. 300 THE DIVISION OF HEALTH OF MISSOUR! 33815
o. )
! ALEDOCT 20 1957 - STANDARD CERTIFICATE OF DEATH Stete File Nowwo o)
' BIRTH RO. __ REG. DIST. MO, __.ML PRIMARY REG. DIST. #O. _/_&_&_’L Registrar's No......4. 3.5........
1. PLACE OF DEATH E 2. USUAL RESIDENCE (Where decessed lived. If iostitution: residsnoe before
a, COUNTY n. STATE . b. COUNTY sdumisfon}.
__ Jackson Missoursd Jacksan
b. CITY (1 outolde corpurste limita, write RURAL and give ¢. LERGTH OF ¢. CITY (If outaide corporats limits, write RURAL and give townahip)
OR . townabipt| STAY tio this place) A 8«‘
TOWN Kangas City 62 Yra TouN Kansas City
d. FULL NAME OF tal or imtitation, . STREET i
el R (If oot in boepleal or 3, give streat address ot locution) d ADDRESS {IF rmeal, givs booation) J
INSTITUTION. 4433 EBalss
3. gE%ME onE a. (First) ' b. (aziadle) ¢ (Last) a Ds}'g (Month)  (Day) (Yea)
(Typeor Print)  Susan Elizabeth DEATH Qotobeyr 2 195]
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BI RTH 9. AGE (In yesss| @ troam | YEAS | o* vOEM B Mms.
4 WIDOWED, DIVORCED (8pecity) laxt birthday) Hcm.hll Days | Hours | Min.
S aze White Widow 4 | 87 |
10a. USUAL OCCUPATION (Givakind of woek- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8: arelgn
dooe duricx wost of working lite, evan H ntl:d) B DUSTRY to e ! sountrr) 'ZCS{TP:TZEP;?OF WHAT
» » .
‘ 13a. FATHER™ S NAME 13b. MOTHER"S MAIDEN
George Kemper | Martha Neal
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
| {Yes. 00, 0z unknown} | Of ywe. m'nadamolmﬂ-) NO.
No : Normsn an
A O e 1 ISE.-ASE OR CONDITION ‘GHSET ARD G=ATH
. Enter enly onscawseper | - D . —
\ime fos (o, (b, 0 (@) | PIRECTLY LEADINGTO DEATH? (q) ¢85/

ANTECEDENT CAUSES vi
*This doer not mean 1 gﬂ
the mode of dying, such | Morbd conditions, if ony, gising DUE TO (b 7~ b
as heart faflure, asthenia, rise to the abore cause {a) stating

de. It means the dla. | (¢ underlying caute last, ' . T
eaze, infury, or complica- DUE TO (c} e R W -

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ’5}
Cunditions contributing to the death but not ' ’ 3’!

related to the disease or condition equring death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . BN 2. AUTOPSY?
TION
YES D No E
21a. ACCIDENT {Brmeily) 21b. PLACE OF INJURY (e.4.. incrabom | 21c. {CITY. TOWN, OR TOWNSHIP) ) (COUNTY)
SUICIDE bome, farm, fastory, strest, ofiee bids.. eta.)
HOMICIDE
21d. TIME ('Muut_h) (Day) (Year) {(Houn) 21s. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
* - WHILE AT NOT WHILE
INJURY . : WORK AT WORK

2z I hercby zfyt g

$ I atiended the deceased from fz.fk‘ﬂ 1882, toQeZ" 7, 19057, that I last sow the decensed
G : rred al _,Zum from the couses and on the date stated above.

3/5.0

NTVE OF CEMETERY OR CREMATORY | 24d. I..OCATION (Olty, town, ot county) | (Stae)
Oct. 471951 Osk Grove Cemetery K Oak Grove,  Missouri

DATE RECD BY AL RAR'S SIGNATURE 5. FUNERAL DIRECTOR' S SIGNATURE - .  ADDRESS
2 )j onic / 84C. L. Forster Kansas City, Missourl

non HEMOVAL Ml
1

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~——

(Licersed Embalmer’s 5 on Reverse Side)
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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 embalmed by me, or by —.ocneec.

.................................................. , Student Eabalmer No.

working under my personal supervision.

S5tudent sevencccncens esenesadsvrarasanacns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply witl
the abc:ve constitutes grounds for revocation of license.) ‘

Ifrt.his"'b‘o'dyf is not ‘er;-lb-a'lme‘d,‘ féix; sh:;{zld be 50 stated above. C B .
STgrstt o voln T LLiLtn LT M




