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WRITE PLAINLY-—USE UNFA:DING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

o WAY 15 190

Registration District No., ........,..;599

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE_OF DEATH

Primary Reglstration District No.__ 20028

State Fils No.

13732

v  Regisirar's N o.-_m4mm._.

1. PLACE OF DEATH:

Jeckson,
Kansas City, Mo,

{If onteide city or town limits, write “RURAL" and nsme of towmhip)
(¢) Name of hoapital or inatitution:

(If cot inEphll or institation, write ml mumTer or lecation)

{a) County.
(b) City or town

(&) Length of atay: In hospital or institutio
La?) ‘}f 2.5

Spoc:l'y whether

In this community.
vears, months or days}

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri,

D

()" City or town

Kanses City

@ comnty____Jagkson,

(1f outeida city or town limit. write “RURAL"™)

3009_kast 7Tth St.,

{d) Street No

{1 ruxal, give location)

() If forelgn born, how longin U. 5. A2 Noe

years.

3. (s) PRINT

FULL NAME James Homer Knapp, 5/0

8. (&) If veteran, 3. (¢) Social Security

name war. No 1 No NO,
6. Color or 8. (g) Single, widowed, marred,
sex.. Male | reXhite | divoreed_¥lidowed ,

6. (5 Name of husband or wife. . 8. (£} Age of busband or wife if

Blanche Griffith,

:

18. (a) Informant

17, (a)

T (e) " Place: burial 6r mmm,_Mmmt__Mmah__ﬁm&tﬁn.,_
18. (o) Signature of funeral dueuor_Stin&&_McLlu:a-,———-——--

1 alive______
7. Birth date of deceased M&y 3 . 1866
(Month) (Day) {Year)
8. AGE: Yeare Months Days If tess than one day
73 10 18 hr min
3 =
9. Birthplace Missouri, ] ,
{City, town, or couaty) (Srate or foreign country)
10. Usual occupatfon at home, : -1
1. Industry or businesa_ X O

{ 12. Name........... .............Henry——hn@ Pp.,.
Peg

MEDICAL CERTIFICATION

3/

Ts Mouth_zf‘,.ﬂ..m_..day

20. DATE OF D

m!nutLMM.’

21 1 ?zy ceﬂ.ﬂ'y that 1 attendz_e —B—L - _f¢

that I last saw h. Seme.. aﬂve on

and that death occuwsrred on the date and hour etated above ’

Immediate cause of death

!9..ﬁ...

Duration

mlﬁm”b&bﬂ Iy —
LA Ciiirrae T V0 L—-Z—%..
Due to. j 5!
J 4

Other condifiona
(Include pregunncy within 3 monthe of death)
PHYSICIAN
Ma:o; findings: M
tion
operto Underline
JO— et s asmmsemsensremerrennne [LHE CRATEE O3
HRAE
Of antopsy. shou -
charged sta,
tistlcally.

18, Birthplace i = 5
N " {City, town, or ecan tals or foreign country) -
14. Maiden name - %rd
{15. Birthplace Migsourd
(Ciil-: town, or connty) (State or hﬂ‘nmmtr:)

. He loane,

- Aam___hlaaonic_hmple.,_}i‘._ﬁ...,_um____

o {B) Date thereof =3
m-thn.umal) (Mnnth) (Day) (Ysar)

{Registrar's sigmotare)}

22, If death was due to :xtetna.l causes, §ill in the following:

(a) Accident, enicide, or homidde {(specify)
{5 Date of occurrence

(¢} Where did injury occur?.

or tawe) (Coucty)

(Srate)

(Ci
(d} Did injury occur in or about home, on fa.rm In industrial place, in public place?

(Spedify (tm of place)

¢) Means of inlw_._r._____...

{Licensed Embalmaer’s Stn




LT : o STATEMENT BY LICENSED EMBALMER -

T i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or by v

W : ~... Registered 'Apprentice No -

* Licénsed Embalmer st f /?- -2’

working under my personal supervision.

POMM///%O

o Notet 'The ahové MUST BE SIGNED BY THE LICENSED EMBAL“ER in hla OWN HANDWPJTING (Faﬂure to comply wi
I.he nbove constitutes grounds for revocation of lxcense.)

I.f thm body is'not embalmed. nbove apacc shnuld be left blnnk




