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RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE]

DEPARTMENT OF COMMERCE
BUREAU oF THE CrnsUS

THE STATE BOARD OF HEALTH OF MISSOURI

FILED JUN 71§£€\NDARD CERTIFICATE OF DEATH

16074

State File No.

Registratlon District Neo.... _2 3. Primary Registmation District Nu....ﬁ.:rg...il.._.._._. Registrar's No. als)
1. PLACE OF DEATH:C 1 2. USUAL RESIDENCE OF DECEASED;
ay o
(3} County.... sae. Miasouri Clay
® Cityor town.... BMLSL Highway #69. @ Siate @ County.
(i ontaide city or town limits, write "RURAL" cod name of township) (¢} City or town Nor't h Kan aas C i t y [*]
(¢) Name of hospital or institution: / QU outaide city or tawn limite, write “RURAL)
2. Mile Ne E. of Liberty @) Street No Route # 8. 0
(If oot in bospital or jnstitution, writa sireet number or location) - (If rural, give location)
(d) Length of stay: In hospital or institution NO
{Specify whether (2} Citlzen of foreign country? {Y'es or No)
In this community,
years, months or doys) 1f yes, name country
MEDICAIL CERTIFICATION
3. PRINT
3l EMNT  BONNIE LEE KEMP Yoran - 2¢ 2
YT 3 (0 Sooint Secarit 20, DATE OF DEATH: Month day... .o
. veteran, . (e a urity
NO ymr_iz.g(._él.........___hour ) 0 minute, M
name war. No.
- 21. I hereby certify that I atten e d Eromr .
5. Color or 6. (a) Single, widowed, married,
) 19.. 19

dworood_g.i'ggl?_:
6. {¢) Age of husband or wif:-:f if

4. Sex F‘emale/. e N1 te

6. (5) Name of hugband or wife ...

that I last saw h alive on
and that death oceurred on the date and hour stated above,

t
Immediate cause of deathQQC&M O Lty

aliveaaw ...
7. Birth date of decensed Feb, 22, 8930
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
l 6 3 4 | hr. min
9. Birthplace Independence Miggburl A} .-~
{City, town, or county) {State or foreign oounl.ry)l m
. Mgl - . Other conditions.: )
10. Usual occupation Wgitress L — = (In::m Pregnancy wildn 3 moaths of death) I
11, Industry or business__. 085 € W i | rEYsiIcAN
é 12. Name George‘ﬁ'.’l 'K'emp o e Tt ]OOEOI:"‘I'I}‘E:"“ : - % &ﬂ/"‘-:'":""""'."“ —.
2 Nebraske / = thecarse s
é 13. Birthplace l.own cuun ty) ~ {State or foreizn country) wglkh]deau’
2 o e BECRTEE L] 2| e el
. i I-.i tistically.
§ 15. Birthplace (C:E?S.'? Eceoﬁgenc e, I:gwusupafogig wame|| 22, 1 death was due to external causes, il in the folloying:
16, @ Informane..G€OTHE K. Kemp bo o || @ Accident, suicide, or homcide (specity). S-SGA: \ Ji]{
& adaress_ NOTth Ransas Ci ty, Ho. () Date of cocurrence - 26~ /C}q‘(z
17. (a) Removal ::5)' I;ate thprm; 5 /26 /1 046 () Where did injury occur?/va-.-wc.é,i:n'n) %ﬂ(&,w‘f’; J ::—Qu
(Burial, cremation, or removal) (Month) (Day} (Year) Néd).gld injury occur ig or about lmme on fa(m i mdu.smalp m public place?
{c} Place: burial or cremauon._._ﬂ..q.rt h Kan S &8s 1 t y 2 i e L Y -_é ____
18. (o) Signature of funern! director: e bl : \While at :m,,:? ____________ _Eﬁ{" Ly rm’of injiry.__ ‘________ )
) Address Excelsior Sorings, Mo. :
19. () Yaw-2 b-17% ) .__my.mu Hax acle.

(Date received local registrar) (Reristrar's sixnat,

b

{Liccpscd Embalmer's Statcmient on Heverso Side}




RECEIVED ' I
District Health Officer No.

District File Number.__.__ _.

Date Fil.d -qnn--.n-ﬁ.l.%hhm

STATEMENT BY LICENSED EMBALMER

I heréby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oad

Registered Apprentice No.......

working under my personal supervision,

e g meemeesme e e TTE O T e e

Licensed Embalmer No..... 206 £

P.O. Addresswm_ x

Note: The above MUST BF SIGNED BY THE LICENSFD EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.)

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




