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PLAINLY—USE UNFADING BLACK INK-~-MAKE A PERMANENT RECORD

WRITE

4

-

DEPARTMENT OF COMMERCE .
Bureav oF THE CENSUS -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 20546

State File No.

1. PLACE OF DEATH:

{a) County
(&) City or town

Jackaaon
Konsas City

{1f ontxide city or town limita, write **RURAL" and name of townahip}

{c) Name of hospital or msntuuon.

t. Mary's Hospltal O

(d) Length of stay:

In this community........

{If not in hospitn) or institution, write sireet nugm- alwathu)
In hospital or Institution

(5 years

{Specily whether

yoirs, months or doys)

Registrar's No. 2893
2. USUAL RESIDENCE OF DECEASED;
@ state. Missouril ®) County. 9.2CK EON f[ /
©) City of town...... Kansas City "

(If outside city or town limits, write "RURAL’™)

2608 Charlotte

{If rura), give location)

No

(d) Street No

74

Citizen of foreign country? (Yes or No)

(e)

If yes. name country.

yuil Fame. Mrs. Rose A. TEMPELMAN
3. (B If veteran, 3. {¢) Social Security
name war, ne Novero e RO LLE e
i - A J’S. Calor or h 6. (o) Single, widowed, married,
. sex female f . white divorceq W EAOWEC
6. (b)_Name of husband or wife... 6. {c) Age of husband or wife if
Bernard k. Tempelman .
7. Birth date of deceased......... March . . 17 1.8 63
(Month) {Day) (Year)
8. AGE: Yeara Months Days If less than one day
83 3 11 SUTRIOUN: | ARSI 1111 8

9. Birthplace........ SIMENOWIL.

Germany L/

(Stata or foreign cauntry)

(City, town, or county)

MEIMCAL CERTIFICATION

28

DATE OF DEATH; Month__ 9 UNE.

20. 2 z-day.
year. 19 u‘ 6 hour... 'J ___.minute..../g.._.....M.
-21, I hereby certify that I atiended the deceased from, g

Y 19

that Ilast saw h all 11, . 19......;
and that death occurred on the date and hour stated above.

Duration

Immeginte cause of deat)h

Due to

-
/Wl o ewatmma

10, Usual occupation At home (.::Ehe.rr"nnditinni within B mantba of death) Lo
11. Industry or business At home M o - /g 7 Z PHYSICIAN
. . . . ajor findings: .
12, Name.Bernard Erngt . .1, * AP T08 eperations..i..... N 1y
. Underline
=\ 15, Bisthpiace Unknown Germanyf inecaton
(Civ : w(Gn Am ¢ Ar fureign country) Of autopsy... e jshiould be
E 14. Maiden name. T‘é'f’gsu ” mer@n{: ) autopsy C!‘“{geflsta-
g . Unknown Germany ¢ - tistically.
o 15 Birthplace 22, 1f death was due to cxtemal causes, fill in the following:
= {City, town, or connty) (Stato or foreign country)” /2 3
16. (x) Informant. ilag Helen Tempelmanmw. (@) Accident, suicide, or huffe- czpezf,:)_ o mavd ot
Sy address_ 2608 Cha]:lﬂttﬁ; ..... K Q- o % e || (@) Date of occurreace et
17. (o) Burlal . () Date thereof... 1=4 {e) Where did Injury occur? Ciigoriogd oy g ®
(Barial, cremation, or removal) (M““u;’ (Duy)  (Year) {d) Did injury eccur in or ahput home, gn farm, 1n industrial place, in public place?
(c) Place: burial or cremation t. Mary's e .

18. {a)
(2}
19. (a)

{Dato reeewed local regisirar)

Signature oi:'funeml direcior Id e ll OdV'MCGille Y“EY
1800 E. Linwood Blvd .

-Yl.. »

Am

(Begiﬂ.rnr . -ignal )]

=t
| ]

{Specify Lypa of place}, .
Ae) Me:ms of i m]urY




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......

..... vy Registered Apprentice No . -

' =77 A
' .. "Licensed Fmbalmer No
P.O. Address ..o /6- C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l[ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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



