. Health,
:& Welfore
Public

Service

FILED APR 7 1958

Registration District No. ..,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

,‘a _________ Primary R.qisrfm‘ﬁiliDiilri,:t No.

305‘3

58-011195

STATE FILE NUMBER

Registrar's No, ___ &

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
. 300 . COUNTY a. STATE b. COUNTY ission) Crod
(1] e
1-57 \ . CEI'RY (I outside corporate limits, give TOWNSHIP enly) Inside Limits <. C:JTRY Inside Limit, /‘;
TOWN S+, Charlss Yos Q No D] TowN 5+, Charles VesLg No
c. FULL NAME OF (1f NOT in hospital, give location) | Length of stay in ib d. STREET | ide, give locgtion) Reside on Farm
HOSPITAL OR 84 ADDRESS LIARNO Wodd Yos[J N
INSTITUTION /Ol & A1den’ wioe £ bindwood St. LI ¢
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeaar
(Typo or print) OF
Robert Kemp DEATH March 20, 1958

5. SEX
Male Colored

Q,J’COLOR OR RACEL 7. s criEn[ JNEVER M rRIED[]
WIDOWE D I

vorcepl ]

8. DATE OF BIRTH

March 9, 1884

9. AGE (tn yaors

FUNDER | YEAR

\F UNDER 24 HRS.

birthday)
m

Montha | Days

Haurs I Min.

10a. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state er cowntry) O

12. CITIZEN OF WHAT COUNTRY?

Jurlng most of working life, even if ratired} STRY
Boiler Fireman Car Foundry McKittrick, Missouri USA
J3o. FATHER'S NAME 13b, MOTHER®*S MAIDEN NAME 14. NAME OF HU.SEAND CR WIFE
Dick Kemp Hattie Kelly None
l 15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.! 17. INFORMANT Mé%itt i k Mi 1
: (Yes, noy or unknawn)| (I yes, give war or dates of service) . ric ssour
; Wo e ey 498-12-1017 | Leland Kemp ’

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only cne cause per line for (a), {b), cmd [(38]

o 0L

INTERVAL BETWEEN

ONSET AND DEATH

cloture in item 18, No symptoms will be listed.

m
]
@
7
o
o
w
ey
z 7 /
I 3
' g_‘ Conditions, if any, DUE TO (b)
» > whieh gove rlse to 7
[t above covse (a), }
z tati h der-
FE-1 P lying couse lest. } DUE TO (c) {6/ X
§ - oaE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel disease condition given In PART I {a} 19. WAS AUTOPS
s g« PERFORMED?
23 Sf= YES[] NO
E ¥ 2| 200. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = - ul
g o —
i 42 N -
8¢ SRS Nc. TIMEOF How Month, Day, Yeor
§5 afd INJURY  a.m. —
e p.m. —
2E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P w WHILE ATD HNOT WHILE 0 farm, foctory, street, office bldg., etc.) ~—
id 8 WORK AT _WORK .
- .y
£ 21. | attended the deceassd b A 1o 0, LB 105t s [N Siive on LR gne fo 3?0, i a
g 5 Deoth occurred at /4 A on the date staléd obove; and to the bast of my kmwlcd_ﬂam the cous@s stated.
u
. ®
53
G _
&<

SIGNATURE / 2 ?Bcwu or mlu)j O

b7

S A_.

22b. ADDRESS
) zo 7

.;_,({

el

BITE sa?:
yd 9’)")?‘

- 5 14

230. BURIAL, CREMATION, 235- DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL {Specify)
Burim Apr QGH G - 5
o gty -halka -
(‘{ ~ 24. FUNERAL DIRECTOR ADDRESS Ci 25. DATE RECD. BY LOCAL REG.
- > L.
Schlanker Funeral Home Hﬁ?é‘ {y ,9? A ¥
q - &

{Li d Embalmer's

on Reverse Side)

’,
D

T}, REGISTRAR"

734, Locnloﬂ’(cm Yown, or caunty)

P Ll

Fi1860Y
SIGNATUR

%, et7)7

(.'mnl)




- - - .

STATEMENT BY LICENSED EMBALMER

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

by M, 0L DY e rter st e ra s st s st e e araean , Student Embalmer No. ...........cuoe.v..

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer No.. 5¥ /%

- P. O. Address /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW,
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 50 stated above.




