THE DIVISION OF HEALTH OF MISSOURI

. 300 1¢ '
FLEDDEC 7 1350 STANDARD CERTIFICATE OF DEATH RS Yt 2
atR"rH 50, 15_3_ DISY. NO. &.é_ PRIMARY REG. DIST. mM&é_ Regisirar’s Nn.......&fé.:.........._...
v I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decssed lived, 1f inmitction: sesldshos befere
O | »counr Jackson * AT issouri > COUNTY Jackson™ "™
b..CITY (1t cutelds corpurate Umits, write RURAL and sire ¢ LENGTH OF [ c. CITY (If cutaide sorporate limits, write RURAL and clve township) 3 ’
rgﬁu Independence . =] Thd Y"’"’"""" omn Independence 0 Y7 '?:?
. FULL NAME OF (If net in hoapitsl or Inatitation. glve strest address or locatlon)
Tr?s?T".'rTu%:gu Independerice San & Hoap ADDRESI de};‘gq‘gg gruman Road
3. NAME OF a. (First) b. (Middle) c. (Last) i DA‘I'E (Maath) (D
DECEASED 87)  (Year)
{ Type or Print) GEORGE EARL KNIGHT DEATHNOV 24,1950
5, SEX 6. COLOR OR RACE 3 7. MARRIED. NCVER MARRIED. _ | 8, DATE OF BIRTH 9. AGE (In years] ¥ OOIR 1 TEaR | @ oer 3 mE3.
MaleD |White NS WEF T Dec . 3, 1892 BHpn o] B | Howm | 2
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn cowatry) 12, CITIZEN OF WHAT
o I P ER  Fathmer "SR | 3tolsbury,Mo o , A
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Washington Knight Amanda E

.Bhipman -
17. INFORMANT'S SIGNATURE OR NAME

15. WAS DECEASED EVER IN UlI.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yea. no, or unkpown) (I!m.ﬂ“wlrﬂe-n!mh) . 93_14 Baéla. Mra R&lph Wiley Indep , Mo

18. CAUSE OF DEATH L CERTIFICATION lgTER\M!. Bm
. Enter only onscauseper | 1. DISEASE OR CONDITION e ﬁ'

line for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH'(.) R

*ThMs does nof mean ANTECEDENT CAUSES };5
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)M M«M%Aﬂﬁi LN -
az heart fallure, asthenda, | rise to the above cause (o) stating 3 7
- : the underlping cavae lost, -

ele. It means the diz- /m&’} . }-é'

ease, injury, of complica- DUE TO (o) 7 m - ) g

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : Id o

Conditions contributing o the death but not [ ,_ﬂ,g D—K
related to the disease or condition causing death. - P
19a. DATE OF OP_F]%AIG 19b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY.
éﬂﬁo&g é'/ N ves B9 o L]
21a. ACCIDENT {Boacity) [ 210 H.ACEOFIHJURY(-J..houbom 2lc. (CITY, TOWN. OR TOWNSHIR) (COUNTY) (STATE)
SUICIDE .- heme, farm, faotory, screet, offios bldg.. 9303
HOMICIDE
21d. TIME {Menth)  (Duy)  (Yeuwr) (Hour) 2o, INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
WHILE AT NUTWH[L!
INJURY m. WORK

2. I hereby certify ‘thal & auended the deceased from , 19 , lo , 19 , that T last saw ihe deceased

alive on , and that death occurred at ___ m., from the causes and on lhe date staled above
23a. SIGNATURE {Degren of title) Z3b. ADDR) ATE Sl
& Jﬁmﬁm& WL D
lel BUR IAL CREMA- 24¢c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Clty. town, of county) - (Sma)

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

w\:es 1950 Rocky Comfort, Mo
DATEREC'DBYLOCAL

C ort.Mo
' Wn .“).n.lﬂ‘ 5. ruumu.’nla: TOR'S S1GMATURE ADDRESS
*/?ﬁ‘d &% L% ¥+ . Indep, Mo.

(Licensed Embalmer’s Stetement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision.

, Lo
3ignediseseanca rrracerrena N /
Student Embaimer Licenzed Embalfer Noﬂ

P, Q0. Addr

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply +
“{he above constitutes grounds for revocation of license.)

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

be




