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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE

~

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LED JUN 24 1909.(/7

Primary Registration Disti

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2062
2034

State File No

/002

rict No........ Registrar's No.

1. PLACE OF DEATEH:
Jackson
(g} County...% o .
Kansas City

{If sutaide city or town limits, write "NLAAL™
{c} Name of hospital or Inatitution: /

4018 Paseon
{If ot in howpital or institution, write strest number or location)
{d) Length of stay: In hospital or institution

30 Years

(b) City or town

and oama of towmhip)

{Specify whethar

In this community...,
yours, months or days)

2. USUAL RESIDENCE OF DECEASED,
(@ Sate. Missouri ) County..d8Ckson
Kansas City

(If outaide city or town limits, writs "RURAL")

4018 Paseg
35 or No)

14
2
£

City or town

6]

{d) Street No.....2

{Ifrura), give location)

Ko

(e} Citizen of foreign country?.

If yes, name countiry

3. (03 PRINT

Tuld Naae lrs. Amelia Margaret Knecht Spies

3. (&) If veteran, 3. (c) Social Security

name war No No. None
P 5./Color or 6. (a) Single, widowed married,
o s Female . White oPuvorced Hidowed

6. () Name of husband o/ylfé I...I‘, 6. (¢) Age of hisband or wife if

Charles Spies < alive........ . years
7. Birth date of deceased......>. S 11€ 23 1856
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
86 11 | %09 be. min
9. Binhplace...Sbs_Louis . Missouri .
. {City, town, or county) -{State or fureigo country)
At Home

10, Usual vccupation

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. 3 U1@ day...2nd
year. 1945 hour. 10 minute. 20 A' M.
hereby certify that [ attended the deceased from
- 104,

that I last saw h.&4.-. alive on............ 5

and that death occurred on the date ]
Duration

0777

Immediate cause of death

.uz;,ﬁa/ﬁm

Other conditions... /%
(lncludu pregnnncy -il. 1n 3 months of deul.h)

11. Industry or business T VAT " {5' PHYSIQAN
ajor findings:
& Name, Peter Knecht Of operations... ! ‘) 1 .
E 2. v " 3 o . . Underline
21 13. Birthplace Germany ?) the cause to
L. couBty) (State or foreign covniry, —— hould

] 4. Maiden nome. ﬁi’tﬁ'enﬁ ne )Ne bber Of antopsy....." ch;':cd s?af
E 4{ e tistically.
4 Germa I 22. If death was due to external canses, fill in the following: ’

. /Birthplace. 3
(City, town, or gapaty) (Su:unrforemn country
e Kt TR
16. ((Informant =/ -—

() Address JLO/Y ow’
Removal, (3 Date thereor, S 00€_3,1943

{Butial, cremation, of romoval) (Month) (Day) {Year)
{¢) Ptace: Brial o;’g:f"&na}(gﬁ' Couneil. lu.ﬁ‘s IQ.W'X :

18, {a) Stxnatqrc of funeral dlrccr.or A

® A 1401 Brush ¢ .dkm

17. (a)

ly_d....

Accident, sulcide, or homicide {specify)

Date of occurrence

(a)
0]
(¢}
(d)

Where did injury occur?.
{City or town)} {Coan1y) {State)
Did injury vecur in or about home, on farm in industriai place, in public place?

(Speclfv.l(vw of pluce)

Means of injury. u..mgn
A % or othe

. Signatire./,

19. {a) . Z e {¥)
Dll,orar.eued Imth ur)

(Rlegistrar's signatere)

Address.. A/g;;&

{Liconsed Embalmer's Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

'

S I'h'ereby certify that the body whose name'is recarded on the reverse side of this certificate was embalmed by me, or O R
.. . , q

., Registered Apprentice Nr:).....

Signed.. E,M/CL. )’VL

Licensed Embalmer No 550 Q
P. O. Address... A c) M .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR “if his OWN: HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) .

* working under my personal supervision.

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




