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

DEPARTMEL]:T: ?'HF %(::!‘ME%
FILE RN RA

Rewiltrahon District No............

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Pritnary Registration Dintrict No.___/A«,Qm.Z_.

1240
Registrar's No ';.._ 88

State File No

: %

t. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

Jackson y/

{a} County. g Missouri
(8 City or town...... KBNSAS_CA LY (o) State (o County
(1f ottalde city or town limita, write "“RURAL" and name of townabip) (@ City or town In dependernce
+(¢) Name of hoapital or institution: l’nuuido city or tows limlts, write “RURAL™) f'
1811 Myrtle (e o Street No 1934 Maywood L
(If mot In boapital or Institation, writs streat n%jﬁ%ﬁs_ z i (Ilrnnl. give location) /
{d) Length of stay: In hospital or inatitution . N
8 vears llsp-cﬂ', whather || {#) Citlzen of forelgn country? 0 (Yer or No)
Io this community Y !
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Yull Rame_ DAVID KNIGHT [ Jan 6
PRITRT 3 - 26. DATE OF DEATH: Month d day.
. teran, N Social Securit y
veteran, {¢) y year 1 hour 5 imute 3 P. M
hifte war. No Ne. Nene
21, I bereby certify that I attended the deceased v e S
5. Color or . G.(a) Single, wid?wcd. married, 1958t et R e e ¢ _— 19.{(_1}'
4. Sex.. .._..Mé_].-_g____ race_ Y ite dverced Single that I last saw h.a€ep. alive on.... e : g 5

6. (b) Name of husband or wife e e, 6. (¢} Age of husband or wife if

and that death occurred on the date and

ho/urtated above.

Duration

Immediate cause of deathsz

alive.......... — - ]
7 Bt dote of decennd._JENUATY 28, 1869 — Cozeticetf Flreaidoge v,
{Month) {Duy) (Yeour) .
k4
8. AGE: Years Months Days If less then one day Pue w“%.@fe—\ o .
75 1 1 8 hr, min
A Due to
9. Birthplace. Fall Rlver. l.’ﬂSSQ ' LY
{City, wown, or county}, - —(Stato or foreign conntry) T - .y
. Othi ditlons. )

10. Usual occupation Farmer _ R ther condlloms e ()'/

11. Industry or business Self .. B — ﬁ"dl : i 2 PHYSICAN
®( 12, Neme Feter Knight . “Of operations —
= g . . . - i , Underli
E 13. Birthp! Edgerly-)gtockport, England W z DT, : L :‘mﬁ:.?é

-(Ch 1 (Suunr forelen mn:ry) Of auto : hovld b

g{ te. Muiden came. BITEA “E8T1ett. Jj. Of autoper : T Red vt
£ Englan . o : e (CSUCRY
g i5. Birthplace T ———" (s“‘cwgrw'h e:nl!;!)' 22, If death was due to external causes, fill in the following: '

16. {a) Informant Leo Bowers, - (a) Accident, suicide, or homicide (specify)

G gen . Cushing, Ofle. ® Date of occurreace..
17, (o} _Removal *- () Date tbereof_.j ..............._. (e} Where did mjury 4 (City or tawn) {Caonty) (State)
_ (Burial, cremation. or removsl) (Moath] (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, In pub[.lc place?
* {¢) Place: burial or cremation St Iro ud Okla -

Signature ofit(meraldhmfa- .E H, Blackman & Son_, )
Address ansas City, Mo
/- & -5 ® _,Z?,..._.ﬂ-_.

{Dates received local rerfstrar) (Reristrar’s limnlnn—)

18. (ﬂ:)
)
19, (a)

{Specify typs of piaes)

e (€) Means injury....... == e
@ el
. D. or other).,

D3 e BBl D gresl) /(5745 |

{Licensed Embalmer’s Siatement on Revorse Sldc}(/ 7

[




STATEMENT BY LICENSED EMBALMER

1 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 . ,

Signed 7@@%
Licensed Embalmer No 3( < 4
P. 0. Address /T/ (/ - 7720

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.)

working under my personal supervision.

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




