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

DEPAI;TMENT or EOMMERCE STATE BOARD OF .HEAL.TH' OF MISSOUR! 3GGSR
REAU OF THE CENSUS .
FILED bt qigs STANDARD CERTIFICATE OF DEATH  swssis e

Registration District No. _4_2 Primary Reglstration Dintrict No........ 1000 s Registrar's Nc---.l-aBﬁ._......__

1. PLACE OF DEAT[I:‘ 2. USUAL RESIDENCE OF DECEASED: /

(6} County Buchanan - s, MiSsouri Buchana n’/

{a) (%) County.
(® City or town St. _Jaseph -
(¢ outsivla city or town limits, writs "AURAL™ and name of towoship) (¢) Clty or town St . IO 3 e’ﬂh —_—

(¢) Name of hospital or institution:

Memorial Hom

e 1120

outalde city or town limits, weits * BURAL N £

. 4
Main @ Smm,,MémoriaEL Home 1120 Main

-{If oot in hospital or institation, write street uumher ar locluon)

{1f rural, give locatlon)

Length of stay: In hospital or institution montns
(@) Leagth of stay: In hospital or (Specify whetber || (&) Cltizen of foreign country? no d (Yea or No)
In this community 11 fe ’
years, months or deys) If yes, name country.
. . ] MEDICAL CERTIFICATION .
it Fame.. George William Knight - " st
— o e 20. DATE OF DEATH: Month NOV_, day_.... 2L L
3. (b) If veteran, - (¢) Social Security , 1945 3 50 A
name war___1ONE No__NONE year hour = minute M.
] 21. I hereby certify that I attended the d d from,
D cerer, exdsWMwmwwAde-tgﬁf mjf e 7&&& 2 . 1051
(24 -
1 seIDAlE | race. white Odi\f""‘"‘ single that I last saw b gaetetilive on 19.‘.&""

6. (b)) Name of husband or wife...—............. 6. (¢} Age of husband or wife if ‘md thaf death occurred on 23 Z - Duration
alive ___ ... years || 12T .
7. Birth date of deceased... ALY 19 1870 S
: {Monh) {Day) {Yenr)
8. AGE: Yenrs Months Days If lesa than one day S
7 5 6 8 hr. moin - -
9. Birthplace....ots JOSeDh Missouri/:
{City, town, or county) (Snu ot foruign cnunl.n] A - -
Oth ditions.
10, Usual occupation........L.€a1 _estate salesman _— (L;ﬁ;;&mﬂwumdehu)
#1. Industry or busl self: - _ s - o PHYSICIAN
. ajor findings:
g 12. Name. Charles ¥, Knight bfop-mrinnn ) /!;/ Usderts
T X . . . Y - nderline
2\ 15 subptace_Winchest e — Virginia 1 Yoy L the cause to
(Gitg. tows, o ggaty) (Blate or foreign couotes) Of autopsy / should be
é 14, Malden name __ AN aria.Xeyes . charged sta-
i X 2 : -' - tistically.
E{ 15. Birthplace C(E:: I;}mewswt“?:)’l 1 (.!8:“0 :\I'.I.I' g‘i;?":l')a 22. If death was due to external causes, £il} in the following:
16. (o) Informact... Memorial Home Records |} (@ Acident, suicide, or homicide {specify)
(b) Address 1120 Ma 1n (b} Date of occurrence

17. (9) burial

{Burial, cremation, or remaval]

(%) Date thereof.

) (¢) Where did Injary occur?
{fity or town) {County) {State)
(Month) (Day) (Year) || () Did injury oceur in or about home, on farm, in industrial place, In pubtic place?

Mt, Mora Cemetery .

{c) Place: burial
18. (a8} Siznature olm

é('&!& v ﬁmu"‘ntﬂ o/ (Specity type of place)
While at work? (¢} Means of Injury....cimu e,

® A _ﬁulﬂﬁﬁﬂiﬁﬁ;}
w.u)z%;; Vil U

{Nate received loral registrar}

. i i || 23, Signature W M (M. é{rotm
Reaintrar's dematzre) Address____ MR MM%M reee. Diate -igncﬁ..ggw‘ff

ALl

{Licagsed Embalmer's Statement on Raveru@e) v
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STATEMENT BY LICENSED EMBALMER ' C

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by-"'—"- .

o Registere:d Appt;eniié.(: Nowr oo : "

warking under my personal supervision.

Licensed Embalmer No...£.2.&. 57 ‘

Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ] {Failure to comply with
the above constitutes grounds for revocation of license.) . ‘

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

NG.




