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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD __. >

RLED JUN 26 1950
REG. DIST. NO. 552’ —

BIRTH NO.

.THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. /0_00

State File No...

Kegistrar's No. 70 7

...............................

1. PLACE OF DEAT!-I 2. USUAL RESIDENCE (Where d Iind If iosttution: residence befors
. COUNTY . STATE b, CO - admisaton,
8 Buchanan * Misaouri uchanan )

¢. LENGTH OF

Sl‘aYdh ‘Y place)

b. CITY (It oatefde corpurste Limits, writs RURAL and give

own St Joseph o)

TOWN 3t Joseph

c. CITY {If outside corporats limits, write RURAL and give township)

//7

d. FH!‘SLPF'I.SAT.EOORF (If not In hospital or i ion, mive sirest add arl ) d.A%rI;iRE% (If raral, give location)
nsmitution - 2421 Franecis St, 2421 Francis St,
S'DNEACPEES%FD 8. {First) b. {Middle) ¢, {Last) 4, DSIE (Month) (Day) (Year)
{ Type or Print) Margaret Knight peate June 16, 1950
5. SEX l 6. COLOR OR RACE | 7. MARTEB. Ilg[E\}IER %ISRRIED._A 8. DATE OF BIRTH S'L:GE Un yeam| i vocs 1Dm. = wo .
s (Bpecify) t o aye ours | Mig,
Female! | White Wdowed - °%” | Mar.4, 1864 ’ l |
10a. USUAL OCCUPATION (Giakindof sork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelsn ecuntry) 12. CITIZEN OF WHAT
do; %ﬂllﬂf{ﬂ"b"wklnl Lif, even if retired) DUSTR COUNTRY1?
ome None New York, N.Y. eSefle
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WI|FE
Patrick Hewlt Unknown Edw, P. Knéght
5. WAS DECEASED EVER IN U),S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Ynﬁo. orunknown) | (If yes. xive war or dates of sarvice} NO.
[ None Mrs Monte Norton 2842 Mitchell

. Enter only ons cause per

18. CAUSE OF DEATH
1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION INTERVAL BETWEEN
+ ONSET AND DEATH

line for (a), (b}, and (c)

*This does not mean | VVECEDENT CAUSES

the mode of dying, such
as heart falltre, axthenia,
ee. [t means the dis-
ease, infury, or plica-

Morbid condiliens, if any, giving DUE TO (b)
-rise to the abope cause (a) stating -
the underiying couse last.

. DUE TO. (c}

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or comdition cousing death.

tion which caused death.

(/9F X

19s. DATE OF QPERA- | 13b. MAJOR FiNDINGS OF OPERATION 2. AUTOPSYT'
TION
y ‘ . ‘ ves L] wo A
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.z., loorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, atm, lactory, street, office bidg..et0.) B *
HOMICIDE
21d. TIME (Mooth) . (Day} {(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT ROT WHILE
INJURY WORK AT WORK

2. T hereby

gy that T attended the deceased from _iM_s
alive on 195:0_ and that death occurred ai

193¢,

’_GM_ 19 é_b that I last saw the deceased

OE , Jrom the causes and on the date staled above.

(Degree or title)

0w

23, mms
. -

23b. ADDRESS

L92)

23c. DATE, SIGNED

JY

TIO BlliJERMI AVL CREMA- | 24b, DATE / 24c. NAME OF CEMETERY OR CREMATORY - 24d. LOCATI {Oity, town, or county) - (smte)
(Spedify)
Birial iy |6-19-50 Mt. Olivet Cemetery St Joseph
P T E 25 F ERAL IREC R'S I GNATUR hbD!ESS
DATE REC'D BY L%:E%: R RA. UR i 3% de
Py 2 o A 4@
o

(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 by me, or—by:_..’._‘_....-._....._

........ . Student Eabalmer Mo,

working under my persona! supervision.

d : : Licensed Enibalm [}
Student Embaimer
P. O, Addre A

Note: The above MUST BE SIGNED-BY THE LICENSED EMBAI.NIER in his OWN HAND
the above constitutes prounds for revocation of license.}

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




