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

&4 T

DEPARTMENT OF COMMERCE
THE CENSUS

Registration District No..;.?g.g..w.............

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttict No.._.....l.g_g_g___._.

State File No.

L 4

Regisirar's No

1. PLACE OF DEAT.H:J‘ l{‘:‘
(g} County. acKson 2o
Kansas Lity

(1f outsids city or tawn limits, writs *“RURAL" and aawme of township)

(k) City or town.

2. USUAL RESIDENCE OF DECEASED:

) . - O
Missouri ® County_8LAGCKS On L~ =

(a) State

(¢) Name of ho on, (e} Cit t Kansas City £
miajiofﬂ?‘&jl Lutheran Hospital ¢ Hyortown {If outside city or town limite, write “RURAL") =
(Tf not in hospital or institttion, write strest pymber or location) 4
(d) Length of stay: In hospital or {nstitution NEEH S (d) Street No 22 West 38th -
l 7 ears (Specify whether (If rura), give location)
In this community. y Q 0
years, months or days} (¢} If foreign born, how long in U. 8. A.? years.
. MEDICAL TIFICATIO;
3. {a) PRINT George M. Knopinski i?
FULL NAME. .
: 20. DATE OF DEATH: Mon (i 4 y‘é;/
3. (&) If veteran, 3. (¢) Social Security
name war. 110 No.... LaQHE year. hﬂm"—"“—"ﬁ' 'ﬁ e M
21, I hereby ceptify that, I attended the deceased from
=() ' White 5. Color Oil‘:ﬂa}_e 6. (z) Single, MG::TdmoawrﬂeedC 7 s/ / N T Sy~ j/ .)/ 19(-5,/
4. Sex race jz divorced. ..o m LAY that I last saw h alive on L/‘—f./ > )/ - 19"‘/
6. (») Name of husband or wife . __._..._.. 8. (c)Age of husband or wile If || and that death occurred on the date and hour stated above. Duration
Mary i years || Immediate cause h -
* . i A + : é; 73 .’......-..._........... ] N
7. Birth date of deceased darch 8 2 fl
{Month) {Day) {Yent) 7 —
8, AGE: Years Months Days If less than one day Due to. M V
62 ) .
. L4 ] : g Due to. L .
9. Bisthpiace Patterson, N. Jersey ] _ 41T )
T ’ " (City, town, of county) ‘ (Stase or forsign conniry) T
10. Usual occupation Restaurant Ouner. . IRl o oo -y waprarers
11. Industry or business. - - . ) PHYSICIAN
é{u_ Name...d.05eblk Knopinski . _ o e N o S N
. — e i ; T nderline
12, Birtoiacs £oland S “““‘"'_‘Wﬁi‘é’m
a 14. Maiden name. . el R‘g‘(‘.’ ord (Statoor “-’u",y) Of autopsy ; 7 ;t!;‘:r:;gshme
S{ 15. Birthplace POl'dlld “ < ; 5oz |tistlcally.
= (Cilty, town, or comnty) (Btate or foreign country) 22. If death was due to external causes, fill in the following:
16. (s) Info . ? 7. é 2 e e (a) Accident, suicide, or homicide (specify)
(5) Address 2 - (t) Date of occurrence
1. ta) Burial @) Date thw'l2/26/41 {¢) Where did injury occur? pogvem— T e
(Burial, cremation, or removal) (Month) (Doy) (Year) {d) Didinjury occur in gre wh m, in industrial place. in public place?
{c) Place: burial or cremation, qt JOS‘:’Dh m.LSSOUI‘l
18. {a) Slgnature of funera] director,f%é:;é’/_zj - Whileat (Specify (l-wc ngl;:agf njusy.
)] Addrl-s ~ : .
|-23, Si
5. (o . 12/23 /" 41 & /.ZZJ_ZZLTM 3. Signature
(Datersceived Iocal registrar) {Registrar'y signatore) - Addresa, ’. ¥

(Licensed Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER
‘ . R

-1 hereby oeml'y tbat the body whWe is eoorded on the reverse side of this certificate was embalmed by me, or by..~.
d ) . . Registéred Apprentice No 30 /7
| . . o Licensed Embalmer No \9 é "?/(/

working under my perso

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (F ailure to comply witl
the above consututes grounds for revocation of license.)

If thm body is not embalmed, fact should be s0 stated above.




