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

DEPARTMENT OF COMMERCE

FILED

Registration District No..... Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CBNSEU:§ 3 WANDARD CERTIFICATE OF DEATH

T2v2i0
State File No.

No... / .6 é L chg-'strar‘s No. 3665

1. PLACE OF DEATH:
(s} County Jackson
@ Cltyoreown,. KQneas City .

2. USUAL RESIDENCE OF DECEASED:
state... M0 e Jackson ?/QG

(a) () County...

(Bmui.mmam ot removsl) ., {Month} {Day) (Year)

(lf outaide city or town limits, wnm RUI\AL nnd mm:m nr !nwnshxp) - () City or town Ka nsas C‘ 1 t y 2
(¢} Name of hospital or msutuuan Park 0 (If ontaide city or town limita, write “HURAL™) =
V.l'neya.r. sar . (&) Street No. 2747 Holly e
{If net in houpital or institation, writs street number or location} (If rurai, give location) T
(d} Length of stay: In hospita! or inatitution HT‘. N z
{3pocily whether (e} Citizen of foreign counlry? o (Yes of No)
In this community. ? Yr.
years, months or daye) If yes, name country.
MEDICAL CERTIFICATION
full fame. Clyde Knight P
20. DATE OF DEATE: Month_ AUG. .. day 28.
3. (b) If veteran, 3. (c) Social Security 1946 ho
H LY S T~ - -3, . S
name war..........li.o Nu_49.ﬁ:_(?2:l,ﬁ£: 8 Hr )
21. T hereby certify that [ attended the deceased from ...
M l /)' 5. Colori'rh . .t 6. {a) Single, widowed, married, VA r wﬂ_ to._ Ll
4. Sex ua ew race. tte divorced ... ~ |} that Ilast 2w h.## alive on o I’V
6. (b) Name of husband or wife... ... 6. (¢) Age of husband or'wile if || 2and that death occurred on the date andAbur stated above. Duration
01 Gh Ma 17 Kn 1] Qh t ahve“_‘__ﬁ-_é______m Immediate catse of death 4’ é y
) wr s+ 4 Av S
7. Birth date of deceased....JUNE. . 26 . 18899 .. ... Loronsr 7 £ 4 .
(Month) {Day) (Yeal)
8. AGE: Years Months Pays If less than one day Due to....e. A=
4 ? 1 2 6 hr. min
Due to
9. Birthplace. El d r td ge . MO L4 /l] "
{CiLy, town, or county) (Stata or loreign country) m /
- . itions. Y
10. Usual occupation Ca T'.Den te T LA PR S 1 Oshe:?o;de;mm, within 3 months of death)
11- Industry or business SR Q \ PHYSICIAN
. N ; i ajor findinga: o . —
(v vome. Widliom Knight oo |G et e
= 1s. Bmhplamu__i_c..ﬁfl_mg..e____..__ M 0 — 3 gﬁfﬁ‘éﬁ:g
l ot Forcign country Of autapsy.. A hould b
] { 14. Maiden name Zueingd Gregoy J e ST ;h:r:eﬁ ata-
L L t...|tistically,
§ 15 Birthblgce (CE;IE-:fd ge MO .(3,_“, ot forcign emmun 22. If death was due to external canses, fill in the following:
6. (;) = Lucé nda,. . K night. (a) Actident, suicide, or homicide (specify)
(b)"Addrm \ 2747 Hoﬂl!! &) Date of occurrence
17 (a) R e mO Ual (b) Date thereol' _u,g_ﬁgﬁml_g_é‘ (y Where did injury occur? (Cily or town) {County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

A (.c) ~ Placc buna.] or cmmanon__Eldredge : ZA'{ A S 77
18. (o) ‘Signatufe of funeral dnrector ..__G ates. F uniral .} one While a't '\_vo;lé? e Geed placs) ini:ury_:.-_:._z.__......, -
() Address & State . Iﬁ :%ﬂﬁ_.'—‘
& W&#W ignature.. S5 V2R (M. D.orother)
19 (a) 'uu—vn%—glﬂ-n!, (Registrar's signatu Address 2707 Date signed. Z.‘.{‘f_/‘.‘?"-

{Licensed Emnbalmer’s Statement on Reverse Side)




. Apmertes

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

, Registered Apprentice No

Licensed Embalmer No

., P.0O. Address 5' 4 v(
Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.}

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

(Failure to comply with




