. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

\ﬂ'ﬁ. DEC 15 1357

! BLRTH WD,

. misr. w9

DR ¢ 7 1+
PRIMARY REG. DIST. MO, io_l.‘SRt;?ﬂmf’l No. q.—s

1. PLACE OF DEATH

a, COUNTY Andr ew

id

2. USUAL RESIDENCE (Where o d lved, If inetitutl befors
&. STATE MiSSO‘uI‘i b. COUNTY AndI'GW‘ admbmical.

b. CCIJ'I';Y (If outelds corpurate Umits, writse RURAL .nd::;um c. LENGTJ: nl?f-) [ CITY (If outeide corporats llmits, write RURAL and give townahip) .
Towk Rural Lincoln Twp. ¥ Years v Rural Lincoln Twp S 2
d. FULL NAME OF (If not in hoapial or institaticn. give strest addrem or loeation) d. STREET (If roral, give loestion) 4
Wortorion ReFuDe 1 Amazonia, Mo. APORESS 2% Mi. No. Amazonia, Mo,
3. NAME OF 8. (First) b, (Miadle) c. (Last) 4 DATE (Month) (Dey) (Year)
?f,f.?ﬁﬁ: ) Thomas Kempa peamw Dece 3, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UnOER 1 TEAR | 7 UnOER © HRS.
Male White "YW T 2| Dec, 29, 1874 | S |Momn| P [ Howm | 2
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stavs or forelgn country} 12. CITIZEN OF WHAT
RECEPER " (TUT "PAPHEr Farming Poland % 1
13a. FATHER'S NAME 13b. MOTHER'S MAIISEN NAME " {14. NAME OF HUSBAND OR WIFE
Not Known Not Enown |Agatha Kempa

INK—MAEE A PERMANENT RECORD

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. nﬂgmmwn) | {If you, pive war or dates of service) - .
None Mrs Stella Geesmman Amazonia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN
. Enter oniy onsceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and {¢) | CVRECTLY LEADING TO DEATH" () M
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditiona, if ang, givmg DUE TO (b)
ar heart fatlure, asthenia, | Tiae to the above cause (o) stating . - et — - = -
e, I means the dip- | he underlying cause lazt. -
eaze, infury, or complica- — ; DUE 7O (¢} . .
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Cunditions contribuling to the dealh but nof
related to the disears or ondition causing death.

‘19a. DATE OF OPERA- |"135. MAJOR FINDINGS OF OPERATION ’ * ! B N ¥ oL J TR =0T 2. AUTOPSY?

o {5¢x 0 w®

. 4 . W YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {eg..tnorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) |, (COUNTY) (STATE)
SUICIDE bome, farm, Iastory, street, offlos bidy., sto.) v, oLyt et
HOMICIDE .
2id. TIME (Moath} (Day) (Yer) (Houws) '{ 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE B PO . -
INJURY m. | work AT WORK .

27 hereby certify that I.attended the decedsed from £ [~ 2532

19 Lo {2~ R ~ 1982 that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK

aliveon L2~ 2~ 0213 , and tha.t death occurred ats B m., from the causes and on the date stated above.
IGNATURE (Degme of title) 23b. ADDRESS 23c. DATE SIGNED
W A&D 1770 Snte. 2K SL,,.,/ /% B2
TIO UERMI Av REMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, I..OCATI {Oity, town, oxemmty) {Btate) -
Burie 12-5-522 | Mt, Olivet Ste Joseph, Mos _ .-+

DATE REC'D BY LOCA

REG!ST RS SIGNATURE ;:

2 5-J

-/EM )

( Embdw-SumummRmScdd
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———————

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, or by

Student Embalmer No.

working under my personal supervision.

SEUdOnt c.eserrranranansnsassrrenns cerasas Signed...... Jf.L
Studtnt tabalimor

Licensed 3308
P. O. Address___Ste Joseph, Mo,

Imer No

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. l . -




