. Mo, 300

., 10.40

, w.______..
\e===1"7. FLACE OF DEATH

54

-

}

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

FLED JUL 11 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. o cvenscsssnis

£

REG. DIST. N.ML’NIIMV REG. DIST. NO.

o_ulaRminmr’: No é“? é

2. USUAL RESIDENCE (Where d d Hved. I & weid tefors
a. COUNTY a. STATE b. COUNTY admimion).
_Greene I s asd
b. CITY (1 outelds sorpurate limits, write RURAL and ghve ¢. LENGTH OF ¢. CITY (U1 oureide eorporats limits, write RURAL and give D) r
OR . townabiip) | STAY (i this place / 0w
TOWN Springfield f 246 TOWN Tndependence .
d. FULL NAME OF (If not in hospital or | o, give street add or b d. STREET {1 rara), give eantion) (74
HOSPITAL CR ADDRESS
INSTITUTION ()1 Ry - Hoapi 505 South 13th Street A
3.EI;IEACME OI'-'D 8. (First) b, (Migdle) c. (Last) 4, DS"I__'E (Manth) (Day) {Year)
{ Type o1 Print) John Kemp DEATH July 4, 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Inyesm| ¥ viomn 1 YEAR | 7 teoin 11 nps,
/) . WIDOWED, DlyORCED (Bpecity} . i lust birthday) Mﬂnﬂﬂl Days | Hours | Mim.
liale White Married— / July 30, 1891 57 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (S1ate or foregn eountry) 12, CITIZEN OF WHAT
dons diring mowt of working Life, sver: H retired) DUSTRY COUNTRY?
Mechanic unknown Cedarvale, Kansas 7.S.
“I:h. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Delbexrt Kemp . Rose Swhtzur | Fila Kemp
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y, oo, or uaknown) | (If yes, mive war or dates of servies) NO.
Yes 510-12-439]1 Clinical Recards, Q'Reilly VA Hognital

. Enter only onecsuse per

19. CAUSE OF DEATH
I, DISEASE OR CONDITION

MEDICAL CERTIFICATION

line for (a), (d), and (c)

ANTECEDENT CAUSES

_*This doe2 nol miean
Mortid conditions, if ang, gising DUE TO (b)

fhe mode of dying, such

DIRECTLY LEADING TO DEATH*(y Tuberculosis, pulmonary, Far Advanced,
active, bilateral.

“rize to the above caue ( a) dattng - - s i
the underlying couse last.

DUE TO ().

o heart foiltire, asthendn, |
de¢. It menns the dis-
cast, infury, or complica-

PR -y -

11. OTHER SIGNIFICANT CONDITIONS -

Comditions contributing to the death but nat
K related to the diseare o7 condition causing

tion which coused death,

Diabetes Mell::Ltus
death. Atrophy of Pancreas

1%a. DATE OF'OPEiRoAN- 19b. MAJOR FINDINGS OF OPERATION .
o I : - ves ot wo £
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sg..Inorabens | 2lc. (CITY, TOWN, OR TOWNQ'[[P)’ . {COUNTY) - (STATE)
DE borae, [arm. factory., strest, offion bldz,.en)
HOM]C]DE .
21d. TIME iMonth} (Day) (Year) (Hour} 2te. INJURY OCCURRED | 211. HOW DID I(NJURY OCCUR?
: . WHILEAT [ NOTWHILE
INJURY o | worx AT WORK

2. 1 hereby certify thot I atiended the deceased from OCtober 30 148

o  JULY & 1949  ihat 1 last saiv the decedsed

alisepn

7 19_49 | and tha! death occurred at __1:30pm

., Jrom the causes and on the date stated above.

23a.

E 5

. (Dczreo or u:.m
ELE, M. D, ~

23b. ADDRESS ) B ) Lﬂc. DATE SIGNED
Q'Reilly-VAH, Springfield, Mos M-4-49

24a. BURIAL, CREMA-
REMOVAL

L2 s sovs

24:. NAME OF CEMETERY OR CREMATORY

TION (Oity, town, or county) ~  (Stale)

Do oo

25. rz ERAL DIRECTOR'™S
)

DATE, RECD BY LOCAL § ﬁm%rmu
V=515 -

e

I.

v 7




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

- trreeres rereremmarEsstReLtSeres b esassraeR R TeR S rRSTR LS ans Senas s e se s enmeas ., Student Embalssr No. - , |

working under my personal supervision.

ol el Do
S ! gned ---------------------------------------- . . Liceu.sed Embalmer N0-§/77
Student Embalncr . s

P. O. AddreSy et

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN
the above constitutes grmmd: for revocauou of license.)

ﬂthubodyunotembalmcd.fmdmuldhllomdabwe.

(Faﬂure to comply with




