THE DIVISION OF HEALTH OF MISSOURI

wesoo § FLEDAUG 4 1957

-2 STANDARD CERTIFICATE OF DEATH Stae Fite . 2311,?;_
' BIRTH NO. REE. DIST. NO. _AZL_, PRIMARY REG. DIST. NO._ LD O Registrar's No..." ,,_9_,.__.,,_, —
1. FPLACE OF DEATH i 2. USUAL RESIDENCE (Whare deceased livad. 1f institation: resideace befors
. COUNTY . STATE & COUNTY adnission
33 § * Jackson . Missouri Jackson i/ 6F
b, CITY (I outcide corpurata Limits, write RURAL and ;in e. LENGTH OF c. CITY (if oussids corporats limits, write BURAL uad glvs township)
y OR 'E AY (o thie place) ag
TOWNKangas City Abou yrs, ToWN Kansgas City
d. FH:‘ESSLPII%{HLEOORF (M not in hoepltal or inatligtion, give atreot addrwes or location) A%FDRESS (If rars), give locatfon) / w
| INSTITUTION Wheatley Provident Hosp. 13234 Highland
3 NAME OF a. (Firsl) ° b. (Middle) ¢ (Last) 4 DATE {Month)  (Dsy)  (Yesr)
(Tvpeor Print)  MOLLIE KEMPER DEATH July 8, 1951
5. SEX 6. COLOR OR RACE ) 7. MlARRIED NEVERCIENSRF;IESI ) 8. DATE OF BIRTH 9. li\fE (In y.;n nl; Hl'::l ‘Dg ; UNDER M MRS,
(Bpe birtbday! on! ourn | Afin.
Female 9| Negro Widowe 4-|Aug. 15, 1851 | gq l |
10a. USUAL OCCUPATION (Gwvekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen souniny} 12. CITIZEN OF WHAT
done during toost of working Life, even if retired) DUSTRY COUNTRY?
At Home _ - Nashville, Tenn, / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Jim White | Jane |~ George Kemper
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ys, 0oy, ot unkoown) | (If yes, give war or dates of service) NO. P ' 1l
Nao None Mrs, Edna Kemper Payne-1323%

18. CAUSE OF DEATH DICAlL. GERTIFICATION Highland INTERVAL BETWEER
| Enter only oneeauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH
Jine for {a), {b), and () | PVRECTLY LEADING TO OEATH*(,)

*This does not menn | ANTECEDENT CAUSES g : \LH

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) A

a8 heart failure, asthenia, | rize to the cbove cauae (a} sating - I
ee. It meons the dig. | ihe underlying couse loxt. r 3
ease, infury, of complica- DUE TO (¢) W

tign which caured deoth, | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions eon.'ribu.tmg to the death tnd nof
related to the disease or condition causing death. -
19a, -DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION A 2. AUTOPSY?
TION B/’
) . YES D NO
21a. ACCIDENT 2 (Bpacily) +}. 21b, PLACE OF INJURY {e.g..inorsboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . . homs, farm, lactory, sirest, offies bldg. ete.) T
-, HOMICIDE -
-... 21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
o sl * - | WHILEAT ™} NOT WHILE ]
INJURY — WORK - AT WORK
22, I hereby certify that I aftended the deceased Jrom M—‘l b L I19_, to M!Q , that T last saw the deceased
- -
i alive on , 18___, gpd that death occurred at from the causes agd on the date slated above.
3 * -
2. SIGNATU, _;1 {ng M DPegypor iue) /5,3 3 f /f ﬁ» }7. ?]c DATE SIGNED
24a, BURIAL, CREM 24b. DATE £

TION, REMOVAL (Bpecity}

. 2 ME QF CEMET m Il N (City, tpwn, ¢r county)
Buriall Y 7/14 /151 L%gwﬁ%ié{& Kensas
DATE REC'D BY LOCAL | R ” RAR'S SIGNATURE CT" 8 SIGNATURE ADDRESS
/ }G. V4 - g grz z ,
7’/ -~ ) ! - AP o T s Lo \N or s p vine

(Licensed Embalmer’s Suu'mn:on Reverse Sadr_’j

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




‘P-;r, \

' STATEMENT BY LICENSED EMBALMER
&

- L . - ., . s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalmer No.

<. working under my persona! supervision.

0
B SHURNE s arernernraenaaarraernereraaaras
Student Embalmer ,

' Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for re\rocauon of license.}
*

If this body is not. embalmcd facl shaxld be so stated above. - o

- ‘ \.




