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WRITE PLAINLY—USING UNFADING BLACK INE--MARE A PERMANENT RECORD

+ BIRTH RO.

FILED JAN 13 1851

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OE. DEATH

REG. DIST, NO. _AzL PRIMARY REG. 01ST. N0. SOLT  Registrar's No

State File No..iteecvrrrsniiinsinassan .

eney MHempen

ALire

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.no, or unkoown) | (If yes, xive war or dates of service)
tod

s

16. SOCIAL SECURITY
NO.

1. PLACE OF D H B .5: 2. USUAL RESIDENCE (Where decoased lived. If ution: residence befors
a, COLUNTY : 2. STATE ~7 - - b, COUNTY adininlon).
ACNION - LLLenors Ancoay
b. CITY (If outeide corpurats Umits, writs RUR.AL and give e¢. LENGTH, OF c. CITY (If outelde corporats limita, write RURAL and cive townahlp) 09/430
o0 0 townahip) 5" tlpf this place) ! TOUN R
AnvAs (7 . d‘a?m AR SAW -~ Y J RAL | £
d. FFL‘I!..IS.PEQ?ME OF (It pot in hoepital or inati ive streot add ADDRESS (I rursl, du location)
INSTITOTION NSTES PATHIC [os .P ! TAL i? p
335%“&5 S-'PEFD a. (First) b. (Middle) j.l.-nt) J 4. DATE (\![onth) (Day) (Year)
(reseor Pty At FRE D Everert  [empeaj®) viim 29- /950
5. SEX 6. COLOR OR RACE | 7. MARFHEB gfgggcfggRglED 8, DATE OF BIRTH ’ 9, hA‘GE (ln yours| IF UNDER 1| YEAR | o UNODER & wms,
~ Y - Ipecity) t birthday) |Months! Days | Hourm | Min.
£2 M ITE ARRIED Mvy-29- /970 | 4o ' |
10a. USUAL OCCUPATION (Givexindof werk | 10b, KIND OF BUSINESS OR IN- | 1. B! PLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
rudurm: most of working 1ifs, wven if retired} DUSTRY , —_
ARME” v me . co". " e e .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _'

14, NAME OF HUSERND—OX WIFE, * :
Mes Jﬂmag RE A/EMAEd

18. CAUSE OF DEATH
. Enter only onecsusoper
line for (a}, {(b), and (¢)

*Tkis does nol mean
the mode of dfing, such
et heart failure, esthenia,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b} —L‘-/MHLIL%_L&M@

rise to the above couse (o) Hating

the underlying cauae last.

7. INFORMANT"S SIGNATURE OR NAME PPADDRESS
< ARET Hempe n ! T
INTERVAL BETWEEN
ONSET AND DEATH
e SO pa

Untonsnin -

e, It meeny the dis-
cae, infury, o complice. DEETO ) MV R av FRem I N
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . : : A ;; FA
Condilions contributing to the death but not . . — O 5‘"
related to the disease or condition causing death. }’0 S/ Ji e S Yoo \/
19a. DATE COF OP_FI%J}; 195, MAJOR FINDINGS OF OPERATION ' = 20. AUTOPSY?
YE@ NO D
2ta, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g.. dnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE bome, arm, inctory, sirest, offioe bldg. et0.)
HOMICIDE .
2)1g. TIME . (Mosth) (Day) (Yeur) (Hour} 2{e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
or WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certj y that I attended the deceased from

M

alive on

1350, and

that death occurred al

M 1840, 1o &tj_._iL 19520, that I last saw the deceased

\m., from the causes and on the date stated above.

23a. ?ig/-a. Cchoqugzg

or title))..

lJ23b. ADDRESS 23c. DATE SIGNED

Kansas City, Mo,

24a. EMA-
'Eem EMOVAL (Bpeclty)
mz_ -~

24bFDATE

Dece. 291450

24c. NAME OF CEMEI'ERY OR CREMATORY

24d, LOCATION (City, town, or county) « (State)

Hamitzon J LLINOIS

DATE REC'D BY LoCAL

/2 43/ 54

REG,

RAR'S SIGNATURE

% FUNERAL DIRECTOR'S SIGNATURE 3': e o3 {;’.GQ.EEA‘
as (ot \

VY2

(Licensed Embalmer's Ststement 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, Of by m....e..
4

......................................... ) R 5tudent Embalimer Mo.
working under my personal supervision.

StUDENT tusuresnnnnsnrasannnnnnsns Ceeenenes ' Signed @’Q-IJ—-/Q(. \/P Py

Student Embalmer
Licenzed Embalmer No.... ?sr—g O

P. O. Address }(@ m .........................

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




