AN

¢. LENGTH OF ¢. CITY (It suwide carparate limits, write BURAL and dn townabin)

b. CITY ({I! outcide corpurate limits, write RURAL and give
STAY (io this place’

mvhlblnl
oWy Gerald, Mlssourl

"o 300 THE DIVISION OF HEALTH OF MISSOURI 161 32
e ' FILED JUN 12 1951  STANDARD CERTIFICATE OF DEATH State File Mo

! 1 RTH NO. res. o197, wo, _ [/ Do _ PRIMARY REG. Ns‘r.'-l;t;.' _‘M_ [i Q_ Regufrar:h'o...../ Zw’-..._....,“. ‘

22 & & - PLACE OF DEATH 2 USUAL RESIDENCE (Where detetaed lived: " If losthatdon: rakdoace before

‘LY mpanklin » STATE  prissouri b. COUNTYs e ] § p*oielen-

oM gerald, Missouri 4 ’36@

d. FULL NAME OF (1 not in boapd lorl jon. Kive strect sddress or locatlon) d. STREET (Ilmnl dnbﬂﬂon} s PO
HOSPITAL OR ADDRESS e, PO A
INSTITUTION R S S
3. NAME OF a. (First} b. (Middle} ] ¢. (Last) ) 4 D,\}g (Month) (Day)  (Yea)
(Typeor Printy  J OHN FREDERICK KEMPKE peaTH Ma 3, 1951
5. SEX 0 6. COLOR OR RACE [ 7. VMWAD%%%B NEVg'chélARRIEg; 8. DATE OF BIRTH 8. AGE uo yan] w owen | AR | O meoox i mas,
{Bpe: - Hours | Min,
Male White iarried 7 | June 17, 1884 88" 18] 18 |
102, USUAL OCCUPATION (Giwakind of work | 10b. KIND OF BusmEs OR IN- 11. BIRTHPLACE (Btata or forelgn sountry) 12, CITIZEN OF WHAT
dona during most of working Life, sven If retired} 5{, . . & COUNTRY?
Elevator employee [Farmers elevator  Gerald, Missourl
L|3|| _FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OFFRIFEINERR wIFE
Charles Kemnke i - Dora ¥Wriedt Rosie Kempke
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yem, 80, or unknown) | (If yes, give war or dates of service) NO. .
———— | - 493-03=1988|1 Rosie Kemnke, Gerald Missouri

18. CAUSE OF DEATH MEDICAL/ CERFIFICATION TNTERVAL BETWEEN
| Enter dly onecousoper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Ine for (), (b, and (¢) | O'RECTLY LEADING TO DEATH® (q) . A . X3 w2

+This does mot mean | ANTECEDENT CAUSES ! al/ J .

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
o2 beartfoflure, asthenia, | ride Lo the abose cauae (o) siating

de. It means the dis- the underlying cauar lost. i . i
care, Injury, or compli DUE TO (e} i
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death buk not

related to the diseasr or condition cousing death. M M \'LC—M ;)-f_.dA,, é/&

e

INLY—USING UUNFADING BLACK INEK--MAEKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION / 'O 1713/){
ves [} wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. Inorabeut ! 21g. (CITY, TOWN, OR. TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, lustary, street, ooy blds.. ste.) /
HOMICIDE . 7
2id. TIME (Moath) (Duy} (Year) (Houn 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILEAT ] MOT WHILE|
INJURY WORK AT WORK
2. I hereby ccrtgy that I attended the deceased from 4 - 19 2.1 57 3 , 195 17, that I last saw the deceased
. oiveon D" = 2> 1957 and tha! death occurred al B ., from the eauses and on the dale sialed above.

2a. RE PO (Degroe Ol’tt.y)_ 23b, ADDRESS &;DATESIGNED
A B 7 A 5wt S R ia 2y

WRITE PLA

24a, BURIAL, CREMA- | 24bg DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpesity) . . M
Il _CBurial M 9511 st., Panlg Cemetery |~ gernla. Missouri

DATE REC'D BY AL | R TRARE SIGNATURE v UNERAL o'(n:ctou S B3I GRATURE - ADDRESS
qé’,'.'. D~-92 1 Wﬂd é rald, Misgouri

PR ~ (Licensed Embu!m:r'uSuh:mmoan Side)




.....................

OM. 94 A
v ON 301340 anau 19141816 : )

1861 ¢ Npr

d3AI3O3d

STATEMENT BY LICENSED EMBALMER

R .- . . H teeacnnas vevana sesmermanss
working under my personal supervision, tudent tmbatmer No
Signed A dg— y B A A
v oSlgnedssasaan. teidresenranna avasanane berens . 4064
studant Embalmer ) Licensed Embalmer No

P. 0. Address_Gorald,--Missouri. ..
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.) '

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




