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

<

FILED MAR-27 1950

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH

State File No...

?804,

d. FULL NAME OF (If oot in b

i ion, lve strect address or

or

[ BIRTH NO. S— REG. DIST. NO. _.._L.‘Q_.. PRIMARY REG. nlsf:.-'ut"a."‘51>33 Registrar's No. ,._.,.211,,_*.
I. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived, If I  residonce befare
. COUNTY . STATE . b, daimion).
. Buchanan : Missouri =~ "“““7 Buchana#i™
b. CITY {1f outeide corpumats llmh.n. writs RURAL and give c. LENGTH OF || c. CITY (If sutsids corporate limita, write BURAL aad give township) - } s
" townahip}| STAY (in this place) OR R é
W Easton, Rt #1 Marionl 19 Yeaps TOWN ural #1 Marion

(If rursl, give location)

d. STREET
HOSPITAL OR ADDRESS
instruion L Mile NW of Faston. Moo % Mile N.West of Easton,Mo,
3. NAME OF s (FirsD) b. (Middle) e (Last) A DAE (M) (Dep (e
(Typeor Prins) Charl es Les Kemmer oAy Mareh 11 1950
5. SEX () | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. £} | 8. DATE OF BIRTH 5 AGE T yen] o treen o | 7 woer o
! Houre | Min
Male White RV ER IPE e e8| June 20, 1930 f |
102, USUAL OCCUPATEON (Giive kind of work | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btnte or forelco sountry) ) 112 CITIZENGF wRAT
done during most of working Life, sven if retired) DUSTRY . \'& ]

line for (8), (b), and (¢}

*This docx not mean
the mode of dring, such
os heart fefture, axthenia,
de. It means the dis-
ease, injury, or complica-

DIRECTLY LEADING TO DEATH* 5y
AI@ENT CRUSES

Morbid conditions, if any, giving DUE TO (b}
rise Lo the above cause (a) stating
the underlying cause lagt.

DUE TO (c)

Student Junior College St., Joseph, Missouri A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Carl B. Kemmer Irene Simms Single
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 80, or unknewn) | (If yus, give war or dates of service) NO.

o None Carl B,Kemmer Easton,Mo. Rt,1

18. CAUSE QF DEATH - - INTERVAL BETWEEN
| Entet only cnecsmseper | 1. DISEASE OR CONDITION

tion tohich caused death.

1. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the discase or condition causing deah.

(Li

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION <25, AUTOPSY?
TION .
. . ves [ wo &

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.. s crabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ‘ homs, Iarm, [setory, sirest, offios bldg., e2e) .

HOMICIDE
214. TIME (Month} (Day) (Year) (Hou) | 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

INSJURY WHILE AT NOT NHIIEE
. AT WOR

2. I hereby certify that 1 attended the deceased from 19 , 1930, that I last saw the deceased

alive on , and that deat/occurred ot D3 401 from the causes and on the date stated above.
2. SIGNA . 0 or mle) 23b. ADDR 3. DATE S|

/ 3/7 f’ cﬁ’ o
2 BUR REMA b. DATE 24c. NAME c:-:men-:nv OR cREMAT Z4d. LOCATION ( ity, town, or county)’ * (Btate)
(Bpesitr)
og T 210 | 3-14-1950 St .Joseph Cemetery . Eag Missour
DATE ‘REC'D BY LOCAL RAR'S § 3%~ =, suneRraL DIREQTOR'S 81 GHATY . ADDRESS / .
éggﬂ /% /f M-ﬁ(j. y 15
3/ / ok, OR
T Erohals ; £

on Reverse Side}




- - - 14 -
- . [ .
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 — ..

Student Embalmer No.

working under my persona! supervision. M
o S5 V@ MA

Student Embalmer .,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. F:ulu:e to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. - .




