S Wo.300 FllEI] JU 1 THE DIVISION OF HEALTH OF MISSOURI 1(‘)824
. Ne. - . i .
- o0, ’ N 10 1950  STANDARD CERTIFICATE OF DEATH St i N
! BLRTH NO. REG. DIST. No. _ / 22 PRIMARY REG. DIST. NO. AQQJ:-; ReyulmrJNa - g@.g..g.,.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d llvad. {f ing resid bafars
a. COUNTY a. STATE b. COUNTY adizisston).
Jackson Kensas Jackaon
‘ . b, CITY (I outside corpurste Umits, writa RURAL and give ¢, LENGTH OF . CITY (It outaide corporats lirsity, write RURAL and give w'uhlp)
townshipl| STAY (io this place) QR
TOW  Kansas City 2 Weeks || T Holton 4450
d. FULL NAME OF (If not in hospital or institation, give strect sddress of location) d. STREET {If rurwl, aiva location} /’
HOSPITAL OR ADDRESS
INSTITUTION 1900 Linwood Blvde 206 Ohioc Ave,.,
3. IS"EQ: EES%'E 8. (First) b. (Middle} c. (Last) . I 4. DATE {Month) (Dey) ¥ (Year)
{Typeor Print)  Etheaeld » Knox DEATH  May 2% 1980
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9, AGE (o years| & itz | YEAR | & ek 1 s,
WIDOWED, DIVORCED - (8pécify) Laat birthday) Hom.h.’ Days | Hours | Min,
Female ' | White Widow V" | septe 15 1862 87 |
10a. USUAL OCCUPATIGN (Give kind ofwoek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelgn country} 12_CITIZEN OF WHAT
done during most of working Ufe, even i retired) DUSTRY : COUNTRY? '
|— Hougewife: I1linois UsS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

' Micheel Porter | Cercline Lope . John W.Knox

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S S1GNATURE OR NAME ADDRESS
(Y-.nn.vrun!mown) (If yes, xive war or dates of service) NO.
No : None Mr.G N.Enox 2602 E.Sal_ld St, E,C.Mos

18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
. Entar only onecauseper | 1. DISEASE OR CONDITION . " . ONSET AND DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TOQ DEATH (a) . ‘ 3 2 1 4 '

*Thiz does not mean ANTECEDENT CAUSES .

the mede of dying, such | Morbid conditions, if any, giving DUE TO (b)

A 3 ia, rise to the aboos couse (a) stath
as heart faflure, asthenia the undertying caute fost, g

L 4

de. It meane the dis- e
case, infury, or complica- DUE TO (c) L
tion which exused death. | 1. OTHER SIGNIFICANT CONDITIONS - - 9_7\

" Conditions eontributing to the death bul niot —————— A, "53

refated to the disease or condition causing death. 1 .
19a. DATE OF OP-I!-_ZI%JN 19k, MAJOR FINDINGS OF OPERATION : I "| 2. AUTOPSY?

haan - - X
- : YES D NO m
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (o.x..dnorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, [nstory atreat. offios bldg., et0) K N '
HOMICIDE
21d, TIME  (Month) (Day) (Year) (Hogn | 21e, INJURY QCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE -
INJURY WORK AT WORK -

2, [ hereby certy y_that I atiended the deceased from ____’_IL 19_.5.0 _2_2_29J that I last sow the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -

alive og RRA 1937 and that death occurred at .Sn_.l{.bfm from the causes and on the date sta!ed above.
235, SIGNA ot m.!u) 23b, ADDRESS - 2c. DATESIGNED‘_
fLeo M.M \M . X CZ \ S-axrsd
24a. BURTAL. CREMA- | 24b, DATE 2. NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . (State)
TION, REMOVAL (Bpeeify)-1
R A 1 May 24 1960 Holton, Cemetery ‘Holton, Kandas

2. FUNERAL DIRECTOR™ 8 816MATURE ADORESS

Mrse.C.L.Foraster Kansas Cigx, Mo,
s Stzmmt oo Reverse Side)

DATE REC'D BY LOCAL

Sy 04




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, or by oo

working under my persona! supervision.

31gnedecesnevarnaasna srsasstusitineceansanns

Student Embalimer

S N Wap A A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the sbove conastitutes grounds for revocation of license.) . _ X )
I this body is not embalmed, fact should be so stated above. - :
7 :

- -

R . - l
s . ’ b . * - .




