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DEPARTMENT OF COMMERCE
Burpav oF THE CENSUS

I
\FD %
Regietration Dmtnct Mo, A

MISSOUR!I STATE BOARD OF HEALTH

1 46£8 STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No. ii_m_f___.,

Sigte File No. 5 8 8 I

. 1{
.5,
Registrar's No._..‘.'z_.....lﬂ.z_._

1. PLACE OF DEATH:
Buchanan
wt. JOseph

(It outaide city or town lmits, write “RUBAL" and nams of township)
{¢) Name of hospital or institution:

St.. Joseph Hospital

{If ot in hogpitat or inetitution, write stroet nwmber or location} {
{d) Length of stay: In hospital or institucio:

/

{a) County.
{b) City or town

{Specifly whether

In this community.
yanrs, months or days)

s
3'#}_’,&“}&}}{_1‘":‘&1’1&35 Marcella Ann Dempsey

2, USUAL RESIDENCE OF DECEASED,

Missouri = % Coumty Buchanan .
8t. Joseph

{If outaide city or town Limit: writs “RUBRAL™)

1209 South 10th

{If rural, givc Incation)

(a) State_.....

{e) City or town

(d} Street No.

(¢) If forelgn bomn, how long in U. 5. A2, A
MEDICAL CERTIFICATION

yeara,

17. (a}

[,

(Mmﬁn) (D& " (Yoar)

{Durial, cremation, or remaval} ¢
(c) Place: bur!al or cremat:o'
18. {a) Signature of funeral director.

(Raxusnr s limtm)

T 0 ~ ——|| 20. DATE OF DEATH: Momh Fehruary  day 15
N veteran, . {€) Social Security
year_._lm..m_«.«h »m....i.,__,....,_..nﬂnute.._m...p.g_.M.
Hame war. [ No. Vol
21. I hereby certify that I attended the deceased from. _ 2ete
¢ 1 5. Color or 6. (a) Single, widowed, married, P 1959, 1o g 1959
4. Su e e meeWhite divormd.....@.j.—..%l.@___ that [ last saw h_€X.... alive on s B S S lg_éd
6. Eb) Name of husband or wife__ k="_____._ 8, () Age of husband or wife if and that death occurred on the date and hour stated above. o ]
Y GIEON
aftve .. Lo years || Immedigte cause of death _
T. Birth date of deceased Augu st 4 1939 rrmsane = M L
{Month) {Duy) {Year) I;i {,f;\}
N |F
8. AGE: Vears Montha Days If less than one day Dae to. — ‘I i\ |
0 6 11 7 et cotaie iy
hr. min
Due to.
9, Birthplace. St JOBEPN _Missouri /_)
{City, town, or county) (Bmu or foreixt eouBley)
. Oth ditd
10. Usuat aecupation1DEEDY e o i 7 o)
11. Industry or business Home e PHYSICIAN
. Maj ings:
& { 12. Nome. RBYmond Lloyd Dempsey ' f *5f ‘operations —

) nderline
> . Wathena Kansas the cause to
& L 13. Birthplace (f' uli}g (State or forsign conntry) of % wﬁli d’l‘}ﬁfh

. . to shou e
& (14 Maiden name..oL 8 PR FFETEL Adame ("‘- autopsy chasged sta-
=] B , . tistically.
§ 16. Blithplace.. t";{a‘, town, ot ofity) _eC ‘(%‘.i... ox forelzn country) || 22 I death wae due to external causes, fill in the following:
- N q:f%* : (a) Accdent, sulcide, or homicide (specify)
18, (o) Informant. % - D "
1rrence.
® Address 120975 10th, St. W[ opri. [f ¥ Dateofoce X
. - . Where did inj gecur
burial () Date thereof ¥/ ol © jury Tepr— o

(d) Did injury occur in or about home, on farm, in Industrial place, in public place?

(Specify typo of place}

Kgm?at.mrk? o {e) Means of injury.
23, Signature mw

Address Ki_rkpatrl ck Eldg.,

(M. D-&'Fﬁieﬂ_z.._
Date

(Licensod Embalier’s Statement on Reverse Side) ot. Jose pn N

HiEsourl

1% 12-9.
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STATEMENT BY LICENSED EMBALMER - - |
i . «
; 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by
| . , Rggistereg Apprentice No -

E working under my pereonal supervision., . o
!
T Signed._M._.;_. it

er No'°-5946 ..........................

. P.O. Address St.. Joseph Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G (Failare to cumplj,r with p

the above constitutes grounds for revocaltion of license.) .- : B

s If this body is not embaimed, above space should be left blank. St o ;-?f -t T,

- . ThN a 7 Licensed Er;lba

- . . . . .o -




