10.48

o

WRITE FPLA

%
. &~
INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD D“K

THE DIVISION OF HEALTH OF MISSOURI r428|?

FILED MAR 3 1955 STANDARD CERTIFICATE OF DEATH State File No. o
BIATH NO. REG. DIST. NO. 2 2 PRIMARY REG. DIST. m&t é R,gulmrJNo.......é [.__....-.k...
I 1, PLACE, OF DEATH T 2. USUAL RESIDENCE (Where d 4 lived. It {nstituth Id before

a. COUNTY . . STATE b, daimion).

Cole : Missourl ©CMYosage
b. CITY (1f outzide corputate tmita, write RUEAL asd give ¢. LENGTH OF || e CITY o, In Resldence ithin isaits of
OR wahip)] STAY. OR . v
town  Jefferson City " ™| "2 &8 kstom Folk, Mo. R T i i
d. FHO%P?‘#}?LEO%F (If not in heapital or lostitytion, give slru‘ot addross or loostlon) Asl:'JrDRREEE{s (1f rural, give location) f) 75 e}
INSTITUTION S+, Marvys Hos D ital /
DECEE S?EFIE) 7 8. (First) b. (Middle) e. (Last} 4. Dg!l__'E (Month) (Day} (Year)
(Tvpeor Printy ~ JOHN JACOB KEMPKER oeai FEB, 26, 1955
5. SEX l 6. COLOR OR RACE { 7. \EV"IAREJ'[(ED E!IE\YOEE ESRRIED. 8, DATE OF BIRTH 9, AGE (I:‘y?u ;; UNDER ¥ YEAR | F UNDER u mis.
. (Bpacify) ¥ ontha Hours | Min.
Male VWihite Hldowe A igrch 13, 18843 T3 1% |
10a. USUAL OCCUPATION (Qkekindof work | J0b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - . 3
:emdwinxh:wto(wwkiulﬂo.;mu :;t.l::d) ) DUSTRY Y {City and State or r"“'am“") 12CSLH%ER§HOFWHAT
Farmer Mgrys Home, Mo
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR wIFE
Bernard Kempker Elizabeth Kolb |
i5. WAS DECEASED EVER N U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SS.GAAILRE OR NAME ADDRESS
(Yoe, no, or unknown) | (If yes, mive war or dates of service} NO.
Yes War Bernardé Kempker J, C, Mo.
18. CAUSE OF DEATH. - MEDICAL CERTIFICATION . .| INTERVAL BETWEEN
 Enter only onecausoper | [- DISEASE OR CONDITION . - ONSET AND DEATH

Itne for (8}, (b), and (c} DIRECTLY LEADING TO DE“\“.{..(Q)

- 4 3 N y
*This does not mean ANTECEDENT CAUSES M’\ ‘%“\
ihe mode of dying, such | Morbie conditions, if eny, giring DUE TO (b)
a8 hear! fatlure, asthenia, | rite to the above cause {a) soting . . .. s . .
ete. It means ihe dis- | the underlying canae last. . ' . . _ ;
cate, Injury, or Hea- i DUE TO {e)
fion which eansed d'mth 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but not
reloted lo the disease or condition causing death.

19a. DATE OF OP’FFO?M- 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?

/e 22X ves (] wo K]

‘|| 21a. ACCIDENT . {Bpecity) 21k, PLACEOF INJURY (s.z.inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE : bochs, farm, Inotory, street, offos bldg., e1.)
HOMICIDE - . :
214. TIME (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF . WHILE AT[~] NOT WHILE
INJURY | “work AT WORK
z I hercby eerlifi that I attended the deceased from 72~ 6 195.‘ to ’7/5/ 26 19.6' kat I last sato the deceased
- alige’ L] ) 35 ond | that death oceurred at J_Q;_Q mP from the canses and on the date stated above.
23, % {Degree or title). | 23b. ADDRESS . 3. DATE SIG
523 & Nk I (3/ok
24a BURIAL . CREMA. | 24b, DATE 2o NAME OF CEMETERY OR CREMATORY 24d, LOCEMON (Olty, town, arcounty)/ fFiate)
TION, REMOVAL Spedity) z
Burial 3/1/55 0 -St. Anthony : _Folk, ‘Mo,

DZTE REC'D BY LOCAL p @Aas SIGNATURE 2 S\ M 2. Wslaau ; ADDRESS

" {Licensed Embalmer's Sutaunt & Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. - ioiuieieiiiii i iiiiiea e mamaaan e
Signature of Student Enbelmer

Licensed Embalmer No... .........

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¢ this body is not embalmed, fact should be so stated,above.



