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FEDERAL SECURITY AGENCY
National Office of%ttal Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No{%02.é

State File 1\; o 13 e
: XK YRy
Registrar's No, ’} / q

HLED APR 21 19 8% A

Regjstmt.ion District No,.....
Jarkson

(6) Count
o Independence

(5) City ot town

2, USUAL RESIDENCE OF DECEASED; !
state. Missouri ® County. @CKEON

(a)

(It outsida city or town limits, write “RURAL’ and name of township) N Indep endenc e
(¢} Name of hospital or institution: g @ Gty or town (If outaida city or town limits, write “RURAL") !
Vaile Sanitarium _ i (@ Street No L19 S. Grand v
(If not in hoapital or institution, write street number or location) (i rural, give location) B
() Length of stay: §In hospltal ot institution 9 _weeks @ c . no (]
o (Specify whether e} Citizen of foreign country? (Yes or No)
In this community. 65 years
years, months or days) If yes, name country.
. R MEDICAL CERTIFICATION
P -PRI
ful? Name MR. ROBERT KEMP -
. - ] 20. DATE OF DEATH: Montn_ADPT1l +.10
3. () i veteran, 3. {¢) Social Security No. 19)48 h «00 A
me war none none year. hour. et minite '_—_'M'
21. L herehy certify that T attended the deceased from. =) >
5. Color or 6. (a) Single, widowed, married, || } /p 1947
. . ) S,
4. Sex... I __al e 6 race white divorced.....w..]:_qgl‘y_e_g_.g "t/hat 1 last g3 / — géf

6. {¥ Nameof husbandorwife . .
Mrs. Nettie Kemp (deceased) S O—

6. () Age of husband or wife if

and that death occurred on the da and hour stated above,
Duration

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

a?dhte caus=e of death
7. Birth date of deceased..... NOV, 15, 1863 Mzﬂ-—!—f-«_ébnk;;( Q@W_.._.._.._.._.._.,{fﬂ@_
{Month) {Day) (Year)
8. AGE: Years Months Days 1f Tess than one day ﬁ’,ﬂ m ﬂﬂ.&m 5@?’
8l L 25 he fuin Z 7-
, Dhue t JJJ/I Y L
9. Birthplace....Ogden, . ltah . ; ] AV
{City, town, or county) {State or foreign country) ' -
. Other eondltmns_m. _C"é{,. R géé :L(‘. A
10. Usual occupation Retired carpenter (Inclde pregnancy within 8 montha of death) m 4#&/
11. Industry or business i e P PHYSICIAN
I~ |7 ajor findings:,
8 { 12. Name._Hemry Kemp: i gl | i Q. e et —
& - - —_— nder]
2\ 13 Birthptace . LONGon, England / the cause to
{City, town, or connly) . ! (State or foreign country} .. e ) 2 oAt a/
g 14. Maiden name Sarah Brovm ! . of aummm_ T "@mm—"mmm :hhaom!l lddag:‘.
! e e 1L tistically.

g i ‘England.,
§ 15. Birthplace...... é&?ﬁ?}gﬁ%&g‘:‘re"“ Gtate or ‘mm“:o mm_;)"' 22, If death was due to external causes, fill in the following:

16. (a) Informant... YrVille Campbell

® Address... 1116 S+ Main,. Independelmc,e*ﬂﬂQJ
17. @ ....ourial (%) Date thereot.._14/12/L8

(Burial, cremation, o removal) {Month) (Day)} {(Year)
(¢} Place: burial or cremation._MQ.Grove Cemetery.

(a) Signature of funeral direc C 2. Ca_I:_SQQ_.. - N
@ Address... .......... Inde e
19, (a} “Yﬁ'

isfrar's signatore) =3 ?-T

raoc:nd local rekulrmr)

(a) Accdldent, suicide, or homicide (specify)..
@&
(c)

@

Date of occurrence.

Where did injury occur?. }
{City ar tmm)

Did injury occur in or about home, on farm, in mdustnal plaoc. in pubhc plam?

.. - .. - - . (Specily Ltyps of place)
e (8)

- While at work?___ .- __ Means of injury.._."...0-

(Licensed Embnlmat’{ Statement on Reverse Sldc)




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 y

_ working under my personal supervision.

h . Licensed Eml lmer' N o.-_% 5

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) .

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

%, o

G. (Failure to comply with|




