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DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

41291
4684

Sigle File No.

Registration District No.... :?_g_.g_._.ﬁ“.. Primary Registtation District No.__lg_gg..__.____ Registrar's No
1. PLACE OF DEATH: ' Z.OUSUAL RESIDENCE OF DECEASED:
{e) County. Jackson } Mis ri I
(% City or town Kansas C1ity /|| (o) state Sou ® County. Jackson

{It ontside city or town limits, write “RURAL™ and name of towpah!p}
(¢) Name of hospital or institution:

K. C. General Hospital
{If mot in hogpital or institutlon, write street numbsar or losstion)
(d) Length of stay: In hoapital or iostitntion

Life

{Bpecify whether

In this community.
years. months or days)

k3
Kansas City
{If outside city or town Hmit: writs “RURAL™)
4338 Fairmount

{If rural, give locativa)

() City or town

{d) Street No.

(e} If forelgn bom, how long in U. S, A2 years.

8 (a) PRINT
.- FULL NAME

JOHN A. KNEIB

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montho——....|_ed.dty " %

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

16. Birthplace

8, (5) If veteran, 3 () Zﬁa‘é&ﬁ?}ty H E ; 2 Ig
‘ No - —005 :; hour. M.
No.
= 21, I b e di from.
6. Coler or . 6. {g) Single, wiﬁiwed m?]-rriea A 19,
o sex_Male mee Wtite avorees MaTT LAl "7 A o
6. (&) Name ué. h ad o i‘B‘e"'—"'"“ 6. (&} Age of huhgﬁor wife if [| and that death oteurred on the &te and hour stated above, Deratian
alive. . Ligmediate cause of death
7. Bleth date of deceased.. L€ DT UAT 1871 M (s Y. Y/ 7Yy I .
{Mooth) (Dny) (Year) T
8. AGE: Years Months Days If lega than one day Due ’ V R i S S
69 9 |10 . ol
5. Birtholace St. Joseph, Missourl () D“;' q-' _
’ {Civy, town, or county) (State or foreign eom:l._nf :w‘&‘a"— et
. ! dith e
10, Usual occupation g a c%er Otber con DM
11, Industry or business. H : ee Fal }@ PHYBICIAN
f B pr
S August Kneib, g || aior adings: - 'z YsICk
B9 Coblenz GEPmany v S TTF] Underline
& \ 13. Birthplace /_/\_/\ v 3’;522 5;3
2 34 Malden - Omwryareth Re Jienge g forviam countey) Of autopay. m should t}:n‘ua
. name - 1 atae
%{ St. Joseph, Missouril . istically.

{City, town, or county) (State or fareixn conntry)
16. (o) Informant 777/?4:; 558 "/s M T VT (S
(b Address ___ D"
. @ Burizl (8 Date thereof 12710/ 40

(Month} (Day} (Year)
Calvary Cemetery

(Burin), cremation, or removal}
(¢) Place: burial or cremation
18. (s) Signature of funeral dkector__a?Afs.x.zs._Jz Y 3/%

(%) Address 7@
19. (a) .__lze.&eﬂaQq_ ® /% M C/’»WC/

Datoroceived locairogistrar) {Registrar's liml.m)

22. If death was due to external causes, Al m;w
(a) Accident, suicide, or homicide {specify)i_]
8 Date of occurrence_| & =~ <1 = ¥p

(c) Where did injury occur?.
{d} Did inj cccur in about home, on { in lndnauial plnoc. in publlc place?
injur ; 3
- M \

ety tron i viao) ST b Tl

While at
23, Signat (M, D, or other)ee.— .
Address ... = Date elgned _________

{Licensed Exmnbualmer's Statement on Roversa Side)

et




T 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......: ereeerananes

, Registered Apprentice NOuco e ceeeem e crercrereec e eeeeee

working under my personal supervision.

LI
o ‘ Licensed Embalmer No.. .ﬁ(‘ a ? 7
. ! . P. O. Address S _
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitules grounds for revocation of license.) - o

If this body is not embalmed.‘nbove,spﬂce should be left blank. PECEEN




