0.2 _BEPARTMENT OF %OMMERCE ‘YHE STATE BOARD OF HEALTH OF MISSOURI 1’?841 o
45 REAU OF THE LENSUS ; -
39 H JUN 4 194‘, STANDARD CERTIFICATE OF DEATH State Fite No
“4707¢ | Registration District NO__|_55 Primary Registration District No..___...__2}. 2% Registrar's No............. 86
1. PLACE OF DEATH: ) 2, USUAL RESIDENCE OF DECEASED,
(s} County Jas PEL. o sate Missouri

AliVe i)
7. Birth date of deceased.... bru.a.ry__a__
(Month) (Day}
B, AGE: Vears Months Days If less than one day
72 3 I 5 hr, min
- 9. Birthphee . NO Data . .. . - __N_li%&QLll‘i_C ‘

'

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

S

£

(8) County.....

(&) City or town....

__Webb City

Jasper_.

[ [oumd- ml.y or town limits, write "R RAL and n.nme of tnwn.ulup) -

{c} City or town

debb City

{¢) Name of hospital or institution:

{Lf outside city or town limits, write “RURAL")

320

West 4 th,.5t,

(If not in bospital or iostitution, write stzeet number or location)

{d} Street No.

220 Yest 4 th, St,.

{If rurul, give location)

6. (b) Name of husband or wife._ ...

Not Living

6. (¢) Age of hushand or wife if

{d) Length of stay; In'hospital or institution ) N
{Specify whether (e} Citizen of foreign country? Lo (Yes or No}
In this community 44 JIS.a
yeara, montha or daya) If yes, name country.
B MEDICAL CERTIFICATION
3. (s) PRINT
FULL NAME.. John _____ Thomas Kephart . ‘
20. DATE OF DEATH: Month MBY . _day. 29
3. (8) X veterzn, 3. (¢} Social Security | 1947 IS ]
N year hour. mintite p M.
name war. No.
cegtify that I attended t eceased from .
5. Color or 6. {2) Single, w1dowyed married, ﬁ - 19 f?
ar - -
i v % 7
s s Male 4 nevilbe divorced ¥ i do ed - th/ast saw e alive on 7 7 - 19"!

and that oocurred on the date and hour s‘%d above.
Duration

Immediate cause of death

(City, town, or county)

(Stats or foreign country)

—-
@

. Usual cccupation....

Retired Furniture Dealer

Other conditions

\ b

(Includs pregnancy within 3 months of death) )

e R L
(a) Informant .

“Higs: Irene- Kebhart

(daught

Nest 4 th.

St Heddlof /e

@) Address - 320
@ -..._B!AI‘J. al_t.

@ Date thereot. 5/ 27=1947

{Month) {Day) (Year)

2" hecident, suicide, or homicide (specify)

11. Industry or btminr“:q W i : Tiassiemnnsnanssenie o e PHYSICIAN
o3 - ajor findings: L. : ;j . o
& { 12. Name_.._ John Henry Kephart . _ _7 £ aperations e 7 ¥ g Undertine
E Y, A
= | 13, Birthplace... N 0. Data, . o ichdentn
"{Gity, ty) (State or foreign country) f autopsy...... hould b
g 14. Ma.lden name B C‘E‘ea rs- Of autopsy sl B L :hacc':ed St;‘:
) - . ... |tistically.
|2 \ 2
2 15- B:rt_hplace —————————— (}3 h&%&%{ﬁm»w"- (S%uimgesnl‘}oﬁiﬂ 22. If death was due to external causes, fill in the following:
- - ' » 'y -

{&) Date of occurrence

(¢) Where did injury occur?.

{CiLy or town)

(County)

{State)

Barial, cremuon, or reuwva[)

{#) Did injury occurin or about home, on farm, in industrial place, i1t public place?

@ Place bunal or crematl.on

-Ozark Memorial Cemd

-
-

(Sneﬂly typa of place) -
... Mea.ns of i mjuiy .....................

- (@) Slgnature ot' funeral director... LIe dge_"' LQW ls . - n ‘
(b Address.
(M. D. ometherr

.vebb Cit
MAY PIT w7 4, g
19- () {Date received [ocal registrar) _E ) — . Date sigred /.: """""" :
{Licenssd Embalmer®s Statement on Reversc Side)

{Registror s signature)




AT~ 7/ -

[

i

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 Apprentice No

working under my personal supervision.

Licensed Embalmer 6. .. 227"
. P.O. Addres&..% -
Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F. mply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




