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ALED JUN 7 1949

BIRTH NO.

1. PLACE OF DEATH
Greene

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERFIFICATE OF DEATH
_Q_PRIIMY REG. DIST. W%Rmiﬂmr’: No, 4’5?

DIST. NO.

State File No..... 156.1.4;...

2. USUAL RESIDENCE (Where decstsed lived. If institution: residence befors
= STATEM Y s sourd > COUNTY Greene "4

3

4

b. C|TY (1 outside corpurate lmits, wtita RCRAL and give

mm'Rggmezﬁd CampbeIT"”

¢, LENGTH OF

STAY (In this place)

c. CITY {If oawlde corporats limits, writs RURAL and cive townehip) -1

oun BAfpR7find Campbell 0

-||-o# heart fafiure, asthenia,

, Enter only oneceuss per

line for (a), {b), and (c)

*This doea not mean
the mode of dying, such

ete. It means the dfs-
case, injury, or cormplica-
tion which coused death,

DIRECTLY LEADING TO DEATH*
{a) —

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
.rige to the above canze {a) stating L.
the underlying cause last.

d. FULL NAME OF (I not io hospital or institutios, slve street addrem of losation) STREET {II raml, xive location)
HOSPITAL OR " ) ADDRESS 0 O
INSTITUTION. 676 ., State- 2616 W. State (J
3. EI;IE%ME %% a. (First) b. (Middle) c. (Last) Fy Ds-m (Month) (Day)  (Yean)
(T¥pe or Print) James ) Kemp DEATH May 20 1949
5. SEX 6, COLOR OR RACE | 7. ”f‘o%’?«}%% gf[z‘\’.rggc :gsamzn 8. DATE OF BIRTH I 9. hA'E-;E o yean| w woOL | TER | v Ghom M,
8 . o Days | Hours | Min
_Male White Married . f |Sept. 12 1892 | BE™ l |
10a. USUAL OCCUPATION Htlomungamn; 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Btate or forelgn sountry) 12, crrrzEQopme
oet Irofﬂ.n.l s, ovan if retired, L
fRsuTEEs Insulator Colorado ]
'lSa. FATHER'S NAME 13b, MOTHERLS MAIGEN MWAME 14. NAME OF HUSBAND OR WIFE
Alfred Kemp | A .
15. WAS DECEASED EVER N U.S.ARMED FORCES? | 15. S50CIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yum, 8o, or gnknown)} | (If yes. sive war or dates of service) NO.
No 491-03-1226! Mary K, Kemp Springfield
18. CAUSE OF DEATH - ] MEDICAL CERTIFICATION | INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

1. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condillon cauting death

mw

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A 2. AUTOPSY?
TION
. b ves (] wo [J
21a. ACCIDENT (Sipacity) 21b. PLACEOFINJURY(... orsbom | 215, (CITY, TOWN OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE ‘| Bome, larm, lastory, sireet, offios bldg., eto) - : - -
HOMICIDE :
21d. TIME (Moath)  (Day), (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCURT.
. . . WHILE AT NOT WHI‘LE
v INJURY WORK AT WORK

2 1 herc?m certify that 1 auended the deceased from

alive on

mefﬁﬁ

{Degres or title)

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

24a, BURIAL, CREMA-

z«m DATE

24, /NAME OF CEMETERY OR CRERATORY
Greenlzwn Cemetery

19 lo 2 , 19, that I last saw the déceased
and thai death occurred at _.ZL\_:.M from the causes and on the dale stated above
2ib. ADDRESS | 2e. SIGNED
. Shticy fotd Wnl 5/
244, LOCATION/(@, town, of county) / . (S

Spﬁingfield Missouri

"ﬁ"u EYOVg ot //zvy:
£z ‘

1799

TURE

ECTOR'S BIGNATURE “ADORESS




-

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

Studont Embalasr
working under my personal supervision,
Si

STgned .cvvrscsscnncsnsvascrussnsennas essaanssan Licensed Embalmer NO .z_O?A ‘]

Student Enhl'l.l’

NP

P. 0. Addseas o M e o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Esflure to comply
the above constitutes grounds for revocation of license.)

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




