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WRITE PLAINLY—USING. UNFADING BLACK INE—MAKE A PERMANENT RECORD

n
LY

FILED APR 16 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. thf PRIMARY REG. DIST. MO. _.Lﬂ_D_a"'_-:'Rq.manNaim .....

12503

State File No..~

BIRTH MO, _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dmz-d Lived. M ingtitution: remidence before
a. COURTY a. STATE adiciaion).
Jackson Kansas > ¥lehdo tte g v
b CITY (If outside corpurate limits, write RURAL and give, ¢, LENGTH OF ¢. CITY (If outslde ourporate limits, write RURAL and give township}
vownship)| STAY (in this place) X / 74
TOWN fKoansas City - YT gl TOWN Kansas City ¢
d. FH(I)-SLPFTAAP'I‘.EO%F {If not in hmﬁq‘lvor institution, cive atreot address or looation) dAsD-rDngEESrS {11 raral, give location) ) 72
wstiuTioN  Lagkeside Hospital 4418 Cambridge
S.BIE%!\&ES%!E a. (First) b. (Middle) ¢ (Last) 4. DS"I._'E (Month) ({Day) (Year)
tTypeor Piney  Dollie Eo Knee DEATH  3/26/49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| O UNDER | YEAR | OF UMDER u s,
. WIDOWED. DIVORCED y(Boucity} birtbday) JMonﬂu' Days | Hours | Min
Female Fhite Married / April 10,1899 49yrs |

10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS O};_TI’;L

11, BIRTHPLACE (8tate or forelgn eountry) 12, CITIZEN OF WHAT

1B. CAUSE OF DEATH
. Enter only onecauw per
line for (a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if ang, giving DUE TO (B}
rise to the abooe cauxe (o) dating
the underlying cause last.

*This does not mean
the mode of dping, stch
as heart faliure, asthenta,
e, Jt means the dis-

case, injurg, or compica- DUE TO _(c)

ot during most of working Wlie, evan if retired) . D , .\ C) NTRY

achine Opergtor Gelhaar Unzf‘orm Sumner, Missouri cnTEY?, |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME, OF HUSBAND OR WIFE
Valentine Kahler | Nannie Wige Emmette D. Knee i

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

unk: y § =i r datea of loe)
Jge i | v remarer et 57 0m 0 '?-2545? Emme tte D. Xnee K.C.Kans.
INTERYAL BETWEEN

11. OTHER"SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition causing death./

tion twhich caused death_.

19a. DATE OF OPE%Ahi 20. AUTOPSY? -
~{ f""‘-f? / ; ves (1 wo BB}
21a. ACCIDENT_' 21b. PLACEOF| ARy (w8 fnorabout | (STATE)
SUICIDE, home, farm, fastory, street, oﬁuhldl 010} EFades
- HOMICIDE  ~ - - B N ST -
21d. TIME " (Moot) (Day) (Year) (Houn | 2le. INJURY OCCIJRRED "ZIt. HOW DID INJURY OCCUR? i T -
. WHILEAT[ ] NOTWHiLE : - . -
INJURY = | WORK AT WORK .
2. I hereby thalsl ailcnde the deceased from , 18 , lo s 19_£Z that I last saw the deceased
alive on , and that death occurred at fJ. m., from the causes and on the date slated above.
_e%ﬂ'rum‘: Yim. per DO  (Degflgor te), | 23b. ADDRESS r 23%. DATE SIGNED
LU 2 303 3-25-47
%_1.0‘"5 Uﬁ [AL, CREMA- 24c, WAME OF CEMETERY OR CREMATORY Z49. LOCATION (Olty, town, or county) {State)
(Seclty) . . , .
UriGl /49 Forest Hill Cen. Kansas City, Missouri

DATE REC'D BY LOCAL ISI'RAR S SIGNATURE  ~

o ‘ﬂa—éﬂ/

2-28 99 | e

2. FUNERAL DIRECTOR'S SIGHATURE ADDRE 83

/Gates Funeral Home K.C.Kans.

1 Ermbal;

on Reverse Side)




’42,’ .«&-k :

Zo3Y :
24136

Gt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w,Ieose name is recorded on the reverse side of this certificate was embalmed by me, or by e vveamen
¢ ¢
....... : " . Student Embalamer No.

working under my personal supervision.

SEUABNY veueavnrrsnssssrasaraasnrnonencnsae ’ Signed.....cocce...

the above constitutes grounds fnr revocation of license.)
"‘If this body is not embalmed, fact should be so stated above.



