V.S No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI TP A 0
00N —8-43 BUREAU OF THE CENSUS STANDARD P AR
Rev. 5-17-39 FILED OGT 24 CERTIFICATE OF DEATH State File No
+1 37823
Reglstration Distrlet No.._. __ _W Primary Registration District No_/d_d_.?-. - Registrar's No.___.. _4(}_69_.....
1. PLACE OF DEATH: JB CkS on 2. USUAL RESIDENCE OF DECEASED: )’/
= (o) County gz
nof. (5 City or town Kanisas City (a} State M1 ss Ouri' (5 County Jackson N
] (1f outsida city cr town limits, write "RURAL” and nams of township) (&) City of town Ka ns a ] C i ty
= {¢}_ Name of hospital or institution: ¥ o tow { outsids c y or town to “"AUR r’
= Loretto Academy-39th & Hoanoke s Loretto icad emy- g se iy ol X T{oanoke
E (If not in hospital or instilution, write strest number or location) A ) reet (I rarad, give locatinny
15 {d} Length of stay: In hospital or institution XX £ Nc;
g ok 2 vears {Specify whother || (2) Citizen of foreign country? {Yes or No)
n this community Coeers
- years, wonths or days} If yes, name country. C)
= .
& | 3 (@ pRENT STSTER M. EMERANGE KNAPP MEDICAL CERTIFICATION
o 3. () i ve P p— 20. DATE OF DEaTH: Month OCt e day 9 th
. teran, . (€) Social unty -
E name war. XX Ne. No year. 1944 hour, 12: mintite 30 A. M
E """"""""""""""""""""" 21. I hereby certify that I attended the deceased fro A
5. Color or 6. (o) Single, widowed, married, 0w LT F .
| | & see Fe l race__ WH avoreeat? __SE1 7T
e 1 +h3.25 Y that T last saw hifa,— alive o st o
E 6. (5) Name of husband or wife.....wervver e 6. (¢} Age of husband or wifeif and that death occurred on the date and hour stated above,
v XX alive._. XX vears[| Immegiate cause of degth .
< 7. Birth date of deceased .. 9111 Y 12 1885 i|.._.
o 5 (Month) {Day) (Year)
-]
o 8. AGE: Years Months Days 1f lesa than one day
é 59 2 27 hr. min
= |l o Bithpace St e _JOseph Mo. {J
- % et = . ty, town, or county) (State or foreign conntry)
[&5] 19, Usual oce ion eacher C:ther conditions.
N : T " " 1oclud ¥ within 3
L 11, 1ndustry or business. LOTELLO Academy f
x Major findi
p!. E 12. Name George . Kna pp ) ) Jofro;r::::ggns S e e e e [N
. . . . . ' C R nderline
E =1 13, Birthplace St. Louis Mo. () ot the cause to
or count. (Stats or foreign conntry) s
E 8 { 14, Maiden mame BV 1Y own Of autopey.. {ehiarged st
& tistically.
g % 15. Birthplace écllii,awEnc,ESnf (Sumlfc}aig :Nm !,) 22. 1f death was due to external causes, fill in the following:
2 li6 @ Informant Ister A szne 8 Marie (a) Accident, suicide, or homicide (specify)
B |l ¢ ac Loretto Academy () Date of occurrence
1 @ . Burlal () Date thereor._10=10=44 || Where didinjury occur? T e S
(Burial, crematian, or romoval) (M‘"’“” (Day) (¥ear) (d) Did injury occur in or about homte, on farm, in industrial place, in public place?
(¢} Place: butial or cr-mnhnn Mt St MB‘ rv 3
18. (o) Slgmature of funeral director & ; 7?7 a7 While at | e m}'of tnjury L)
) Address Kansas Litv, Mo. - . .
1. @ in i yg o . () 8 23. Signature_ o s v A FLANAANANANA_ (M. D orotherﬂﬁ E
g, ——— A A ~
Data received local (Registrar's sisnature) ‘- Address.._ /AL l/a; ... e M".w U bt 1] n@cd/o_?_
5 (; / (Licensed Embalmer’s Statement on‘!(evene Side) K e M
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‘STATEMENT BY LICENSED EMBALMER

pis

- I hereby certify that the bady whose name is recorded on the reverse sicle of this certificate was embalmed by me, or by

-

R et e , Registered Apprentice No ' ,

"P.O. Add}egs-_.W.
Note: The above I\IUST BE SIGNED BY THE LICENSED F‘\IBALI\IER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.)

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