pt, Health,
. & Wellore
5. Public

Ith Service

. 5. 300
vy, 1-57

o

Doctar, coroner, efc. must use only stondord nomencloture in item 18. No symptoms will be listed.
-#'UUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | myst be causally reloted.

B. I. Burns

F"..EU DEC 2- ﬁﬂaﬁon_gﬂfi No,

THE DIVISION UF HEAL 171 UF MISSUURE

STANDARD CERTIFICATE OF DEATH

1¥7

Primary Registration District No.__. £ €L G . Rogistror's No.

Ao 222 ]

STATE FlLE NUMB

5347

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |E institution: Rasadonca bf'f,g:e
. COUNTY a. STATE : b. COUNTY mission
° Jackson Missouri Jackson o
b. CITY (1§ outside corporate limits, give TOWNSHIP only} Inside Limits CBTRY Inside Limits
rown KBNBASCity vesKINe O 503 %00 Kansas City Yes X No(J
c. r‘gg;_“t«lAME OF (If MOT in hospitcl, give locativn) | Length of stoy in 1k d. STREET {If outside, give location) Reside on Form
AL OR ADDRESS
NsTITUTION Gen'l Hosp. i1 YYEARS : 311 E. Yos [] NaXX
3. NTAME OF DE;:EASED Firse Middle Last 4. DATE Month Doy Y ear
{Type or print QF
Della Kemp s 11 13 1957
5. SEX 4| 6 COLOR OR RACE 7‘MARR|ED{:| NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (1n yeors bF UNDER 1 YEAR] IF UNDER 24 HRS.
- . - t bjrthday)} | Menths | Days Hours [ Mir,
Femace Werie wooweo @ 3~ ovorceoD|.Dee. 23 . /864 &7

10e. USUAL DCCUPATION (Give kind of work done

INDUSTRY

- -

ring most of working life, even if retired)

o

10b. KIND OF BUSINESS OR ~

}1. BIRTHPLACE (City ond stats or country)

o o

12. CITIZEN OF WHAT COUNTRY?

JU.S.4.

o

133, FATHER'S NAME 13b. MOTHER'S EN NAME 14. NAME OF H’UQBANI:! QR MWHRE
) 9 6'- W. Keme
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURIT 17. INFORMANT ﬁ Address M
{Yes, no, or yikpewn)| {If yes, gi or dotax of service} - ? 7'“’
T Now ik JANITA aae)\’afm i{{ag_ o S50 ¥

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c}.}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

PART 1.

Hepatic

failure

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, Wany, . DUE TO" (b}’

which gave rlse to
above cavse (),
stating the wnder-

!

DUE 10 i) 22

o
g 037

MEBICAL CERTIFICATION

farm, facter

:rur, olfice bldg., atc.)

lying causs lost.
FART ll. OTHER SIGNIFICANT DITIONS CONTRIBUTING 10 DEATH but not related 10 tha terminal disease condition given in PART ( (a) 19. WAS AUTOPSY
PERFORMED?
acture of left hip . YES[] NO[g
200, ACC[DENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
XX 0O O Fell while walking to bathroom
20c¢. TIAE OF .Hour Month, Day, Year
INJURY  a.m.
pm 11=h=57 QZ
.20d. INJURY OCCURRED T 2Be..PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCAKIGN ¥ COUNTY STATE

ILE AT - R .
"R AT WOLORCERX | Above address Kansas City, Jackson, Missouri

21. ) attended the deceased kom _ NOVe Uy 1957 Nove 13, 1957 cngiae saw B aliveon __NOV, 13, 1957
I/'Domh occurred at H ;; A, m on the date stoted above; ond to the best of my knowledge, from the couses stated.

220 ﬂGzzE ; zz {Dagrae or title)

22b. ADDRESS

,%4

2lth & Cherry

22c. ATE SIGNED

11-13-57

230. EMATION, | 23b. DATE 23 NN{E QF CEMETERY OR CREMATORY .} 234. LOCATION (Ciry, town, or county) (Stare)
MOV { Specity) 3 . . .
1AL |\Noy-13/957 ' — Sepaciy Missovre)
24. FUNERAL DIRECTOR ADDRESS ’ 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
1337- BR UJ;}C'R:;«-

W New comeosSows L2

H-13-87 —2u

ekl LY

{Licensed Embolmes”s Stotement on Raverse Side)

3




-

STATEMENT BY LICENSED EMBALMER

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

by me, or by . " . , Student Embalmer No. .

working under my personal supervision.

Student

1
- . ..
- - ~
L

P 0 Address ............. g 200 Ceeeen

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

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

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




