8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

2 e EDBRT T3 T8l STANDARD CERTIFICATE OF DEATH sue pite Moo 30812

. 517-39

[ X47070 Reglstration District No.... 2.4 Primary Reglstration Distrdet No.. j /é__é.__ Regisirer's No / e I’Z
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: 6/
(s} County Davi!‘"ess £ - {a) State Missouri (# County, G-rundy ¢
(®) City or town_.. 4 SH1© SDOY M n 3
(11 ontaida city or town limita, writs “RURAL” and name of township) {¢) City or town... Rllral effe rson TWP O
7 {c) Name of hospital or institution: (If outside city or town limits, write “RURAL")
a Cafe at Jamesport, Mo, @ sweet Mo 2 Miles East Jamesport, Mn.
9 (Il not in hospital or institution, write streat number or location)} (Lf rural, give lcation)
{d) Length of stay: In hospital or institution pr—r () Citlzen of forel ey NO /
ify whether i It
T this commuaity Several Ye ars pocify w e, n of foreign country Yes or No)
years, months or days) ‘ If ves, natie country_.
MEDICAL CERTIFICATION
3@ PRINT John Charles Kemp ,
o o e 20. DATE OF DEATH: Momh AVEUSE .. 26
R n, . (e Ui ;
yeteral N , ' Y: . year, 1947 hour l minute ___. ..Q.I.E..M. ’
fame war# - S —— 21. I hereby certify that I attended the d d from a‘“f % w
g" 5. Color or 6. (a) Single, widowedr, married, / N M | A 19 A
. / CaN v atiebisivat i st et :
4. Sex. Male | race White ‘dworc!d Mgr‘ried that I last eaw hWM

6. (b) Name of husband or wife .. _____. " 6. (c) Age of husband or wife if

WRITE PLAINLY-—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

- Duration
Ina Kemp ative_. 45 e eenree YEATB e
7. Birth date of deceased......... 91141.‘11_.._.._......__._..__EQ_ L AB29 | B e
{Montk) {Day} (Yoar)
8. AGE: Years Months Days If less than one day Due to... AT,
48! 1 I T | K
» B ue to
2 |F oo, T Bifthplacs: ‘Adair COU.ntF. - IOWa f : - -
{City, town, or county) {State or forcign coantry)
T : ' Other conditions.
10. Usual occupation. gamer (Tnctade progmans; wihin B maniie oF d“?\ \
11, Industry or businesa eneral P arm-mng Wi o h ( ...... PHYSICIAN
=] . . ajor fin ings:
& { 12. Namie Orphus Ee- Kemp ) ' Qf operations......
= - . Underline
=\ 13. Birthplace Cedar Co. - Iowa the cause to
.. - G ot to ox foreign constry) OF AULODEY ... oo oo ee oo eemm e sevemseeeer et eereeemsermeeeemeesomesesteoesasesseeenee] should be
£ { 147 Miaen s WYFETE ’McDoz;a\f&‘ p Sharged s
tistically.
3 ) . \
g 15. Birthplace M?(;.E; il:'):ao}f“?yn . (E_gf:’uim P 22, If death was due to external causes, fill in the following:
] 16, @3 Tnorman.,, MES.e_INA Kemp © o 1|y Accdent, siide, o homicde (pesty)
! |y aaare - JEMESPOTt, Missouri 4 () Date of oocurrence
: < ¢} Where did in occur?.
o 17, (,,) Bu.I'ial P ¥ (b) Date tht_!n:of 2. ot % {fz‘;“ () jury ity or tows) WCoantay Grate)
F A (B“""[ ‘“"“"“" or s et o %‘ e {d) Didinjury occur in or about home, on farm, in industrial place, in public place?
- (c) Place: bunal or cremats o 2 fs.. T —— 7’ ~
vig =N s A : y .- T t f place)
! 15 ‘0) Slznaturc Of funéral’ tor. Ho eral Home While at work?_._._ (ST:., (’30 ii:.us of in]ur)".’., e e
(®) Address atin,” Missour:!. ........................

v 0 ot Dt O gestall Gt
- {Dats recxived loeal registrar) (Ru-uuu -nm: s J

(Licensed Emhalmer e Statement on Bc{éu Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalped by me, or by

working under my personal supervision,

- i ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALDIER in ris OWN “ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




