FJLEU}]UL‘ 7~ 1951 THE DIVISION OF HEALTH OF MISSOURI - 20226

No.300 :
" vo.a8 STANDARD CERTIFICATE OF DEATH o St File oo
BIRTH NO. - REC. DIST. m..LZmeY REC. DIST. NO. %Regjxefar,wo:ng?
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wlm- decomsed lived, 1 lostitation: residence befors
/ 2. COUNTY  Jackson o STATE M3 gsouri - >¥ekason - -
b. CITY (I cutidé corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate Umits, write RURAL and give township}
townabip) | STAY dn shis pluce) OR
TR neasnClt TOWN Kansas City I L" ,\
FHOUS'PP'&'?.EO%F {If ot in hosplial or lnstituticn, cive sirest addrms or location) d.ASJI;tEET 1t runsl, give Looation) [
institotion 3911 Flora 3911} Flora
3. NAME OF a ,(Fim) b. (Middle) . c. (Last) 4. DATE (Manth) (Day) (Year)
oy  BENA o . KATHRYN KNOX oiATH 63051
5. S5EX A COLOR OR RACE | 7. \"‘J‘ARR\O.IIE?) gﬂggchelsﬁRlED 8. DATE OF BIRTI-I 9.£E (In r-)nu l: :1;:! 'D'z ;m u uz,
(Bpecily) o ours | BMin
Femhlb White Widowad b | 5-22-87 Y ol
10a. USUAL OCCUPATION tCiwe kind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sountey) 12. CITIZEN OF WHAT
done mowt of w o, even if retired) DUSTRY D UNTRY?
ousewile BOWn Home Kansas City, Mo. « L. A,
13a. g"a‘l‘um's NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
‘Johm Rau |1 Lena Zelgler | Frank Knox
E?[ WAS DECEASED EVER INdI'J.S ARM&ED TRCF_‘S‘: 158. SOCIAL SECURITY | 17. INFORMANT' S SI@JATURE OR NAME ADDRESS
9. IO, ,-. WAr OF itam
) o 1 577-36-5164 Mr Holmes K. Knox, 3206 Linwood. _
18. CAUSE OF DEATH ' MEDICAL Cl TIFIGATION |gfng\frm

| Enter only onecenseper | |- DISEASE OR CONDITION
Lins for (s), (b}, and (c) DIRECTLY LEADING TC“ :.:‘EATH'(n)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)

ar heart follure, asthenda, | 15a¢ to the above cause (o)
de, It means the dis- f_t__h.-. underlying cauase lait.

I

ecase, infury, or complica- |- _ _PUE TO (o)
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS'

" Conditions contribuding o the death but not
related to the disease or condition cousing death.

19a, DATE OF OP'IE'[FE)AN 19b. MAJOR FINDINGS OF OPERATION

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

21a. ACCIDENT {Bpecity) . 210, PLACEOF INJURY (e.g..inorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'i'ATE)
SUICIDE . bome, farm, fastery, surest, ofios bidg., et0.) .
HOMICIDE -
2td. TIME (Moath) (Duy) * (Tear) = (Hour) 218, INJURY OCCURRED | 2H. HOW DID INJURY QOCCUR?
otRY oo " | WHILEAT—] NOT WHILE|
WORK AT WORK
2] hercby cerlify that I at!ended the deceased from , 18 , lo 19, that T last zaw the decensed
alive on , and tha! death occurred at —____ mi., from the causes and on the date stated above.
SIGNATURE Gabe c. fer Degres r title) | 23b., Annnzss '23: DATE SIGNED
Z,g/&jg gINA 3 w0 Savatlyam B | 430-5)
%4. BURIAL, CREMA- 240. DATEg 7 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
", BENGVAL syt Foredt Hill Cemetery Ee Ca Moo
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE - . 'Aﬁn?s
R] . .
72 .57 agmer) 74 7o

(Licensed Emhlmr_'_l \E'fu_t_ on Reverpe Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byAme. O DY e mvcenvmaresearemes -

,,,,,,, , Student Embalmer No.
vworking under my personal supervision.

e Lo s eriertdld

Student Embalmer
’ Licensed Embalmer No%/jf .......................
P. O. Address R leged as /7

WA . Vd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




