ALED JAN 21 1950 THE DIVISION OF HEALTH OF MISSOURI 43741,

. No.300
o8 STANDARD CERTIFICATE OF DEATH 51810 File Nourrmrmmsossvessse st
. 10.48 p
3 d 4 { TBIRTH NO. REG. DIST. NO. P 5: PRIMARY REG. DIST. MO. _mktgl'ﬂra-r': No 55‘30
O 1. PLACE OF DEAS 2 USUAL RESIDENCE (Whera Jecoased lived. [f institution: t-idlnﬂ_bdon
a, COUNTY Jackaon ;o a STAT%ans a s b. COUNWyand ot t e"“”-h’ﬂL
b. CATY (11 outside mu, limita, write RURAL and d:u %I'ALYENiElH D&l‘;] c. ClTY t!fmmlde corputatey limsits, wrisy BUBAL acd give towsabin) (i ) "
oW 1} { i
TOWN  Kangaa City 1”1 Ay wun .Bethel Kansas
d. FULL NAME OF (If not in hospital or Insthution, glve strent addrem or logatlon) d. STREET’ If rural, give loestlon)
HOSPITAL OR . ADDRESS R #i
INSTITUTION 8T, J oseph Hospital :
3 g&hg:\ s‘.?zri-:) 8. (First) b. (Middle} c. (Last) ) DS}-E (Month)  (Dey) (Year)
(Typeor Print) Virgil D, Knight peatH ~ Dec. 29, 1949
5. SEX 6. COLOR OR RACE | 7. \P#IAISROR\:‘!'EB gfc’gﬂ héISRRiFP. 8. DATE OF BIRTH 9-I‘A.GE “::T“ h: B::n 1 ran 5 UKDER 1 HEs,
. (Bpecify) t ¥. (55 ] ours | Min.
Male |} | White married 7 12-28-2 28" |
lDa USUAL DCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or lorelgna country) : 12. CITIZEN QF WHAT
f mmo! working [Efs, aven if retired) DUSTRY / COUNTRY?
no Z Eng. Patti Const.Co ! Kansas City Kansas. Us Se Ao
- 138. FATHER'S umz 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Knight T | Emmarette Toddnt Ruth Knight
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yyogrio | WsFE ATy~ 510-16-266% | Ruth Knight Rl Bethel Ks

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH ' EDJCAL
. Enter only onecsussper | 1. DISEASE OR CONDITION

lins for {a), (b}, and (¢) DERECT_LY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as heart fallure, asthenia, | itz Lo the above cause (o) sating

. || ete. "1t means the dis- the underiying cause lagt. - _.— - L., I U UL SOV SUEN S S IR SO N L
eare, infury, or compli DUE TO () -~ 2
tion which coused death. | 11. OTHER SIGNIFICANT. CONDITIONS - | . LT TR D q , WV
: Conditions contributing to the death but not 6
related o the dirense or condition cauting death. [ ~

19a. DATE OF QP_!rEIRIN 18b. -MAJOR ‘FINDINGS OF OPERATION \’-_ - | . AUTOPSY?

. ° Nl trasf - s 1/?2?777/1) ,3 ves (1 wo Y

- "21a. ACCIDENT (Bpecits) zm“ﬁ_ncs@ URY (o.cMf orabout 7}2"’(6“ Tovyi JOR TOWNSHIP)/ © " (COUNTY) " (STATE)
t, office bldy..atc.) T T
e ol - o :
210. TIME (Moaw) " (Dap) (Yoar) mmé ["21e. INJURY ?gt'ﬁnﬁao 2.
wiinr|g-1G- G ]2 P = | S
2 I hercby cerufy that I attended the deceased from , 19 o !14, 19 i Ahat I ‘last saw the deceased
alive on _ , 19 cmd that death occurred al _________ m., from the causes and on the dale stated above.
RE Hugh O'wens (Degree or tith) | 23b. ADDRESS 23c. DATE SIGNED
: A N A ia b g8 Bothymas [2-2G-44
BURILAL 'cREuA- 24b."DATE 2dc. NAME OF CEMETERY OR CREMATORY. +AowT, of county) (slate) .

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

_1-2-50 L.0.0.F.Cem. [Bethel K
72 Gad e Bros.Fansral Home RopRES

Trensed Embalmtl- Statemnent on Reverse Side)
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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, of by

Studant Embaleesr No. . '

working under my personal supervision. -~

Student ...svevaevesasctsnccsccscssnnsnne P Signe _._..../? O~ o Sl 2
. Student Embalmar ﬂ
. Licensed Embalmér No.
P. 0. Address /CZ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




