THE DIVISION OF HEALTH OF MISSOUR ~ 11556

5 .
- oo l FILED APR 25 1943 STANDARD CERTIFICATE OF DEATH Sate Fite No
" BIRTH NO. REG. DIST. NO. LL2 PRIMARY REG. DIST. no._lgﬂ. Registrar's No, ... ____,_._LLL:_L_,_,“,___
1. PLACE OF DEA:rrH 2. USUAL RESIDENCE (Whare o d lived. It i ore
s COUNTY Buchanan a STATE Missouri > COUNTY By Chan AP,
b. %EY (If outeide corpurste Umita, write RURAL and give csr J\LENGTH OF || e an' {# outaide corporate limits, write RURAL and give township) [
own  St. Joseph rowmmbio) | STAYfipyes rown Rural (Washington) ©
d. F]ElJ!..ls.P#Ah:_EO%F {If not in hospital or inefftution, give lh’nul’.- address or locatlon) d'ASTRFEEﬁ (If rural, give location)
wstitinion Ambulance”’enroute to Hospita R.F.D. # 6, St. Joserh Mo .
3. NAME OF a. (First) T b. (Middle) <. (Last) 4. DATE (Macnth)  (Ds
(typeor iy NANCY JO KEMPER v N (N (7
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 8. AGE (In years| If UNDER 1 YEAR | Ir toDER u nas.
Female/ | White oottt | o, 26 91939 | “ALpaT [Mors] Dom | Houm | 2
10a. USUAL OCCUPATION (GWekindof work | 10b, KIND OF BUSINESS OR [N. | 1. BIRTHPLACE (Btate or torelgn oountry) 12, CITIZEN OF WHAT
SSERTST YL Ie " | Grade Schod¥™| Hemple, Missourl d OUNTRYT
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Kemper Winona Sponcel None
:3.\'1'5 DE-&:EE)D E\(n'II;'.R lNdU S. ARN:EP F?'F:gi‘i 16. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
no. e none. | Joseph Kemper, St. Joserh, Mo,

18. CAUSE OF DEATH MEDICAL CERTIF, C.ATION INTERVAL BETWEEN
_Enter only onecausoper | f. DISEASE OR CONDITION . D DEATH
line for (a}, (b), and (o) § DIRECTLY LEADINGTO DEATH‘(a)
*This does wot mean | ANTECEDENT CAUSES ’ . ?
the mode of dging, such | Morbid conditions, if ony, giring DUE TO (b} : = cgmc] M M&é '{“"‘Z
W » VFan
1

-|| a# heart fuilure, asthenta, | --Tiee to the cbove cause (o) stating = *
. . DUE TO {¢ - b L 5

te. It means the diy. | 1he underlying cause
fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS £3e4g? /2t z&‘t \&’ E°
Cundions cntributing to the deuth but ot Afdng) ,.2,,4434,1 ,f 9
ath W m, A

eaae, infury, or complice-
related to the disreane or condition causing de

19a. DATE OF op‘Fl’g‘li 190. MAJOR anmg.s‘ OF pPERATIO% W 20. AUTOPSY?
YES D NO

NLY—USING 'UNFADING BLACK INE—MAKE A PERMANENT RECORD 'Q"“'-\
—

21a. Jstﬁclzé{)oEENT (Bpodivl 21b. PLA&EOF]NJURY (ox.norabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
bopup, 1 s fa .
 HOMICIDE Z2LAL, 1 vty 7 g S %é—q%é /j’/ Mﬁ
1t 214 TugE’; ~ (Month) (Day) ” (Yaar) (Houn " | 21e. IYPURY OCCURRED t. Hd% DID INJURY OCCUR?
L. . * [
WY Lodmed 2 2.2 | MmET] " ER] j{ —z%
2. I hereby certify !ha! I-m& the deccasedm , o , 19 , that I last sawfthe dece
= ~ aliveon , and that death occurréd at m., from the causes and on the date stated above.
ﬁ * .23 SIGNA ? (Degree or title) | 23b. ADDRES . StesJo S?h Mo. I;c DATE SIGNED
a 7 M Pt ) ou Ko G ¥ VAfar) g
E %ﬁa BURIA\}. CREMA- | 24b. DATE ( Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county)” /(sr.u!'e)7¢
)
CE | BRERT e | 4723/ 49 Memorial Papk -, St Joseph J.Il soari
DATE REC'D BY LOCAL | REGL RARSSG ; RETT :
il 22,557 =25 A
2 3 y .
- i . . (f!un«d Embalmcr tfjémngm on Reverse Side)




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, 6r by

...... . : Student Embalmer No.

Licensed EﬂN
P. O. Add "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

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

Student Embalmer

G. (Failure to comply with




