INE WNTYIHUVUINN U FIRAL 16T VI Mla7UNRI
w  FILED DEC 27 1958 STANDARD CERTIFICATE OF DEATH e —— f!fwma..;n
liT] Registration District No. ........ﬂ,...,,._.............. Primary Registrotion District NQS_Q..(.Q/_._. Registrar's No. ___?._.,7:..

INTERVAL BETWEEN

,Uv—\u’lfvgr\a.q.—f__ ' m

-

491-10-2595 John Kemerling R#3 St.Joseph,Mo.
18. CAUSE OF DEATH [Enter only one canae per line for (g, (b). and (¢).]
PART ). DEATH WAS CAUSED BY: Q " !l "'
. IMMEDIATE CAUSE (a)
Conditions, if an¥, | pue To (B) QJQ\“W—‘ M"\ o Lan m

which gave ris !o
ctbow cauge (a),
stating the xnder- DUE TO (c) QOK (; ’M-d 9\ 1‘ ¢ RQ}\ M

Iying caupe laat,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaera daceasad lived. If instisution: Residence before
. COUNTY a STATE ., b. COUNTY . admission)
{ N Andrew Missouri Andrew
00 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY ' Inside Limirs
L 56 OR
Town Jefferson Township Yest NoiX TomSt. Joseph AQ] vesm nb
- Cd
<. ﬁglgil;l‘ll‘_{:{l.EogF {1f NOT inhospitol, givelocation}[Length of stey in 1b 4 STREET (H outsida, give‘lgutio\n#-" Reside on Farm
é INsTITUTION R# 3 St.Joseph,Md. 11 yrs, ADDRESs R#3, Yorlk' NoO
"
2 3. acl‘l“ r‘!‘n Firnt Middle Last 4. DATE Month Day Year
o OF
= {Type or pring) Joseph Varren Kemerling seardecember 17, 1956,
:=_i S. SEX €] 6. COLOR OR RACE 1. married [J wever marries [} B DAYE OF BIRTH 9. ’AGE {'I?Ara? IF UNDER 1 YEAR [IF UNDER 24 HRS.
a . N \ritdey) Yafomths | Daws | Hours | Min.
£ Male White wm.é;ﬁ oworceo [ Merch 29,1870 &e . .
: t0a. USUAL OCCUPATION SG’iDe kind of work dome 1106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) 12. CITIZEX OF WHAT COUNTRY?
3 during most of working life, eoen if retired)
i Ret. Farmer Gen, Farming New Castle, Penn. USA
5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
©
o Daniel H, Kemerling Jennie Hanna Updegraph
o 15, WAS DECEASED EVER [N U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
- {Yes, no, or wnknawn! | (Jf peu. give war or dates of servies)
. No
H
v
s
£
8
L'l
®
$
s
U

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

x
. E PART |, OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} LB xﬁaﬁgg\'

-

H g 4 2 :LL ves[J) no @

—: E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Erfer nafure of injury in Part I or Part 11 of item 18.)

s & 0 D a

7; = 120c. TIME OF Hour Month, Day, Year

a S IJURY 2. m. : .

" E p.m. R

_g X | 20d. INJURY OCCURRED 20e. PLACE OF IMJURY (e. ¢., in or aboul home, 20/. CITY. TOWN, OR LOCATION COUNTY STATE

- WHILE AT D NOT WHILE Jarm, foctory, street, office Bidy., eic))
-1 WORK AT WORK . 1 L s Y
 E » 4 > -
2 -
, — 2i. I attended the deceased from J 1 , to i '.1 Dle and last saw hh..:;, etive on | {o ! ole
o t Death occurred at "5 %0 P m on the datg atared above; and to the beat of my knowledge, from the causes stated.
, O b A
;’ﬂ- 2a. SIGNATURL (Degree or tirfe) ADDRESS 22¢, DATE SIGNED
€ —
¥ Mmo«-((:é"‘zz\ub 209-12 NU\Lr\w\i_W;\,E 5 12 ~19-56
;‘ ] 23a. :ungu. cngunn}m) 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Qity, towrn. or county) (Stale)
o EMOVAL ( Specify .
2 Buria Dec.19,1956, Home Cemetery Tarkio, Missouri,

N
d

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

Mei -

Meierhoffer-Fleeman, Inc. St.Joseph,Md. /2=20 4 m
tgm

m 1T !




) ) STATEMENT BY LICENSED EMBALMER

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

By INE, OF By i e reieeeeaaeeeeeaeeaaaaaaaaen , Student Embalmer No........

working under my personal supervision..

Student ... .co.oiin e
Signature of Student Embalomer

4 -
Licenfed Embalmer No.éf.éd

- : : SR P. O. Address.. St. Joseph
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
if embalmed by a STUDENT, he also shali sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-




