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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. BIST. No._{_/nzl_rmumv REG. DIST. KO-M. Registrar's No..... X;‘.?..J:... —

2w oM T
=2, Srd

BIRTH MO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whire decossed Uved. If ioat] \dancs befors
a. COUNTY . STATE . ’ b. COUNT lipiseion.
Buchanan * Missouri Y Buchadhh““
b. CCI)TY (H outside corpurats limits, weite RURAL and give r:sr LENGTH OF ¢. CITY {1f outaide corporate limits, write RURAL snd give township)
township) tl; lace)
TOWN 8t Joseph 15978 TOWN St Joseph 47/ ;7
d. FULL NAME OF (If not in hoapital or institution. give sirect address or locstlon) d. STREET (If rural, give loeation) 0
HOSPITAL OR ADDRESS
INSTITUTION 802 S0, 16th 802 So, 16th
3'SE%NE‘ESOEFI.J a. {First) b. (Middle) ¢. (Lnag) 4 DATE (Month) (Day) (Ye)
( Type or Print) John Kneilb DEATH July 23, 1850
5. SEX 0 6. COLOR OR RACE | 7. &lﬁRﬁl}EB EE\‘;’SRC%SRR!ED 8. DATE OF BIRTH 9. I..A-GE It years h: ONDER | YEAR | of OwDER M MEs.
{Bpecify) t ) ontka [ Days | Hours | Ain.
Male White avried 7 | Jan. 20, 1874 | & l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn oountry) O 12, CITIZEN OF WHAT
d:? most of wgkln‘ u!e.mnﬂudﬁ DUSTRY COUNTRY?
roprietor etall Coal & Farm Equip. Buchanan Co, Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
b John Knelb Mary Ann McDonald
I15. WAS DECEASED EVER IN 1.5 ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
, orunknows) | CIf yes, Klve war or daias of service) NO.
—— Anna R. Kniedb 802 So, 16th
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘T@hm
 Enteranly cnscausaper | | DISEASE OR CONDITION P4 y - e
line for {a), (b}, and () DIRECTLY LEADING TO DEATH’(a) / / s’ s ‘/
*This does 1ot mean ANTECEDENT CAUSES T
the mode of dying, tuch | Aforbid eonditions, if any, : fioing DUE TO (b) —
ab hedrt failure, astherila, | rise.to the aboze cause (o) slating - - - _ F— T
de. It means the dig. | e underlying cause last. ’
ease, injury, of complica- e -D_UE TO () - - 7 I 019)
tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS = [ v
Conditions contributing te the deaih but not -
related to the dls’:me ::-gmdmmc: causing death. M"’l"-r QLCL\ 0/!’/{/]/0(4 V't
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . ’ 2. AUTOPSY?
TION
.. N : | . ves L wo X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INSURY (a.z..lnorsboue | 21g. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE borme, larmn, factory, street, office bldg..et0.) .
HOMICIDE e
214. TIME tMonth) (Dar} (Year) (Houn 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- t WHILE AT NOT WHILE
INJURY . m. | work AT WORK
22. I hereby certify that I attended the deceased from &_’%; 1922, to &_37%_ 1052, that [ last saw the deceased
alive on L1954, and that death oceurred A.m , from the cawbes and on the date stated above.

Na. 51 ATU RE/ 2’7 (D:gnoj title)

=Sy =

O¢. DATE SIGNED

9OLJ%JYQ

24a. BURIAL, CREMA- | 24b. DATE

TIOY, REMQVAL {Epmlt) July-26 195

Vi

24c. NAME OF CEMETERY OR CREMATORY

Mt , Olivet .

St Josenh

24d. LOCATION (Clty, town, or county)

(State)
Mo '’

DATE RECD BY LCCAL

2 li.s‘o
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(licensed Embalmer's Statement on Reverse Side




oREL AT 3

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 Embalmer lo.

working under my personal supervision. /Q/ M
QoA %"10 EL

Signed.cccieeccaneanasnssnans srbessrannran sarean Licensed Embalm 3 3 o g
Student Embalimer ‘
. ' P. 0. Addreu.M} 5 g,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in kis OWN HAND G. ure to comply with
the above constitutes grounds for revocation of license,) :
If this body is not embalmed, fact should be so stated above. . . -




