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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

e

MISSOUR! STATE BOARD OF HEALTH

{0RSTANDARD CERTIFICATE OF DEATH

Primary Registration District No...........£. 2.5 " .

oweracwe 20TEG

Registrar's Nooouun.n.

1. PLACE OF DEATH,
Jackson

Kansasg City
{If autside city or tawn Limits, write "RURAL" and name of township)
{¢) Name of hospital or institution:

K.C, General Hospital No, 1

(2} County.
(b) City or town.

OF-
3

r.

&

2. USUAL RESIDENCE OF DECEASED:;

(a} State Missouri Jackson
{¢) City or town Kansas Cj_t,v

- {If cutaide clty or town limits, writs "RURAL"™)

(b} County.

Fa)
{If oot in houpital or institation, write street number or location) () Street No--%}_—&&nﬂﬁ?‘ﬁa location) b
(d) Length of stay: In hospital or institution
{Specify whether (¢) Citizen of foreign country? {Yes or No)
In this community.
years, months or days} Ifiyes .name conntry
3. &) PRINT Edward LeRoy Knobtee MEDICAL c?tnmcxnou en
R T Socia Sevanc 20. DATE OF DEATH: Month une day.
. teran, . (¢ i urity .
veteran. N year 1941 now 00 P M. minute M.
name war. Ne
” 21, 1he bicemfy that I attended the decea: froni L,l
5. Colo 4, (¢) Single, widowed, married, =Ll -11- .
9 e | iy | O im o i -
4., Sex..____ | 11 PR 1vorced . e that I last saw h alive on. 19........;
6. () Name of husband or Wife........ooeecoecee. 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
child alive......... ...years || Immediate cause of death.
7. Birth date of deceased..... ‘-Tnne 11l 1941 -------- PREMATURITY
{Moath) {Day) {Yeos} .
8. AGE: Years Montha Days /It' less than one day Due to \ 5/ c\\
0 0 o . 0 i .13 min i
c Die to a0
5. minptace_ KBngas City Mo, a Ty
{City, town, or county) {State ar foreign country} d
Other conditiona
10. Usual occupation. Child V (Includs pregnancy within 3 monthy of death)
:1:. Industry or business e ﬁ 5 PHYSICIAN
ajor findings: —
& { 12. Name_.Norman Knobbe : Of operations )
= 0 . Underline
R — , Moo : thecause to
City, town, or county, Siate or foreign country,
E 14. Maiden name. Glad¥5 Stmngl OF autopsy shouldstb:
&) 15. Birthplace Mo, 0 : tstleally
= {City, tawn, or connty} (State or foraim country) 22, If death was due to external causes, fitl in the following:
16. (6} Informant I .E_. Stran, ge (o) Acddent, suicide. or homidde (specify)
@) Address_._ 59016 _Anderson ) Date of occurrence
17 (@) wal...... (&) Date thereo. 6=12=4) (&) Where did Injury il {City or town) {County) 53,,.“
(Burial, crematlon, or removi (Manth) (Day) (Year) {d) Did injury occur {n or about home, on farm, in industria) place, in pubilc place?

{¢) Place: burial or cremat.ion........QOD.CﬂI‘ﬂ.,._.M) .

15. (a) Signature of funeral director. Rose & . Hepderaon ...
City 3

(b} Address -
19. ) ..B=18=41 ® o A
{Date recaived local rexistrar) (Regiatrar's signatore)

(Specify type of place) s
eans of injury. .. .-

eeeeee (M. D.orother) ...

Bl fihd

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by .................................

: 7 , Registered Apprentice No.

working under my personal supervision.

’ " - Licensed Embalmer } 3 éﬁ(j

. . o "' P.O. Address...... /?{.Z/‘g“)%@ __________

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above consututes groundé for revocation of license.)

lf this body is not embalmed,” fnbt should be so stated abovc

s



