'S, No. 2 DEPARTME'\IT OF COMMERCE MISSOURI STATE BOARD OF‘A HEALTH 4 2 lJ 3 2

M —1-4-41 BUREAU OoF THE CENSUS
s | RESER T E e STANDARD CERTIFICATE OF DEATH Stoe Bite No |
o1 xzs390 j_% % Primary Registration District Noé_ﬁ.ﬁt_i Registrar’s No g 17( g

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI:

/qg (@) County......Jpokson %‘_u_ 1_ !l seae MiSSoURL_o.. ® County...Jacksom. . 5/ g/
write * :ggﬁ.\ nnmcaﬁ

Registration District No,

(b) City or town_._.

=] (1f outaide Lt‘.ato lmu. i
E (¢} Name of hospital or inatitution: v e / e Cityor town._....KanS(ﬂl.rS;—uﬁa._ ﬁg‘ & to-nF M%'LS#& ‘—'
B (II notin hospital or iostitution, write strest number or locatfon) {d) Street NOwroro. '535' Cedar, “(1f rura), give Jocation)
E {d) Length of stay: In hospital or institution
. i (Specify whether (¢} Citizen of foreign country? <) {Yes or No)
5 Tn this community. ot I o BT Y O,
E venrs, months or days) /f’ . If yes, name country
o MEDICAL CERTIFICATION
3. PRINT
& || Fulll "NAME..JOSEPH. KNIGHT
- 20, DATE OF DEATH: Month..... Mg cherds...30
- 3. (B} If veteran, 3. (¢} Social Security 1 9! 3 [ l" ) i“!’.’d M
= name war. o i No.noneg———— yeer our:..... iy . eis/
| ﬁ = 21. | hereby certify that I attended th from.. AL LY
i S / .5, Color or 6. (a) Single, widowed, married, 19 to ) Y ST /
MI ¢ Sex._mgle-£A rrewhite- divorced . pappied; . vhte - 2 6 19_ﬁ/
‘ Z, 6. (b) Name of hushand or Wife..o—eeee. 6. (¢) Age of busband or wife if stated above. + Dusation
- 'y
o e d0rA  Ha.. Knigh'b n.live..........8.'.7............yeara
2 7. Birth date of deceased... 39&1;35)1;@:19"“ Eltum...,
3 iy {Year)
3 8. AGE: Years | Months Days If less than cne day Due to. . / -
g 87 3 | 21 b, i,
Due to.
Z |l 5. minnpace... Manchester .. England & L
Z. (City, town, or emml.y) (Stute or forelgn country) l }
- ) Otherconditions :
= || o v cccupation.Farmer. & worker. far - )ther cond T ———r— s L
% 11. Industry or business....Salvation A'H'm.r L-io . PHYSIGAN
| ﬁ Major findings: —
R { 12. Name.....Poter. Knight=-deceased -4 Of operations - Undexfine
2 2\ 13. Birthplare Mo WT‘DL’ - : : the cause to
— I (qi;y W, of munl.y) {State or foreign country)} Of autopay :rhouldeabe
5 = { 14, Maiden name......co.. gh‘h-dacq&sa charged sto-
= m\__ tistically.
<] § 15. Birthplace. .- (("ny l,nwn. m“% c (Suus or fuﬂu:n ogutstry) 22. 1f death wus due to external causes, fill in the followlng:
h . (TR
E 16. (a) Informant.. FlD re H ¥ni ﬂ'h‘l’ ‘ (8) Accident. suicide. or homicide (specify
£ ® Address._........ 533_Cedar, ._Fan.mount_Sta.. e, || (#) D3t of oocurmence
17, (@ Buriel () Date thereof__slAlL. Q)4 (@ Where did Injury occur? rerepray—" {Gommtn) (S
(Burial, cremnation, or removal) {Month} (Dl!‘) (YW) (d) Dld injury occur in or about home, on f&rm in industrial Dlar.t in public ptace?

{c) Place: burial or cremation.._ an ér" va._Cemetery:....
Specify f place)
18. (o) Signature of funeral director. d ™ - —Z-'M‘gql 4 While at work?........._.._____..( (?)wﬁe:m of Injury.__ _é..............,........

&) Addrese_2825 . lndepandenc%d.- S—
: z 23.

1. (@ ﬁéép;m_&__ 2
atg received loca! (R¥gistrar's I:lnll-nre) Add

: j(g (_) (Licenscd Embatmer's Statement on Reverse Side)

- (M. D. onativer)._..... ...

- _Date uzned.!.u 2




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..

Registered Apprentice No

- : . ngned M@MW R
o . e — . _-. 0 Licensed Embalmer No 2 2 W

.- -

P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) .

If this body is not embalmed, fact should be so stated.abdve.

working under iny personal supervision. - -




