No. 300
10.48

el MAR 21 1955
__42

REG. DIST. NO.

. THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

v30'7
267

State File No

1000

BIRTH NO. PRIMARY REG. DIST. NO. ReGisttar's Nouem i sesssmsssesssss
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. 1f iostitutlon: residecce before
8. COUNTY  pychenan _ . STATE M4 saouri b COUNTY piichanan *¢=="
b. CITY (f cutnids limite, writa RURAL and . LENGTH OF . CITY - ¥ PR
R onf corpurate ta, writa ::h. " g_r AY e hie ploes) < OR d.l:dRuMn)cl‘y ﬂmmumw%:;
TOWN . §¢ Joseph 50 vrs town St. Joseph A .
d. FULL NAME OF it locatio . STREET ,
o Ok ‘ . Foet ™ e [l * AbbRESS 240 “Yitehell 0//7
INSTITUTIONPa 1ew Nu ome 5 ¥itchell Ave, ﬁ
3. NAME OF a. (First) b. (Middie) <. (Lasty 4. DATE (Month) {Desy) (Year)
{ T¥pe or Print) Ella Louise Kempton DEATH March 9, 1955
5. SEX \ ' 6. COLOR OR RACE | 7. #&%Eg Elis‘)rgn MAR(BRIED. 8. DATE OF BIRTH 5. AGE dn your] i oo nﬁ pr——
e t birthday, on! Hours Min,
Female ' | White Widowed o %) iMarch 24, 1874 | B0 ™ |
mwsug:. OCCUPATION Qe kindof ok 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (G;0) cad Seate or Foreiea Gomsery) 1ztgng§?pwm1-
Housewif'e At home Qmaha, Nebrasks
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
David Simnson ] Katherine Sharp 1 Jerome M, Kempton
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacuahrg 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yeu, Bo, or utkoown) | (I yys, of service} . .
0 “FREET None Mrs., Iva Rector St., J oseph Mo. PR#3
18: CAUSE: OF ‘DEATH. .MEDICAL CERTIFICATION., L - L | 'NTERVAL BETWEER
| Entet only onocainse per L. DlSEASE OR COND]T[OH DEATH
line for (), (b), ead (o) | DIRECTLY LEADING YO DEATH(s) M—-« &M- s

*Thkis does not mesn
the mode of dying, such

ANTECEDENT CAUSES

Morbid conditions, if ang, giving
. rise io the above conae (a) i‘u

e 10 Mtsecdot Lot i ML. ,

as Beart fallure, asthenda, -

ete. It wmeany the dis-

eae, infurt), or complica-
‘tion which couzed death.

' the underlying cause last

It. OTHER SIGNIFICANT CONDITIONS

Mmmmmmmmmm
. related to the disease or condition cousing death.

" DUETO () /é._, s '! S IR ______

19a. DATE OF OP_F]ROA’; 19b. MAJOR FINDINGS OF OPERATION S 20. AUTOPSYT |
/ 240 ves (] wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {eg..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B borsa, farm, fastory, strest, offiics bldg., e10.) .
- HOMICIDE . . o ,
21d. TIME (Month) {Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
ceo : Sy WHILEAT[—] HOT WHLE
INJURY AT WORK

2. I hereby ceriifyM I attended the deceased from e
alive on , 19 5%, and that death occurred at T3SV T

213)‘-" to _5_%@'1_ 10.5F  that 1 last saio the deceased

); m., from the causes and on {he date siated above.

23a. SIGNATU RE (Doguo or \‘.115)

il 17 PN < Lonsll

,23b. ADDRESS 23c. DATE SIGNED

‘301 P P JJ‘M% W Rl 5

WRITE PLAINLY—USING UNFADIN‘G ﬁLACK INK;-MAKE A PERMANENT RECORD

Ua. BURIAL cnma- 24b, DATE 2. NAME OF CERETERY OR CREMATORY | 24d, LOCATION (Jity, town, crconnty) | . (Btata)
TION, REMOVAL tBpeatiy)
Remoys Mar, 11 193‘3 Forest Lswn Cemetery OmAhs.. Nebraska -
REC'D BY LOCAL 75 FUNERAL DIRECTOR'S 31 € DRESS
TE R . oA R
t, Joseph, Mo,
s Ststement on Reverse Bl




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... B e ¥ ..o oeeee....., Student Embalmer No¥%%¥¥_

working under my personal supervision..

* s :
Student . oeoonnernaaenns L . SiEned.M Loty Lo

)

J

P. O. Address...., St.Joseph,

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



