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WRITE PLAINLY-~USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

av304

: STANDARD CERTIFICATE OF DEATH tate File No
BIRTH NO. REG. DiIST. NO. _AZL PRIMARY REG. DIST. MO /_’0_3.:‘ Registrar's No...o it sesscss
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsased lived. If institution: residence befure
a. COUNTY Jackson a. STATE M1 ssouri b. COUNTY J&Cksoﬁmwm

b. CéTY (I outeide corpurate limita, write RURAL and give ¢, LENGTH OF

¢. CITY (If outelds corporate limits, write RURAL and glve township)

16. SOCIAL SECURITY
NO.
None

(If you, give war or dates of sarvice}
XX

(Yea, mNrunknown)

R 5T, 1
TOWN Kansas City ™| "Y¥{¥$ town  Kansas City
d. FULL NAME OF (1f net in beupital o institution. give street sddeems or lovation) d. STREET (It rpral, give loeation) ’5 '
HOSPITAL OR ADDRESS
instiiotion DeLora Rest Home s 2631 K?;'ne 8 3 3
3.DNE¢:ME OEF[.) a. (First) b. (Mliddle) . (Last) . , 4. DATE (Manth) (Day) (Year)
{Twpe or Print) MARY KEMPER DEATH 11 27 51
5. SEX / ' 6. COLOR QR RACE | 7. MARIH%B gﬁggcléSRRIED , 8, DATE OF BIRTH 9. AGE unn)u' ; :g:n | YEAR | 7 DNDER M HRs.
{Bpecity) L Dars | Houra | Min
FPe ever Marriedd| 11-28-1872 ki | |
10a. USUAL OCCUPATION (G kind of work i0b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
dong during most pf working Lifs, svan if retired) DUSTRY C Y1
oucsekeeper XX Kansas ity, Missouri .A.
13a. FATHER'S NANE o 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Casper Kemper Mary Bockrath XX
I5. WAS DECEASED EVER IN 41.5. ARMED FORCES? 17. INFORMANT" ‘n SIGNATURE OR NAME ADDRESS

Miss Leona Jakobe ,305 E.70th Terr.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausaper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
line for (a), (b), and () | PIRECTLY LEADING TO DEATH® (5) —Mﬁwﬁéﬁ_%
*This does 1ol mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) M tﬁ‘ % é’b“? ¢/—/4"Lf i
o8 heart fallure, asthenia, | rise to the above cause (o) sdtating :
ae. It means the dig- the underlying cavae last.
¢ase, Injurp, or complica- DUE TO (e}
tion which cowged degth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt net . I’)L{
related to the disease o7 condition cousing death.  FIL ¥ L = :
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF QPERATION . 2. AUTOPSY?
TION
_ ves [ wo [
21a, ACCIDENT (Specify} 216, PLACEOF INJURY (s.g..tnorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. lastory, street, cffice bldy..ete.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houar) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT F—] KOT WHILE v
INJURY . o | Cwork AT WORK

2, I hereby certify ‘that I altended the deceased from

alive on . 2z 2.5, 19.5 7, and that death occu?ed at 8:00

 A9.%%, to Pen-—. 2 7, 19£.L that I last saw the deceased
Bx , from the causes and on the dale staled abcme

Zs. SIGNATURE  Hayno1d A, P 1lettz;ﬁ>m%ua)

23b. ADDRESS 23k. D SIGNED

. e 2
24 BURIAL, CREMA- | 24b. DATE _24(:. NAME OF CEMETERY OR CREMATORY . LOCATION™{Clty, town, or county) {8tate)
TIQN REMpVAL @osatn | 172051 | Forest Hill Kansas City No.

AF o

DATE REC'DBYE..CXE.AGL R RAR'S SIGNATURE FUNERAL DIRECTOR S SI1GMATURE
REG. ;
VYRS S5 V5 Y ﬁgagd%V
(Licensed mnnsu t on Reverpe Slde)




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, 0 by ocvrvrveanees

...... R Student Ecbalmer No.

working under my personal stpervision.

S5tudent coisiercnocnsesnsnincinnns reienuses
Student Embalmer

P. 0. Address 55 s C’i %

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

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




