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WRITE PLHN'LY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
FLED JAN 20 W
Registration District No. .J; ‘f a .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dtstr{ct No. _ﬂ _22 1_2'_’

1964
b

Staze File No

Registror's No

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DE ED:

r
@ Comnty Nodaway @ State issouri = . Nodaway 7;/
¥ City o fo Burlingtnn.;J ct.. ... ¢
@ Clty or towm, o ia iy or limlte, write “AURAL" ond namé of townakip) (¢} City or town Burlinzgton Jct g
(¢} Name of hospital or institution: / {If outride ity o town limita, write “RURAL"}
(If ot in hapital of fastitation, writs street nomber or location) () Street No s g i
h of stay: In hospital or institution
() Leagth of stay » (Specify whether || (¢) Citizen of foreign country? no (Yes or No}
In this community
years, hs or days) If yes, name country
MEDICAYL, CERTIFICATION
%UEI). lli’lA‘l{lNl;r Unnamed Infant Kempf ; . O’
: - 0. DATEOF DEATH: Monh. [/s._.._.._._day X
3. (&) If veteran, 3. {¢)} Social Security
N _f"_ ur._.., e .minute. M,
Q,
mame wat i heteby ce Ltended the deccnscd from... —V '._’ .............
d 5. Color or 6. (a) Single, widowed, married, Zi :é ’s S TR [ R
4. Sex M divoreed..ecvoree o |1 that [Hast saw h,(._.ii alive on_._..M _MM/
6. (b) Name of husband ot wife.....__...... 6. (c) Age of husband or wife if || @nd that death eccurred on the date and hour stated above. Duration
- AlVe e Immediate cause of death....... m’f"'Vi _______ e eereemreenenns
{Month) {Day) {Year)
8. AGCE: Years Montha Daya If less than one day Due to
of 0 |3 .
.............. b\ PR 1)
O Due to :\ﬁ
. Binhpocc Burlington Junction Mo .G )M
. _ 2 . (City,twn, or county) . (State or foreign country) T v mu B -
Other conditions.
10. Usual occupation

{Include pregnancy within 3 months of doath)

11. Industry or business g A PHYSICIAN
Or D lng! - - —
B 12 wame Unknown a Of apgrations.. B2Vl V22 0W TP —
Y - /k - = e S Sy = S 2|the cauze to- —
£ \ 13. Birthplace — ) which death
City, town.weounlr fuumfumwﬂnux) Of autopsy......... ’ _‘14_4 . ~. Lt lshould be
a' 14. Maiden name .. —a.u 1133 n i ffﬁ?f:ﬁ;m'
S 15. Birthplace. Neb raSka - 22. If death was doe to external causes, fill in the foliowé.g: ' '
= {City, town, or county) {Stote aor foreign country) N
16. (&) Informant John Kempf (a) Accident, suicide, or homicide {specify)
: - ' THO®,
® addres_ BUrlington Jot Mo 0T @ D:“’ of occurT
) - Wh dld eocur?.
v @ — BUTABL. - o Dge oot LoDRAT || ©. Wheizgidiojury S ——
(B“"‘mem-“"m“” TN L (Month) (Day) (Year) @ Dzdinmryoocu.r[n or about home, on farm, in industrial place, in public place?
(¢} .Place: burial or crémation ... Qh.;./ m-ateq oo Fa 5 -
R f place)
18. (9 ngnatm-eBuf f1.1ma]r.ali d.lrect%r — Whﬂe at work?............, ........ (? f’_‘d’ ‘()L;;M;ms of in)ury.__.........._.... ...,..../..J\
b dress DT ng Ont 2
@ " Iy 23 Slg:nat A,u._ﬂ.e_x - ?»’(M-D’ur other)MJ'
19. - « A AN A - .
@) s ,,...;.Z (Rusisirar's signaturs) Tl Address.. 2 71/ L VSs - Date signed )7 '!L-"'
f

\./
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(Licensod Embalmer’s Statement on Reverse Siqé‘s




Sooeop b . . ) PP
N LiSTRICT HEALTH OFFiCE
PR Came[()[‘], Mo.
-~ STATEMENT BY LICENSED EMBALMER
‘t ‘ T ; .
I herebyr certlfy that the body whose name is recorded on the reverse side of this certificate w: embalmed by me, or by. i
No servicel\were held )
o ‘.% -3 . . {,(—-‘—'-R,_ Sgi“f?‘ Apprentice No
working under }ny personal supervision. , ' X

Signed /fﬁ/ﬁﬂﬂ\ﬂ\/
- Licefised Embalmer No 2868
0. Address...Burlington Jet Mo .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above eonshﬁs grounds for revocatmn of license.)

o_t.grqba!meg:l, fact should be.go stated above.

‘e

K this body




