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‘WRITE PLAINLY—USING TNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILED MAR 12 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

(1f you, rive war or dates of sorvice)

(Yee, 0o, or unknewn)
No

Stat8 File No.coeeairarrervsissssonsars sossssstans
!BIRTH NO. REG. DIST. NO, —4,2___ PRIMARY REG. DIST. IO.__]Q_..O.E_ Kegistrar's No 258
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institgtion: residence befors
. COUNTY . 1 3 2 .
a Buchana_n a. STATE MlBBouri b. COUNTY BUCthE.n nimion)
b. CITY (1t outeide corpurate Umits, write RURAL sand ai c. LENGTH OF ¢. CITY .
ettt crori | A ko © O 1 B ot o
TOWN St. Joseph | L5 yrs TOWN st. Joseph < e 5.
d. FULL NAME OF (If not ia hoapitel or institction, give strest addrem or loeation} o STREET " (M roral, give taeation) ( 1 '—D
AL ) i | ADDRESS o
INSTITUTION Missouri Methodist Hospital 821 N. 22nd Street
SDNE%%ESOE% a. (First) b, (Middle) ¢, {Last) 4, DS'EE {Moath) (Day) (Year)
{ Type or Print) Berth& mrt Kemel“l ing DEATH MB. l"ch 2 » 195
5. SEX 6. COLOR OR RACE | 7. MJ})F&%}ED. EE\}ISEC’ESRRIEQ 8. DATE OF BIRTH 9. AGE (o yesrs| IF UXDER 1 YEAR [ o UXDER 2 Hms.
. . (Bpaci{y} birthday) |Months| Days | Hours | Min.
Female ' | White farried Mugust 16,1877 | 78 | I
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . ) : iy 12,
dnmdur&umma!wwhuﬂh.o"nl;f rooth-:l) - DUSTRY (Cicy wad State or Foreigo C‘“"”/ CSIIJTNI'IZ'EP‘:'OFWHAT
Housewife At home Indiana,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
' John D, Smart Elizabeth B reer | erlin
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 12 INFORMANT'S SIGNATURE OR NAME ADDRESS

———— none John D, Kemerling R # 3 8St.Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:ggﬁgmm
T 1. DISEASE OR CONDITION DEATH
' E’:ﬁ::‘(’:)" o and toy | DIRECTLY LEADING TO DEATH* (5) Cerebral Thrombosis week
; ANTECEDENT CAUSES '
*This dors not mean
the aode of dging, Fueh | Morbld conditions, if any, glsing DUE TO (b Cerebral Arteriosclierosis 1l year
as hear! fallure, asthendg, | rise o the above conse (a) stating
de. It means the dis- the underlying cause laat. .
case, infury, or complica- pueTo 0 Arteriosclerosis unknown
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the ditease or condition cousing death.
19a, DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION S 23 2%
4 YES D wo K
2ia. ACCIDENT (Bpacify) 2ib. PLACE OF INJURY (e.g..incrabont | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, offies bldg.. eto.}
HOMICIDE -
21d. T(|)¥E {Month) (Day) (Year) (Houn 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[ ] NOT WHILE
INJURY = | "work L] "o woRK
2. | hereby cefﬂfy that I allended the deceased from Feb 16 1985 Mar 2 19 56, that I las? saw the deceased
alive on ar 1 , 19 , and that death occurred at 13104 m., Jrom the causes and on the date stated above.
URE {Degree or tilleb 23b. ADDRESS 23¢c. DATE SIGNED
.[D 71301 Illinols 8t. Joseph Md 3-5-56
24a. BURJAL, CREMA- 24s. NAME OF CEMETERY OR CREMATORY 244. LOCATICN (Qity, town, or county) (Btate}
TIOM, REMOVAL (Bowcdir) l N .
ria &) 2 k Cemetery Sty Jogeph, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S 8 ATURE ADDRESS
St y '
Mar 9, 19 %uz(wu » - , _St.Joseph, Mo,

(Licensed Embalmet’s Statement on Rw Side)




I ———e /e — — —— e
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STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY .ottt aiiciaet s s et

working under my personal supervision..

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

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

T4 this body is not embalmed, fact should be so stated above. -

- . :




