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FILED MAR 251957

TRE DIVIJIUN UF REAL A UF MilaUURL
STANDARD CERTIFICATE OF DEATH

7687

"TSTATE FILE NUMBER

Registrotion District No. ... 42 ........ Primary Registration District No. .., 1_0_0_0“ .- Registrar's No. .."_39.?
 PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Reaidence befora
o COUNTY Buchanan * STAT® Missouri > COUNTY Bucham;:i“ e
b CITY (i outeida corporate limits, give TOWNSHIP only) | inside Linits e CiTy Inside Limits
Towk  St. Joseph Veslg Nem tomv  St.Joseph (9 |) Dh Yerd NoX
“ FOLE, NAUE OF P NOT nkespital siveTocston) Lanath of wayin 1o [ 70 0y (If outside, give location) | Resida on Farm
INSTITUTION St.Josepnh’s Hosp. 1ife ADDRESs R.R, #4 d Yeso NeD
3. ::::A or Firgt Middze Last 4 oate Month - Day Year
{Type o pring ERNEST THOMAS X KIMPA carw March 15, 1957
5. sex O |6 coloror race 2. warico () Neven ymn{u[} 0. DATE OF BIRTH |9. G T vears | ¥ O Ve E SRR Jo S
male white wipowen [ ovorcee [} Jan. 10, 1918 39 1 = l '

10a. USUAL OCCUPATION (Giee kind of work done

during moat of working life, even if retired)

Store Dept,

106. KIND OF BUSINESS OR INDUSTRY

Railroad Company

12. CITIZER OF WHAT COUNTRY?

USA

1. BIRTHPLACE (City and atato or country)

o
S5t. Joseph, Mo. )

{¥Yes, no, or unknown)

13. FATHER'S NAME

as Kempa

]14. MOTHER™S MAIDEN NAME

Agautha Adamazyk

15, WAS DECEASED EVER N U. S, ARMED FORCES?
(I} wer. give war or dater of aprwice)

W.W. #I

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs. Wanda Kempa R.R. #4,5t.Joseph,Mo.

Coroner cannot certify to a dagth dus to natural cavses.

nomeanciature In Item

xes

18, CAUSE OF DEATH [Enter only one couse
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (e)

Conditions, if any,
T
a},
stating [he under-
lying cause igst,

which gave ris
€ cause

487-14-4304

line for (@), (b), and (c).]

P CAIIR O
P .rq_;-

SET AND DEATH

INTERVAL BETWEEN
76”'4'-64 cﬁuw

yf’

DUE TO (O

DUE TO {c)

EaY

"MEDICAL CERTIFICATION

PART -1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1{4) . 19. WAS AUTOPSY
PERFORMED? Q\
/5 / X ves [1 wo DX
20a. ACCIDENT SUCIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part H of item 18.) ’ ’
Wc. TIME OF  Hour Month, Day, Year .
INJURY e m. - - , . - - - . -
p.m. SO

20d. INJURY DCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farin, foclory, streel, office dldg., ele.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the deceassd from
Death occurred at

0 -

to

11:55p

- -

? Do

Degree or titie) -

o

702

- a4
—L#‘i‘ ‘Wau raw 4::; alive on
s 5F m on the date stated above; a to the best of my knowladge, from the causes ftated.

22c. DATE SIGNED

I/

ADDRESS . . A

Styiegvnd T~

22h,

(6

Doctor, coroner, et¢. must use only standor,

ov';a.-( S‘;Ic:fv)

RIAL, CREMATION, |23b, DATE " "~

Var,18, 1957

23, 'NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

23d. LOCATION (City, forn. or cou (Stdte)

St. Joseph, Mo,

24. FUNERAL DIRECTO

N diseases in Part | must be casuvally related.

U

Aol
QY

e Hopm. -

ADDRESS

25, DATE RECD. BY LOCAL REG.

:al'. 22 1957

%GISTRAR S SIGNATURE
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© =
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: . -. STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by‘mg, orby ... et e e ciiecceiisavassanr e P Student Embalmer No.........
workingl under my personal supervision.. | -
Student ........ciuiiiiiiiiii i iiiiariiisianaaeans
E‘nplwrc of Student Eabalmer
IR . P, O. Address -?//'cg./lé/ﬂ

- e s .
L TR
A
B .

RN
Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (l

to comply with thevabove.' constxtutes 3rounds for ire vocatton of llcense)
If embalmed by a STUDENT be also shall sign in his’ OWN handwntmg.
' N LS ) ;'-;

If thm body is not ernbalmed fact should be s0 stated above.~
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