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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %/d’
=) (@) County... Jagkson (@ saiiissouri ® Count Jackson
g (6 City er town Kansas Uity Cit ¥ =
] (If outside city or town limits, write “RURAL" end nome of township} {¢) City or town Kansas ity . f
= (¢) Name of hospital or institution: . (If oztaide city or town limits, write “RURAL")
= K,C.General Hospital No,l @ Sueet No..... 3033 _Euclid Avenue
[ (Ifpotic hmpu.alcl fnatitotion, write stroet nnmber or loatimi d {If rural, give location)
E {d) Length of stay: In hospital ar institution.. ..lM 0.! ......9.....,..§.' . B
7z, 28 Years (Specify whether | (¢} Citizen of foreign country? Nn guor No)
- e S In this commaunity ~ u
= years, monihs or days) yes, Dame country.
= MEDICAL CERTIFICATION
<] 3. {a) PRINT C .
F : arleton Bverett Knox )
- FULL NAME " 20. DATE OF DEATH: Month ADCLL day.. L12th
F 3. (b) If veteran, No 3. () Social urity year 19-&3 - 5 minu1.35 P. M.
ﬁ fame war H= 3= lﬁ 1. T hereby certify that I attended the deceased from
ET Color or 2=2h=4L3 19........, to. 14—15—143 |1 T
o s Male. ... mg"....YmM;'B Zdivorced —LE) -lthat 1 last saw h,j‘,m,__ alive on 1-; 15-143 19 f
Z 6. (b) Name of husband or #ife oo, 6. {¢) Age of huaband or wife if || and that death occurred on the date and hour stated above, Duration
s Ada--Frances Knox v @ COABEQ,; || Immediate cause of death, ey
< Acute myocardial failure
7. Birth date of deceased__...J. 2 S 224 1BES
3 “‘ oo J&&E&m? (Dny)’ (Year)
= FostutE™y
L) 8. AGE: Years Montha Days If less than one day Due to Carc::..noma ol P :
7. ma 5 o {(not confirmed as yet) . N
- K : :
E N hi /r? n Due to r}
£ | o simtpace.Princeton . I1l. At Vs
. % (City, town, or county) ({i:hu or foreigo country} T = - ! (/ ‘
. Oth: ditlo:
= 10. Usual occupation Elevator Opera or . T t(ln:;j:::: itlona wilbin 8 manths of death) VA Y
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i 5 12. Name Jom R L Knox Malol);'a;d’:'l-rﬁ;“ —
: = . e / : . ) . - o Underline
Z ||=\ 13. Birthptace Qhlo the cause to
2 - . Cﬁd tawn, or w ybd (State or foreign country) Of autopsy should be
E.] é 14, Maiden name. ‘ See above um;ta.
@ g 15. Birthplace - G pror 22. If death was due to external causes, fill in the following:
E 16. (@ Infomant CRPEALN ,ib\ll‘ D. ukﬁé’% {a) Accident, suicide, or hamieide (specify)
B ®) Address_. Amarillo, Texas {5) Date of occurrence. ‘
. o Gremation @ Date thereat.... 3= 17~ 23 | () Where did injury occur? e
" b u T,
(Barial, cremation, o remaval) (Montd) (Day) (Year) (d) Did injury occur in or about home, on {arm, in industrial pla,oe. in pub!!c place?
(&) Place: burial or cremation Elﬂm ood Cemet ery
i8. () Signature of funera! &EW %... .ﬂ?ﬂiw s _ e (Bpecify '(”' ﬂ::::’ T
(5 Address n% Cltv, ssourl ' /f h ) U(M o
A A Aol . D.orother) ..o
19. __%/ - (5 : . JHespitaY
@ {Ddte received k:llg;%:r ® (Heﬂlu-rliimunr-) c—.-Gen H 5P Date signed [,

(Licansed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émb;lmed by me, or by

.+ Registered Apprentice No

working under my personal supervision,

~ - Simed.. M 47 WM«D
LLicensed Embalmer No. .32?47 ..............................

. P. Q. Addresm... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failur lo ¢ mnply with
the ahove constitutes grounds for revecation of license.) -

If this body is not embalmed, fact should be so stated zhove.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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Registration District No..oooo 200

Primary Registration District No..........2n 2.2

MISSOUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

1809

Registrar's No.

1. PLACE OF DEATII:
Jackson
Kansas City
() Name of hospita] on toatianciae e e "IUNALY aod ntme af tomeali)
A e e ral Hospital #1
{if not in hospital or institution, write atrest number or location)
{d) Length of stay: In hospital or institution

(o) County.
(&) City or town

{Specify whather
In this community. )

2. USUAL RESIDENCE OF DECEASED:

(a) Seate. (&) County.

() Clty or town

{If outside city or Lown limits write "RURAL")

{d) Street No.

4
{If rursl, give locttion)
(e) T foreign born, how Jfyn U. § A7

6. (b) Name of kusband or wife.........ceceeeecvereee. & (¢) Age of husband, or wife, if

7. Birth date of deceased

(Month)

3. AGE)
74

9. Birthplace

Years Months Days

{City, town, or county)

@ or foreign country)

10. Usual occupation
11. Industry or business, . W
-]
ﬁ{ b o T . TS —— P,
= .
=i { 13, Birthplace o
P {City. town, or eaulv (State or foreign country)}
5 14, Maiden name
-]
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16. (@) Informant
() Address
17. (a) (%) Date thereof.
{Barind, cremation, or remaval) {Monih) {Day) {(Year)
(¢) Place: buriai or cremation
18. (@) Signature of funeral director.
(%) Addppet

/ / y
19. (a) 2 ) FS (b)/}) /2. Oz

ycara, menths or days) ™f . 2 / years.
3. {a) PRINT 7031331:6;12{9‘11 Eve TGW CERTIFICATION
FULL NAMES, /450700 il = april day 15th
Fd mam s mnns raen s s o e e !
3. (&) If veteran, 3. {¢) Social Security e M.
name war. No.
21. that I attended the deceased from
5. Celor or 6. (a) Single, widowed, married, 19 to 19, s
4. Sex race, AEVOTCE e cereceramemenes 19, :

ﬁ?aw h alive on
h eath occurred on the date and hour stated above.

Other conditions....

{Include pregoancy within 3 months of death) e
)
: PHYSIGAN
Ma%;)fr findings: —_—
tiona
opertio Underline
thecause to
Zv w}ll'tichl%enéh
Of autopsy..... ‘ ............................. ,. shou e
,{ sta-
L -Ze./ tistically.

If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

22,
{a

—

{#) Date of occurrence

{&) Where did injury occur?.

i (City or town) _(County) |
Did injury oecur in or about home, on farm, in industria! place, in pu

()

{State)
blic place?

23
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