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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILE MAR 29 1 950 STANDARD CERTIFICATE OF DEATH

7728

State File No.
| minTH 0. _a:?_-?_/_!ﬂ REG. DIST. NO. ﬁ_ PRIMARY REG. DIST. no._l_g.(&. Registrar's No 281
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deccased lived. 1 lust] residenon before
COUNTY . STATE b. COUNTY. adiniselon
. Buchanan s Missouri Buchana 8
b. CITY (If outsdds corpurate Umits, writs RURAL and ;i::.u . cs.rAl;‘F:iifll;I. ,EF) c. CITF‘{( (If outslde sorporats limits, write RURAL and give Wmu,)@ ; O
. Lo )
TOWN St .Joseph,Mo. "| BaMo , B )vngN St. Joseph, Missourl
d. FH!‘SLP:I_I{\E_EO%F (If mot in hospital or | ive streat sddress or location) d. STI ADDRESS (If rural, give location)
INSTITUTION 3317 Duncan Street 3317 Duncan Street
3. NAME OF b (First) b. (Miadie) e. (Last) 4. DATE (Month)  (Day)
DECEASED
(Typeor Piny  Christine Louise Knowles oam March f, 1880
5. SEX - 6. COLOR OR RACE | 7. ‘I:JIARF‘!,‘IIEDD h[;E“;’ER MAnmgn g 8. DATE OF BIRTH 5. AGE ua ynl o Dv: ¥ e .
Female/ | White MY Oct. 2, 1949 beddar”|Megha| ae | o |

02, USUAL OCEUPATION (Cikwe kind of work

10b. KIND OF BUSINESS OR IN-
done during mods of working iy, wren if resired) DUSTRY

1. BIRTHPLACE (Btate or forelgn oountry)

St. Joseph, Missouri

12, CIT!ZERN ?F WHAT

line for (a), (b}, and (¢)

*This does 1ol weon ANTECEDENT CAUSES

None sl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Billy L. Knowles Sr. Lida S, Scheele Single ,
5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECUR;B' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.nNo’.srnnkmn) (If yun, give war or dates of serviea} None . Mr. Billy L. Konwﬂl.es 3517 D Ean 31
18. CAUSE OF DEATH ) DICAL CERTIFICATION R INTERVAL BEYWEEN

ONSET AND DEATH

e I T e S YO I o

Morbd conditions, if any, gistag DUE TO (b}
rise to the abore cause (o) dating
the underiying cause last,

the mode of dying, such
a8 heurt fafltire, axthenia,
ete. It means the diz-

ease, infury, or compli DUE TO (e}

Mw

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the discase or condition causing death,

tion which caused death.

273X

19a. DATE OF OPERA- '} 19b. MAJOR FINDINGS OF OPERATION ! 2. AUTOPSY?
TION E D
YES KO
21a. ACCTDENT {Bpeciy) 21b. PLACEOF INJURY (e.g.,Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory. street, offios bldy.. #te.) i [ i .
HOMICIDE . ' '
21d. TIME (Moath} (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
WHILEAT[—] NOTWHILE N\
INJURY = | “work AT WORK .
22 I hereby |fy thg I auended the deceased from 192 fo _Maﬁz&? 1959 | that I last sow the deceased
alive on 195, and that death occurred at A ., from the causes and on the date stated above.

ﬂﬁg*::u& S

23b. ADDRESS

20N

B0, RYph

e, DATE SIGNED

3/7/50

zu BURIAL C 24b. DATE

%m-s

nm:nscoayn.om
Mar 13,1

24c. NAME OF CEMETERY OR CREMATORY

Y 24d. LOCATION (CltyMown, or county) -

7 (State)




STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, wbs':':..'_ emnememees

,,,,,,,,,,, Student Embalmer No.

@ 04 BT A7 e N

Spresesaseinencs ) Licensed Embatj;Né.ﬂ_Zéf{ﬁ

G. (Failze to comply with

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




