V.5. No.300

Rev.

10.48

FLED ROV 23 195

'BIRTH MO,

1. PLACE OF DEATH
a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. .o sssimissmimemsnsssnson
REC. 0187, ™o, _ 42 PRIMARY RES. DIST, no._,_lg_og._. Kegisirar's No 1182
2. USUAL RESIDENCE (Whare deconsed lived. 1f instisotlon: resklonos befors
Buchanan a. STATE \missouri b COUNTY 1y chanan® ="

b. CITY (U outxide corpurate limits, write RURAL and give ¢. LENGTH OF <. CITY (If outalde patrporate limite, write RURAL and give township)
. townahip) STAY (in this place)
TOWN  St. Joseph 27 years TN St. Joseph o i 7
d. FH&SLPFAMEO%F (If not in hospital or institution, give strent addrems or losatlon) d.gg‘% ({! mnf. e loaation)
INSTITUTION 5t . Josephs Hospital 1i185 Hidenbaugh G4,
3DNEACHEJE\$?EFD 8. (Fil's-t) h. (.B:'ﬂddle) c. (Last) 4. DA;E ('Month) Day) (Year)
{ Type or Print) David Basil Kephart peatH November 7, 1953
5. SEX D[ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / [ 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ Dwocn | vt | ¥ wromn 1 1,
. WiDOWED;, DIVORCED (8pmcitsf | lsst birthday) |Momhs| Days | Hours | Min.
male white marrie Sept. 13, 1897 56 ' |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan aountry) & 12, CITIZEN OF WHAT
done during most of working life, sven If retired) . R STRY . COUNTRY?
salesman T'eed mill DeXalb County, Mo. DA

138, FATHER'S NAME

David B. Kephart

13b. MOTHER"S MAIDEN

Mary E. Anderson

14. NAME OF HUSBAND OR WIFE

Beda V,

NAME

5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Il yes, xlva war or dates of service)

(Yes, no. or unknown}

no

16. SOCIAL SECURITY

NO
491-10-1539

7. INFORMANT ' S S1GNATURE OR NAME o o
Mrs. Beda Kephart,11183 Riden"buu@; osepls

alive on Ov.

, 1953,

18, CAUSE OF DEATH ' ors OR CONDITL MEDICAL CERTIFICATION lg‘l‘ERvﬁm
| Enter only onecauseper | |. DISEASE NDITION INSET
line for (a}, {b), and (¢) | D'RECTLY LEADING TO DEATH(g) Corcensry Thromhosts o days
ANTECEDENT CAUSES
*Thix does nol meen
the mode of dying, such | Mdorbid conditions, if any, gising PUE TO (b) Anemia 2 moe.
ar heart faflure, asthends, | 7ise to the above.cause (a) sdating - - L - - -
de. It meana the dia- the underlying cause last.
case, infury, or complica- DUE TO () Broncho genic Carc 1moma l:yra,
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing o the death but not
relaied to the diseare or condition causing death.
19a,” DATE OF OPTE%AN-' 19b, MAJOR FINDINGS OF OPERATION - -7 T : ’ C P 2, AUTOPSY?
, : foRX| wld w4
21a, ACCIDENT {Specity) 21b. PLACEOF INJURY (e.x..lnorabous | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, streat. offics bldy. e10.} ] - Lt AR
HOMICIDE
21d, TIME (Month) (Day) (Year} {(Hour} 2le. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
INURY WH]LEAT NOT WHILE e e e . e
o AT WORK Y
2. I hereby certify that I atiended the deceased from Nov, 7 1053 1 NoV., 7 _ 1883 that I last saw the deceased

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

Z3a. SI E

2. BURIAL, CREMA-
TION, REMOVAL (Specty)
burial

24p, DATE

11/10/1953

(Degres or tir.]ac

Z4c., NAME OF CEMETERY OR CREMATORY |
Memorial Park Cemetery

and that death oceurred at 31 40D, m., from the causes and on the date staled above.

23c. DATE SIGNED

0ig Ave St Jae 111-12-53

24d. LOCATION (Oity, town, or county) - (Btate). .
3t. Joseph, Missvuri - -

23b. ADDRESS

z; REC'D BY LOCAL | R
REG.

RAR'S SIGNATURE

/5
>

25. FURERAL DIRECTOR'S SiGNATURK ADDRESS

2 2t P, T8 =YL e P RGOy o Lt o o il -

(L Embaliner's Statement on Reverse Side)

foot L | Py



' . 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, of byamimaee.

........ . Student Embalmer MNo.

working under my personal supervision. ' ‘ .

Student ...csceevsuusesssnsnnsassssccanranns
Student Embalmer

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license,)

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

¥ (Failure to comply with




