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WRITE PLAINLY—USING. UNFADING BLACK INK—MARE A PERMANENT RECORD

fILED SEP ¢ 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nagggtgb

REG. DIST. NO. _&anmv REG. DIST. uo._ZQQ.L.Reaimnr’:,(\{o’...‘_::_j..g..‘:.;_ﬁg...,

(Yes,no, orunknown) | {If yes, give war or dates of service)

no unknown

- BIRTH NO.
1. PLACE OF. DEATH. . L B BN - 12, USUAL RESIDENCE (Whare detotsed lived. -If institution: residence before
a. COUNTY : a. STATE _ | . b. COUNTY adinimion).
Jackson Missouri Jagkson/ (.
b. CITY (M cutsids corpurate Umite, write RURAL and give ¢. LENGTH OF c. CITY (1f ouwide corporate limits, writse RURAL sz give township) \-‘(’ v
0OR . townahip) AY (in his place) . .
TOWN Kansas City % YIs. TOWN Konsas City . ¢,
FH!..SLPFAME QF (If not in hoaplial or institution, give streut sddru- or locatiod) dAsg-DRFlEESrS (It rural, give locatfon) q ‘ -
iNstiTuTion .St. Mary's Hospital 3232 Jefforson 14
3. NAME OF a. (First) b. (Micdle} ¢, (Lnat) ;
DECEASED 4. DATE (Month)  (Day)  (Year),_J
(Type or Print) Thoma.s F. KNIGHT DEATH _ Awe, 10, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRJED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UMDER & A,
R . WIDOWED_DIVORCED (ghecify) last birthdsy} |Months| Days | Hours | Min.
male / white marrie 3-18-88 41 | l
10s. USUAL OCCUPATION (Givekdndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn aountry) 12. CITIZEN OF WHAT
dooa during srewt of workiag life, svea if matired) DUSTRY . COUNTRY?
Grain-man, Retired Akron, Ohio M. 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR W] FE
Eber Knight Mary Crosby Ruth M. Knight
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

" |Mrs, Ruth M. Knight, 3233 Jefferson,KC,lo.

. Enter only oneceuse per

18. CAUSE OF DEATH .
I. DISEASE OR CONDITION

line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbi¢ condifions, if any, gicing DUE TO (b)
rite o the nbove caure {a} stating
. the underlying cause laat. L

" DUE 70 )

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
éte. It means the dis-

MEDlCAL CERT:FI%TION

‘Sfﬁﬁmﬁn 5“5
F
Yhrs .

Tnfuncton, ff

eate, infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS, - . _ ¥

Cuonditions contributing to the death dut ot h
related to the disease or condition causing death. s B
190, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . )"' . 20. AUTOPSY?
l YeS wo L]
21a. ACCIDENT * (Bpoei!:) 21b, PLACE OF INJURY {e.x..lnorsbout | 2lc. ((TY. TOWN, OR TOWNSHIP} " (COUNTY) {STATE)
SUICICE homa, farm, factory, street. office bidr., at0.) . P i ;
HOMICIDE ’ - -
21d. TIME {Month} (Day! (Year} (Hoor) 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR? /’
oF . . WHILEAT [ NOT WHILE .
INJURY . m. | woRK AT WORK - - ce s
2. I hereby certify that 1 attended the deceased from , 18 , lo , 18- thai I last saw the deceased
alive'on . and that death occurred at m., from the causes and on the dale staled above.
23b. ADDRESS

i ohenedlG Wohn ("0

R

FETD . )974(0:,

BURIAL. CREMA. | 24D, D Z4o. NAWE OF CEMETERY OR CREWATORY | 24d. LOCATION (City. towm, or county] . (state)
TION REMOVAL (Spacity) o : .
Burial -12-LQ Sta _I.B_L'y' 8 Cene‘{'erv KPﬂ sng Cilar H1 ssouri
RAR'S SIGNATURE 35 FUMERAL DIRECTOR S 81 GMATURE ° ADDRESS

DATE REC'D BY LOCAL | R

£/l 9™

Mollody-HeGilley-Eylar, Kanses City, Illo.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby

.............................................................. ey Student Embalmer No.

_______ £ ek

Licenzed Embalmer No_?/&é_j

wotking under my persona! supervision.

StUdENT sevesrcrcscarscrcesurersacncassanns
Student Embalmer

the sbove constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated above. - - !




