THE DIVISSION OF HEALTH OF MISSOURI

. Ng, 300 Yats A
o0 | FLEDOCT 8 1949  STANDARD CERTIFICATE OF DEATH e e SO0
"BIRTH KO. REG. DIST. NO. _LZL_ PRIMARY REG. DIST. NO. [Qﬂ_& chul‘rarJNo 49_.82 .
1. PLACE OF DEATH i 7 USUAL RESIDENCE (Where -..'.d 1 Inethation: reskioncs before |
a. COUNTY . a, STA NTY, adicimina).
Jackson - _ "Missouri “Y8tkson T
b. CITY Uf cuteide corpustate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write BURAL acd give township) v
townskip) 58‘1’ Y\hu place} OR j i
TOWN Kangas City TOWN Kansag City F Y
FH&.,SLPFFME OF (If oot in bospital or institqtion, give strect address ot | "'foré‘.%s& (i rural, give locatlon) ’l- i ‘
INsTTURION 1331 Van Brunt Blvd. / 1331 Van Brunt Blvd., é.)
. BDECEASED . (First) b. (Midle'r c. (Last) l 4. DATE  (Month) (Day) (Yesr)
(Typeor vy~ ChATles M. Kneedler DEATH 9- 22- 49
5. SEX “6! COLOR OR RACE | 7. MARF%E% N!]EVERCHE‘. RIED, 8, DATE OF BIRTH 5. IiGE o years o voen mn * K.
(Bpucity) t ¥, lonthe Hours | Min.
Mele Clihite arried ?F = | 0et. 4th, 186& "g“é‘ i el B
10a. USUAL OCCUPATION tGivekindof mork | 10b. KIND OF BUSINESS OR_IN- [ 15. BIRTHPLACE (State or torelen 12, CITIZEN OF WHAT
done during most of warking fe, sven if retired) DUSTRY COUNIRY?
Stireet Car Operator Retired Missouri . 3. A.
138. FATHER'S MAME 13b. MOTHERS MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Daniel Knesdler | Lydis Johnson Hallie Kneedler
2_ WAS DECF_ASEP E\(IIER IN U.S. ARMED FORCES? | 16. SOCIAL SE,CUR:;I'(;’ 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
Worr== | “RERE === | None ‘| Hallie Kneedler 1331 Van Brunt
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igggg:lhungm
_Entet onl 1. DISEASE OR CONDITION . EATH
e m:(a{"(‘;;:’:‘;:‘(’g DIRECTLY LEADING TO DEATH® (5) (\ Jﬁma./z.,,’, O elbuleosrn - j
“This docs ot mean | ANTECEDENT CAUSES 2 / ’ 1;{ el o ‘ —
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} =
a8 heart faflure, asthenia, | vise to the nbove cause () gtating .
“ H e, It means the dis- |° the underlying conse lagt. - - * - - . L - T
cere, infury, or complica- DUE TO (¢}

tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

19a.. DATE OF OPERA- | 15u. MAJOR FINDINGS OF OPERATION . - LT : L\ 9,0 \ .- | auToOPSY?
TION ,
, ves [ ] wo [

21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (s.s..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, tasiory, surast, ofSce bldg. ata.} i 5

HOMICIDE - - K
21d. TIME ~ (Momth) (Dayt (Year} Cﬂm) 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?

.. L . o WHILE AT HOT WHILE :
INJURY - = | “work AT WORK

2] fzereby uﬂﬁ :ga! I attended the deceased from __gﬁ_L_ 1955 10 g/ } Isi’y that I last sow the deceased

alive on 19&« and that deathroccurred at 12. SoBm from 1hd causes and on the date stated above.
aa. SIGNA‘I‘UW % (Degm or mle) 23b. ADDRESS Zic. DATE SIGNED
Biiiiams Ul lps | YU e af/—%ﬂz eyl 9/ 3-Y9

ZlaONBURIAL d!ENA- 24b. DATE 24c. NA\'!E OF CEMETERY OR CREMATORY . L(X:ATION (Gtty. town, or county) (Su\l.e) .
Mt, Wash. Cem. ansas City, Missouri

DATE RECD BY L%.:E?;L REGJSFRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S 31 GNATURE " ADORESS
| Z-x3. 47 - Earp & Sons Kansas City, Mo,
) - (licensed Embalmer’s Statement on Reverse Side)

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




-
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r byeemccocccrc—

.................. . Student Embalmer No.
working under my personal supervision.

Student ...cvevrsrarrmcnnancssennan cemseuenn
Student Embalmar

Llcenacd Embalmer Noéé/zzf ......................
P. O. Address 7/(0 W *

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING (Fadu:re to comply with
the above constitutes grounds for revocation of license.) - =~

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

- 3 - . .




