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V. 8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ’ A 2 g 5 1 s

421 BUREAL OF THE CENSUS
x__:”_ag_ F“.fﬂ 0 CT 5 194 STANDARD CERTIFICATE OF DEATH State File No..
T xawass Registration District No... 9/"9 Primary Registration Distriet No....... /OOV Regisirar's No..,.. 3 545

i. PLACE OF I:;rEATH: 2. USUAL RESIDENCE OF DECEASED: ‘yf
. ckson . .

(o) C?unt:-.... I% WTETE “I| @ State Missourl (6) County Jackson -~
(4} City or town allgasg 1LV ) e T o]

. {If outside city or town iimits, write "RURAL" und name of township) (6) City or town K&n 5488 G j. tJ I‘- Q. ]
(e} Ls.N%née-lm h%}{[:it;l‘ %'_i'ngim‘%f!": / {IT outside city or town limits, write "RURAL")} é

1 Myrtle Ave. | @ swearxo. 2321 Myrtle Ave.

{If not in hospital or Ingtitution, write street nf:&pber or focation) (IF rurnd, give location)

(d) Length of stay: In haospital or institution NO
e " 2 . 7 -
In this community 30 Yrs. (Specify whether || (&) Citizen of {oreign country? (Yes or No)
years, months or dnys} If yes, name cottntry.
, MEDICAL CERTIFICATION

o) YRNT Charles A, McKNIGHT.

20. DATE OF DEATHx Month, 2EDT be--me“ 23rd
TGP

3. (&) I veteran, 38-(2) Social Security

h
TNAMe WAr. NOI’le No QU minute.
21. I hereby certlfy tha ended the dacea.qed from
5. Coalor or 6. (a) Single, widowed, married,

csalinie O] wdhite | fumeablarried.

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

that Iiastsaw b alive on
6. (&) Name of husband or wife . . 6. () Age of husband or wife if || and that death occurred on the date and hour stated abo
Mrs. Vida McKnight e O......years W
7. Bleth date of deceased..._ ADTLL lﬁthxlga;ﬁ_- A
{Mooth) (Day) (Year)
8. AGE: Years Months Days If less than one day
59 5 10 he. min. b i vt
Vi
5. Birthplace Garrett Kangas / 1774
{City. town, or county) (State or foreign country} _\
. . Qth ditions.
10. Usua! occupation Cal"D enter . (1 il ‘fm:,. ]_/,wuunﬁmh. of death) -
11. Industry or business . 3 W PHYSICIAN
ajor findings:
% 12. Name.... Thor‘as LICI(n :Lg L]‘t {Jf operations. .
: Ne . V k ,‘ . hUnd(:rhru:
= 1 13. Birthplace ‘J' OI‘ fwhe:gl?téscea:.ﬁ
P ; B E ey (Btata or farsign couney) Of autopsy... A‘{r& O‘W—‘ should be
i { 14. Maiden name iy 24 charged sta-
E . Ellgl and 7 ........ tistically.
2 15. Birthplace. TR mp——— (Beate ov tarvian samtes) 22. If death was due to external causes, fill in the following:
16. (a) In.fa:rma.nt Mrs. Vida McKn lght (a) Accident, sulcide,-or-homictte Bpecily) o~
© addresF321 lvrtle Ave. (5) Date of occurrence
v @ . Burial ) Date theseot 3/ 20/ B2 (¢ Where did Injury occur?

t (Sta
(Barin], cramation, oz removal) (Month) {Day) (Yeer) (d) Did injury occur § ome, on fnrm.'i; industrial pl:gg. in public ptlea}ce?

i () Place: burial or cremation Forest Hill.

! 18. (a) Sigoature ol' funera! director MeT 10dv ﬁg(}lllev . [romagei
(®) Add Ore
(‘/ 19. (a) ?’/7'7/4’42-(51/77 /% év?ﬂm——-/ N /l‘
{Date tﬁlvad locni registrar, (Reguuu ‘s signatere) ‘(

7

(Licensed Embalmer’s Stntement on Reversq Side)




. . ©  STATEMENT BY LICENSED EMBALMER

I hereby certifyv that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, OF DYoo

Y

Registered Apprentice No....

working under my personal supervision.

Licensed Embalmer Eo..z. r['.
. P. O. Address.. K Q :

Note: The abO\e MUST BF SIGNED BY THE LICENSED LMBALI“EB in hlE 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 above.




