300 o L. - THE DIVISION OF HEALTH OF MISOURI 4 9
e ] FILED JAN §0 1056  STANDARD CERTIFICATE OF DEATH State File No

' BIRTH KO. REG. DIST. NO, QS l PRIMARY RES. OIST-. M.M Rcainrcr':No.....ar_._.é..L.

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbers decossed lived. If institution: residence before
0 & COUNMadaway Co unty » STATEM{ ssouri b COUNTYop bl wdemiont

&, CITY cu mmu. mrwrﬂ mits. write RURAL std cive ¢. LENGTH OF c. CITY (If outslde corporate Limita, write RURAL and give township)
OR . townabip) | STAY (lo tbie place) OR ) R .
mw‘&brm-l 1¥s MissauRt 3-days TOWN i Missouri ./\

d. FULL NAME‘OF i+ mhhwulul or institution, cive virsst address of location) d. STREET - (If runal, give location) ' g
HOSPITAL O ADDRESS / /
|Nsrmrr|0N - - .o ] t £ nin

3DNEAC%§5%FD o. (First) b. {Middle) ¢ {Last) 4, DATE (Month) (D") (Year) A

{(Twpeor Print) Torv\o Wood Kemery DEATH Jannug Ty -16-1956

5. SEX L 16v R OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (o E doven| v oo s s |12 moo i w.
WIDOWED, DIVORCED (Bpwdify] X Months L Hours | Mis
mai¥ ! yhite . | married Jenuary-20-1888: '7? =1 JI-T6 |

" USU T N - e =

10:“. nﬂ?«&uﬂmd '“'l; 10b. KIND OF BUSNESD%';T'RNY 11. BIRTHPLACE {City and s;-u ot Foreigs Comatry) ‘lchHT%?FWHAT
retired farmer | farmer Taylor County Iowa H o a

13a. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Kemery: | Kitty Layton Fvare ETS

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NME ADDRESS

(Yen. 00, 0 unknown) | (If yes, eive war or dates of sarvice) NO. . . .
o none Mary Elizebet Kemery Sheridan Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

Enter only cneesusoper | |- DISEASE OR CONDITION ONSET AND DEATH

' Mns tor (), (b, and (c) D'WLYEAD'NGTooﬂm'ca)Qanningma_QLlip_uuh_mmstms_ lyr

*This does nof mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
|t as heart faiture, asthenia, rlutom above amu(a)d.ct ) ] . _

WRITE PLAINLY—USING UNI.‘ADING BLACK INK—MAKE A PERMANENT RECORD

eie. It meoms the dis- underlylng couse lest. - . . v - B
caae, infury, or complica- DUE TO (c)
| tion which caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS -. "
| Conditions contrivuting to the death but ot , /;/0
related to the dlsease o condition cauting death. X
19a.-DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION i N i : - .- * 20. AUTOPSY?
. TION .
, A L _ , yes (. o [
21a, ACCIDENT (Brecity) 21b. PLACEOF INJURY (eg..lncraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
SUICIDE bame, tarm, tastory, sreet, ofios blds ., e1e.) c R . .
HOMICIDE : , . . -
2id. TIME (Moath) (Day) (Yeaz) (Hoer 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. ’ wmun KOT WHILE
INJURY - - oo AT WORK e ‘iueeeraias L
2. 1 hereby cettfy.thay [ atiended the deceased from 1520, Jan 16 1956 , that T last saw the deceased
alive on 15 , 19§§., and that death occurred at :'.QP_ m., from the causes and on the date slated above,
Za. SIGNATU . R (Degron or title)~] 235, ADDRESS ’ 23:. DATE SIGNED
4
iMMZ‘,A %‘mk& MD ¢| Grant City, MV , -17-55
ﬂm BgERMI a\;. CRE.I!A; 24b: DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, ar county) (Stals) .
_J}n ’?—}754 BTPZZ/{ET?? /JDCE???P &Yy ,dJE‘ma(?n YT VT I

DATE REC'D BY LOCAL S SIGNATURE L? 25- FUNERAL DTRECTOR'S S1GNATURE T ADDRESS
YT VLA 522_{7& M/%

Suﬂmmuamfld!) “




STATEMENT BY LICENSED EMBALMER

{ hereby certi body whgge namejis recorded on the reverse side of this certificate was embalmed by me, or byam oo
................................ o X %Amu_ . Student Embalmer No. .

working under personal supervision,

SLUdENL wevanesssssssnnnan Signed..........
Student Embalmer

Licensed Emb;lmer No. 'ﬁcﬂ— Yo

P. O. Addms.aé:ﬂaz@% 227

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failfre to comply -
the zbove constitutes grounds for revocation of license.)

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




