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FILED FEB 10 1958

Registration District No. _____

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

7,5 ______________ Primary Registration District No-.,_!?,é.zﬂ_z_/_ ________ Registrar’s No.

613

STATE FILE NUMBER

2. USUAL RESIDENCE {Where deceased lived.

"y COUNTI\" ms:ﬁﬂ‘ Rusldnnc;ﬂk‘(&rn
N iss
A K5

3. PLACE OF DEA&
a. COUNTY LAY a. STATEMIQSQUR’
b, CITY (If outside corporate ||mns, ive TOWNSHIP only) Inside Limits c. CITY Inside leln
rom L1B EATY- Ruyal Yes ¥ Mo (R o kAnsas Ci7y 1Py O
c. Egls_'!’_nf_‘l:{_dgof: (I NOT in hospital, give location) | Length of stay in 1b d. iT)RDEEEES {If sutside, give |ocumni “Reside on Farm
NsnTovion T 8.0 F. Hos pl7AL /YEA L 1l WEST. 73%87Reer | YO N"%
3. :‘TAME OF DE;:EASED First Middle / Last 4. DS;E Month Day Yeor
ype or print .
~ Daviy (tld.  KEup CEATH \JAN 26 15K
5. SEX t] ¢ coLorR ?R RACE| 7. ,.n IED HEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE (5'::.;:;; ::J:;IﬁElﬂl‘IJLEAR I'I:DI:I:DER Z:‘:'RS.
MALE M/H /178 wiDOweo[ ] ovorceo (]| A4 R - 28 tEP3 l

100. USUAL OCCUPATI

130. FATHER'S NAME

THomA s

during most of working

ON {Give kind of wark done
ile, mven if ratired)

10b. KIND OF BUSINESS OR

AN

M. Kemp

\.7 IDSTYH‘MAV

11 BIRTHPLACE {Ciry and state or eoon;ry)

Pace C'au.ury V/.!e-awa

/

12. CITIZEN OF wWHAT COUNTRY?

U. S A

13k, MOTHER'S MAIDEN NAME

Berry XKigiexr

. NAME OF HUGQ*NBOR WIFE

Mas. Mavme B. s p

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.

17.

IMFORMANT

{Yas, no, graunknqwn)| {1f yas, give war or dates of service}
No

. -

391-03-2062

DEATH WAS CAUSED BY

ey

18. CAI.PISE 0[: DEATH (Enter only one cause per line for {a), (b}, and (c}.)
ART I.

. 73 £M,

IMMEDIATE CAUSE (a)

cefoh Loréicetat cn—

1/

Wﬁ‘{,

Address FY
?3.. Lrl [ ¥ ¥4
f

INTERVAL BETWEEN
ONSET AND DEATH

[

Conditions, if any, DUE TO (b) 2 W
which gave riae to } //
obove causs (o),
stating the under-
g lying eawse last. DUE TO (<)
r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related to the terminal dizssse condition given in PART | (s) 19. ggépggﬂg“
h] 2
g 338 X YES[] NO%
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART H of item 18.) N
w
v O 1 |
5[ 20c. TIMEOF .Hour Month, Day, Year
a INJURY a.m.
£ p.m.

20d. INJURY OCCURRED

NOT WHILE

20e. PLACE OF INJURY {e.qg., in or ohout home,
farm, factory, stroet, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

WHILE AT
WORK O AT WORK 0

COUNTY

STATE

).

21. | aftenided the deceased from
Death oceurred ot

Pl

ond last Sow Jh-im Slive on
m on the date stoted above; ond to the best of my knuwl , from the causes sidted,

22a. SIGNATURE

W

{Degreo or title) i

W .H-

22b. ADDRESS 3 ,I,

22e. y SIGNED

230. BURIAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATSRY 23d. LOCATI i1y, town, of caunty) (Sfctoy
EMOVAL {Specify)
WR/AL JBN&K’-W!T Morriw (eme T;py Aanbas 7y Missavei
24. FUNERAL DIRECTOR ADDRESS ﬁ s, Chr M° 25 DATE RECD. BY LOE REG.
W epwe opri 33 gl [~ FC -5
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STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...................

oL T O < U

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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).

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

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




