q Wovne Ave () Date of occurrence
17. (@ Purisl - (b) Date therecf. ,-l-/ 1 A /L5 (e} Where did njury ? (City o tawa) [To— (State)

{Burial, cremation, or (Mosth) (Day) (Year)
{¢c) Place: burial or cremation St MPI‘VS

18. (o) Slgnature of funeral mrm.m%lody—l&.cfulley T

® Ad K.C.Mn,
19. (@) %46_-_545 ®
(Dsta local reristrar)

{Rexistrar’s sirnatore)

(&) Did injury occur In or about home, on farm, in industrial place, in public place?

(Specily type of place

)
e (e) M of njm—y

mw

While at wapk?.

. Signat
Addr

/8 E /35

(Licensed Embalmer’s Statement on Ravarse Sit‘)
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; 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

N

Registered Apprentice No et

LS g

Lu:ensed Embalmer NQ 5 : ?
P. O. Address / r (‘

Note: 'l"he above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN IMNDWR[TLNG. (Failure to comply with
the above coBstitutes. grounds for revocation'of license.)

i _\ .-* If this body is not embalmed, fact should be so stated above.

AR

working under my personal supervision.




