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WRITE PLAINTLY—-—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAY 2 0 1954 THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH —— Lok
‘Bil!‘l'H NO. REG. DIST. ND. Z !Fz ‘/ﬂ PRIMARY REG. DIST. m.-iaz.é’_. Regisirar's No. ) q 0
1. PLACE OF DEATH - 7 USUAL RESIDENCE (Whare decessed fived, 17 Instiation: residoncs before
. COUNTY . STATE ;.. . b. Ci dnisaion),
a Jacksen » Misseuri JacRean 'Y e
b. CITY Of outsids corpurate limits, write RGRAL and . LENGTH OF . CITY - ;
R te timlta, wrte vewoubics| STAY (1o chis placw|| . OR _ ¢ L st
TOWN Independence 3 days TOWN  Tndependence yeas™ Ne )
d. HHJEJS_P{"&III_EO%F (I mot in ho:giul or 'Im.lwl-io;l. &ive streot addrems or loeation) . ASIZ;FI;‘REEE; 12 2(1! Enl E‘]‘_;lﬂusm‘lt) 4 0’3 R ]
INSTITUTION Sanitarium . . 4
3'I;:EA(:ME OEFD 8. (First) b. (Middle) c. {Last) ) 4. DS}'E {Month) (Dsy) (Year)
(Tyoeor Iofan) Charles T. Kemper peaT  May 10, 195L
5. SEX (_:P 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNOER | YEAR | & UNDER 1+ HES.
. WIDOWED, DIVORCED (Bpecif; lsat pirthday} |Months| Days | Hours | Mia,
male|  white oreied July 2, 1873 T |

0. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR IN: | I1. BIRTHPLACE g1y sag Senca or Fossigs comatryt O] 12, CITIZEN OF WHAT

o Y
Retire deputy clerk Jackseri Cou?lutyikﬂp. Jackson Ceunty, ke,

[!1311. FATHER S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Jahn H, Kemper | Emma Hedges | Clara Kemper
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no.or unkmown) | (If yes, glve war or dates of service) 0. . i
no niene ‘ 1486 36 5L79° | Mrs., Clara Kemper, Independence, le.
'8 CAUSEOFDEATH .. ... -~ . .. ., ... ... .. :MEDICALCERTIFICATION - .oy : =-w -+ o - .. | INTERVAL BETWEEN
| Eiter anly oneceusiper | I+ DISEASE OR CONDITION - S i i h el A ONSETAWDDEATH
line for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH () __ _ — = L btk

oThis doca not oiean | ANTECEDENT CAUSES £ 4| ?
the mode of éxing, such | Norbid conditions, if any, giving DUE TO (B) LA rrctansloe '¢ .
as heart falure, asthenia, | - Tite to the abooe cause (o} stating . ) i 4

cde. It means the dis- |- the underlying couse last. T T N P FEACI
eare, Injury, or complica- DUE 7O (o)

tion which cotsed death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not
related to the dizease or condition cauting death.,

. ..ﬁ.

192 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION o S . . - |- auTopsyr-
. ‘ 7/ 200 YES No

21a. ACCTDENT (Bpecify) ~ 216, PLACE OF INJURY (o.8..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE N home, farm, faetory, strest, offios bidg., eve.)

HOMICIDE e , L .. e
21d. TIME (Month) {(Dwy) (Ysar) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

co- WHILEAT[ ] NOT WHILE
TNJURY - - o) o | “work L] AT WORK _

2z I hereby ) ythat I attended ih deceased from %ﬁ, I ‘g{ lo _%, 19# that T last seio the deceased
- __alive on 19 , and that death octurred at _Lép m., from the Ghuses and on the date siated above.
7

Za. TURE ﬂ( (r:moz tite}~| 2b\APDRESS . . M&-'D SYBNED
a2 e, I ‘ : '’ Py )3
24a. BURTAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) .  (Btate)
TION, REMOVAL (Bpestty) - : - o . : '
Buria 12)5k Wisoctdwn Cemetery . Independence, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 3T G412 FUNERAL DIRECTOR'S 51GNATURE ADDRESS
2 3. & .
S -12-5 n o & “ra e —Independencs, He,

- {Licensed 's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by .......... ¥ ee s ameeasaeee e eaceaetatsieancmacanceranna e nttaar s , Student Embalmer No.........
working under my personal supervision.. .
Stuadent...oeiamniezmeamiunaa e s Signed/....>.... 00 g/
Signature of Student Embalmer
Licensed Embalmer No.ﬁ...é_

P. O. Addres%i

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license}). -
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T¥ this body is not embalmed, fact should be so stated above.
1

oF




