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PLAINLY—USING UNFADING BLACK I
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WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1973e

..rize to the above cause (o). vtctina-—
““the underlying cause lost.

‘s heart failure; asthenia, * =

ete. It means the dig-
case, injury, or ] -, .s..«DUE TO.(:)

F”_ED JUN I’ 195] State File No. i s
. Lo e
" BIRTH NO. REG. DIST. NO. _m PRIMARY REG. DIST. NO. !éﬂ_Lé heg:‘;"m‘r’}‘.ha...a /..é../
1. PLACE OF DEATH " 2. USLAL RESIDENCE‘P\VMN nicr:ml-ud lived.:/1{ - institation: _reaidence befors
a. COUNTY a. STATE P b COUNTY, . L7 aduniselon),
Cole Missouny i R ol
b. CITY {1t cuside :.‘nurlls Umits, -n-u. RURAL and :::::.mp) §T AL;:?ELI:. p!c.)f.y c. CITY (if ouwide corporate limh.-f write RURAL.'.:.J‘ g'i'v. :,own-hlp) O 2 {9 :
Town Jgfferson City TowN ) i ’
d. FULL NAME UF (If not in hospita! or institution, give streot address or iocatlon) d. STREET (I rural, give locstlon) e T
HOSPITAL ADDRESS ‘
'N“'T“T'O"St « Marvs Hogpital 1134 B, Molanty St
3. li)\lE%héﬁs%ra 8. (First) b. (Middle} “c. (Last) 4. DSFE {Month) (Dey) (Yean
(Typeor Piney Willlam James Kemper eAH_June 13, 1951
5, SEX O 6. COLOR OR RACE | 7. M&%F&.ED. IEIEVEECIESRR[ED.) 8. DATE OF BIRTH 9. Ifbe (o yeu| ¥ trgen :Dm ¥ UNDER U nEs,
. . (Specify. V) ont ays | Hoym | Min,
Male hite | Married April 27.1892 5911 1781™"]
10a. USUAL OCCUPATION (Gwakindofwoskrl 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate ar foreign oountry) |2C8IT!ZENOF WHAT
t of w lifg, even if ratired) . UNTRY?
RRLTvad DYspatshed Missouri Pacific Mengeshiills ,Penn. / USa
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Charles Kemper Kathryn Stonsifer Bertha M Xemper
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, nnyrunknnwn) }I! I avu ?' dates of pervice) NO.
for Bertha Kepper Jefferson Citv, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICAT, Nr INTERVAL BETWEEN
 Enter only onecauseper | 1. PISEASE OR CONDITION _ 0 S (\/io g . ONSET ;j"’" TH
s for Cay, (05, ana v | DIRECTLY LEABING TG DEATH? 5) feh Cocevpn o ’ yd
ANTECEDENT CAUSES f o
*This does not mean
the mode of dying, ruch Morbid conditions, if any, giving "DUE TO (b) /A’ y?‘el“g——

tion which caused death. | 11. OTHER SIGNIF]CANT CONDITIONS

Conditions coniribuling to the death dut 1ol
related to the diseaae or condition causing denth.

wzuw/%

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 2. AUTOl
TION é) 0/ x
.. Yes RO
1 218, ACCIDENT, .. ... (Bpéelty) .~ . 216, PLACE OF INJURY te.s.lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) . ., (COUNTY)., - (STATE)
SUICIDE homs, farm, fastory, street, offios bldg.,e10.) ot ) e
HOMICIDE
214. TIME (Momb) {Day) (Year) (Houn . | 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
OF . . . wan.n'r NOT WHILE
INJURY AT WORK "

| 2. I hereby

19_£/that I last saw thc déceased

ce that I atiended 'the decedsed from _&.ﬂj_ 1957 1o rl) ‘
alive on , 18_ 177, and that death occurred at iﬁ?_f.e m., froft the causes and on the dale stated above.

=l Do

(Desraa or title)

: pealD

Bc. DATE SIGNED
£ -1yt

nﬁ}m Gkl 2

24n. BURIAL. CREMA- | 24b, DATE

TINAHOVY ® = | 1ne16,1951

AZ4c. NAME: OF CEMETERY @,65(
Resurrection ¢ emet,_e_r ~

eI
SV

ORY ‘24d. LOCATION (City, town.or eolmty)

DATE REC'D BY L%%AGL /PI?R SQIGNATURE i &8

_|r|_l v

ADDRESS

1t on Reverse Side)
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DISTRICT HEALTH OFFICE No. 3
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District File Number ... ...-- S
Date Filed_ & 2/ 8.8 /.. . §
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STATEMENT BY LICENSED EMBALMER _
. Cae TR At LTy 7 .
I hereby certify that the body whose nafe is recorded on the reverse side of this certificate was embalmed by me, or by oo

, . d
working under my persona! supervision, udent tmbaimer

Shgnedessscevacssanrnronsaranacsnssnncan .

Student Embalmer ™ ° T T

P O Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN
the sbove constitutes grounds for revocation of license.) )

I Ehu l:oc!y is not embalmed, fact should be so stated apove.'




