WRITE PLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N

DEPARTMENT OF COMMERCE -~~~ ° THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CE: — ‘. 4(‘)585
ED ﬁﬁq 8 19465STANDARD CERTIFICATE OF DEATH St File No..... R
F l L 42 Primary Registration District No..___._j_:Q_O_O Rezs‘:lmr’s‘ No. 13 18

Registration District No.

1. PLACE OF DEATH:

@ county..BUCKANAN
{#) City or town......» S t.s..._J_Q ] ﬁph_ e et a A s

{If outside eity or town limits, write “RURAL” and name of township)
(¢) Name of hos;nta.l or institution:

703% No. l2th. St. ./

(Ifnotin hmph.al ar ioatitution, write streat number or location)
{d) Length of stay: In hospital or institution
In this community 74 ¥Yenrs

years. months or days)

(Specify whather

2, USUAL RESIDENCE OF DECEASED:

@ sme Misgouri @ couns.. Buchanan / /
() City or town St. Joseph /
(If outaide cliy or town limits, weits “RJRAAL"} 7
(@) Street No 703% No. l2th. St.
(If rural, give location) o
(¢} Citlzen of foreign 9o_untry? NO (Ves or No)
If yes, name country.............

$ull MaME__Joseph H, Kimmett

MEDICAL CERTIFICATION

T T )“;;’l"“_""""""' 20. DATE OF DEATH: MonmhD€CEMDEr 4. 10
3. veteran, . (e al Security
pame war__ NOne o None vear.. 1945 hour 8 minuce. DO_A wys
+21. T hereby certify that I attended the decea! from
4 5. Color or 6. {a) Single, w:dcsved marriedal| Qo ey oo 19}(5( L. SO 19.%/"
-
4, &I......Mal § L Fema ml:ewhi_t_e.. divorced. i< ivo_rc hat 11 22w hurtiernt alive ﬂnu.m-‘m,&_nﬂf.&- . _‘4- . - 19“&
6. (b) Name of husband or wife .eveeeoreeeeeee. 6. (<) Age of husband or wife if || and that death occurred on the date and hour stated above. | Duration
Unknown AlIVE. oo ceerrrn YEATS p--o.
7. Birth date of deceased... JANNALY. 31 1871 > . Er
(Manth) {Day) (Yexr) I U
Pd
8. AGE: Vears Months Days 1f less than one day Due to
74 | 10 | 9 ) .
T, min.
Due to
9. Birthplace Cosby Missouri
= {City, town, or county) . _— - (3tate or foreign conntey).

10. Usual occupauon..._.._.._c. arp EIU; e_I' et ottt e e sre e e s mem s et o e b e

Other gonditions
(lnclude pregoancy within 3 months of death)

16. (@) Informant__LAWIENCEe Pankau
&) Address_ 103 No, 12th. St,.

TV 4 3
11. Industry or business Sfajor Bl e erereengpananarreneee | PEEESICIAN
r findings: N

E 2. Name Adam Kimmett I C?f operations,, ﬁ n /
& ” P = e e / . . : l-'-. N Undetline
= . Illinlos (z the canse to
& \ 13. Birthplace \ v [which death

{(City, labo. county) (Siate ar forvign comntry) Of autopsy. should be
é 14. Malden name.. .. nown . q : C!w'-gcﬁ Bta-

tistically.
nk w

s 15. Blrthplace - U nown - + 22. If death was due to external eanses, fill in the followlng:’
= {City, town, or county) {State or foreign ﬂﬂ;lﬂ‘-l’l)

(@} Accident, salclde, or homicide {specify}

{4 Date of occurrence

17. (@ . Burial (57 Date themof.g.ﬁc_.l 13,19495|| ©} Wheredidinjury occur? pre g prom— T
(Burial, eremation, or removal) Moath) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place in public pl.we?
{c) Place: burial or cremauon_...,St MB I'Y C m. t'_
7 P _
1? ‘(a) Slznatn.re of funeral dir " 1 R . While at work? .- ._;_f_.__._ t(:r ‘I,M:a.ns)of [T o W S
® 802 _Unlon_St,Stl.d0s. Moa |l s ~ Liv »’ !
. Signature.... 4 R SR . D.oro
19. (a) [l LRRL ) _ng vz B L i 2 vy . ; er)
(Date received local registrar) £ {Registrar's signature} - Address. W .. ol " .. - Date of 1’) A

- ) }laL f" {Liccnsod Embalmer’ Statement on Reverae Side) v
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! STATEMENT BY LICENSED EMBALMER
s ;:4.;:.1- S "
l hereb ceru.fy that the body whoge name is recorded on the reverse side of this certificate was e_rgb:'ﬂ!n.ed by me, ors-byd
E?Z- b2t et GOy ; Registered Abpi'entice No
- workmg under my personal supervision, . ol
N _ Slgned %/b% ; Z’L—’@"""‘L(’ /—\

1~ o 72 Licensed Embalmer No..: 42 6. %0

‘ P. 0. Addréss
Note: The above MUST BE SIGNED BY THE LICENSED E“BAL.‘\IER in h:s OWN I-[ANDW ]NG. ({allure to comply w
the above constitutes grounds for revocation of license.) " cor T ‘ s I
i ‘

If this bedy is not embalmed, fact should be so stated above. Ca o ] .



