FPHYSICIANDS should state

. AL should be silaied LAACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very impo

=

DEPARTMENT OF COMMERCE

J mw oF %ﬂsm

Registration District No 399

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

41625

Registrar's N

Biaia Fils No

1002

1, PLACE OF DEAT‘I]E'I: Kk _[
ackson
{a) County. L.
Xansas City, ;

() City or town
(It sutaide ity or townlimits, write "RURAL™ and name of township)
(¢) Name of hospital or institution:

Trinity Lutheresn Hospital,

(1T not in hospita) or Institotion, write .un%nnahc or location)
{d) Length of stay: In hospital or institation, Sy
3 days (Specily whether
2

Inthis community.
years, months or days)

2.,USUAL RESIDENCE OF DECEASED:
(4 -.1Kans&as,

{d} County.
Garmett,

(11 ooteide city or town Hmits, write “RURAL")

State,

{¢) City or town

(d) Street No.

(I rurs), give locetion}

{#) I foreigm born, how longin 0. 8. A.1 no

3 (o PRINT ~ Audis Leslie Knight,

8. (¢) Bocial Security

8. (b) If veteran,

MEDICAL CERTIFICATION

day. ;i L= __/_.ZZ!O

20. DATE OF DEATH: Month / 2

18. {a) Informant’s own sigoature, Mrs. Mimmie Knight’
(¥) Address Garneti, Kansas,

17. (a) ...........M..L Qlﬁl;_._._. (&) Date thereol

l, eremation, or remova (Mows) (Da) (Fou)”
(¢} Place: burlal or er Gamett Kansas,

18. (o) Signature of funeral director....5
() Addrem_ 5235 Gillham Plaza., Ko Co, Moo

19. (a) 2= w 22 L. B> DI

(Data received local registrer) (Registrar’s siguature)

.

name war. NQ e No. Noe yenr, hour. minate.. M,
21. 1 heteby certify that I attepded the d d from
5. Color o‘}ﬂhit 6. (a) Single, widowed, m"é 4 2+ 2 il { AN - R | [ ? ﬁ-——-:
arrie
4. Sex Male race. 9 divorced .o L L P || that T last aaw budoos. sliveon /L~ . , L 19......;
6. (b} Name of husband or wile 8. (¢) Age of husband or wifoe i || #od that death occurred on t ate and hour stated above, D i
* - uration
Minnie Knight, a.livo__._ Unkn% Impediate cause o eath::Z?ym.Mq W
7. Birth date of ¢ d March 10th IB /kﬂ% = ‘? “47.
(Mouth) (Du) (Yoar) Lt Fe e~
8. AGE: Years Months Daya If less than one day Drue to ‘; : i -
62 9 21 k. min, || =
e to
9. Blrthplace Kansas, ) .
(City. hnﬁr u.:unlg (Btate or foraign eonntry)
ailnter ~ Oth conditions
10. Usual ocenpation 3 el farey S p—r T ——
11. Industry or businem x 7 - o PHYSICIAN
= M; findings: _—

i E { 12. Name. Thomas He Le Enight, L] *Bf Sperations i gect /‘...Im;r{rru&v-u Undertine
5 th to
o \ 18, Birthplace & i BUIII{I'IOWB, jﬂ “ h) '513:%:1:11

ty, town, or tata or foreign coun shou .
§ 14. Maiden pame b ?315’9& ge, Ot autopey charged sta-
§ 18. Birthplace TS —— (State or forsign ooantry) || 22+ If desth was'due to external causes, ﬁlﬁ; the following:

(a) Accident, sulelde, or homiclde {specify)

(b} Date of occurrence

() Where did {injury occur?.

(Clty or tnv‘nz (Coguty) (S1ate)
{d) Did injury occur in or about home, on farm, in Induatrl}!, place, In publie placg?

(Bp-db 1ype of place)
While at work?. 3"

28. Signature /I’M/ ¢'

f Injury.

(M.D.orother)______

Date II!:(M.."...O

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by. oy

. Registered Apprentice No

working under my personal supervision,

- " Licensed Embaimer No / 5‘ d 5 T
' . P.0. Address.......z ........... @/ ....................... /

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Failure toc mply
the above constitutes grounds for revocation of license.} ., ]

If this body is not embalmed, above space should be left hlank. .



