THE DIVISION OF HEALTH OF MISSOURI 244 3 0 ‘

e | g STANDARD CERTIFICATE OF DEATH g e, =+ 0
. 10.48 EMT 3()29
. auam‘quUG 4 1089 REG. DIST. NO. _LZLpammv REG. DIST. WO. AZ I A Regittrar's No........ 0 DA
d -1, PLACE OF DEATH 7 USUAL RESIDENCGE (Whers dessmed imved 11 oo ——
-, -8 COUNTY Jackson 2 STATE  3rs ceourd b. COUNTY Jacks adzuimion),

b. CITY Qs cateida corpurate limits, writs RURAL and &ive ¢, LENGTH OF c. Cg"l’ {If outalde corporate limita, write BURAL and give townshin)

OR wosbip!| STAY (in this place)
g tows  Kansas City forme g Years TOWN Kansas City
- - FULL NAME OF (If aot in boepital or institation, give streat addrees or locaton) d. STREET (It raral, give location) g‘
I o
HOSPITAL OR . ADDRESS
8 INSTITUTION  General Hospital No. 1 : 1L06 Jefferson 5—&? -
_3'64EAC%ES°E’B a. (First) b, (L.ﬂdd.le‘) c. (Last) 4. Dg:-.E (Manth)  (Dey) '(_Y;:)
(Twpe or Print) James Hewnrd Empey DEATH 7 1 2
| 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER CgBR‘EIEg, , | & PATE oF BIRTH 8. AGE o rean] o o nﬂ # waen W
. - birthday, otths H: Mig,
| ¥ale White rried s 9-1-1873 e ] |
. 10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF susmEss OR _IN- | 11. BIRTHPLACE (State or forslen sovntry) 12, CITIZEN OF WHAT
: domdurintmwtoiqurhalmo.mnuuundl DUSTRY V COUNTRY?
i Retired Farber for sblf, Had his own sh bpeCanada UsSehos
' l3l._ FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE R
Archibald Empey Emms Jan Vanfatter L __Rose K., Fmpey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT' S 5 GNATURE OR NAME ADDRESS
(Yea.no.ﬁ unknown) I {If yeu, give war or dates of service) NO. J
0 None | Mrs. Rose E. Empey , 1406 vefferson
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecouseper | ! DISEASE OR CONDITION ONSET AND DEATH
tine for (a), (b, and (@ | PIRECTLY LEADING TO DEATH® 4 Cerebrovascular accident

*This does not meen | PNTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gining DUE TO (b)
8 hear! falfure, asthenia, | .rise to the above cause (o) slating . _
de. N meons the dis- the underlying cause last.

eare, infury, or complica- DUE TO_{z) . .

tion which caused deash. | 11 OTHER SIGNIFICANT, CONDITIONS R ' ] 33 I—R

Conditions contribuling to the death but not
related to the disease or condition causing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ! o 2. AUTOPSY?
TION .
ves (] wo B
21a. ACCIDENT {Epecity) 21b. PLACE GF INJURY (sg. inorabont | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - . bome. farm, fadtory, sirest, ofor bldg., gta.} ) '
HOMICIDE
214, TIME . (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WRILE
X INJURY . m. WORK AT WORK

2. 1 hereby certify that 1 attended the decessed from _M__r 19.5&, o __&ly_.l_, I?_S_?._, that I last saw the deceased

alive on _..._J_llly__l._, 18, , and that death occurred at m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REC

23a. SIGNA 23b. ADDRESS 23c. DATE SIGNED
i 2ith & Cherry. - - . - 7=1-52
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME'OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ' (State)
TION, REMOVAL (Bpeetty) ) . -
17} 7-3=1952 Mt, Washineton Kansas City , Migsouri

DATE RECD BY LOCAL | REBESTRAR'S SICNATURE 2. FUNERAL DIRECTOR' 8 $1GNATURE ‘ADDRESS
REG. .
7-.7-52 Mrs. CeL.Forster Funeral Home K.C.Moe

"{Licensed Embalmer'y Statement on Reverse Side)

e e




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

algned..............'.. ........ crFesnne

- Student Embalmer

Licensed Embalmer No S5 ﬁ F

.P. O., Mdrm Cﬁ// W -

Note. The sbove MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp!y with
the above constitutes grounds for revocation of license.)

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




