- THE DIVISION OF HEALTH OF MISSOURI _
o I FILED AUG 13 1951  STANDARD CERTIFICATE OF DEATH State Fie No. SN LIRSS

10.48
imRTM WO mre. oist. wo. 12 emimany wee. oist. wo. 2000 | gegintrers No 8Lo

‘ ’/’ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whae decensed lived, If inetitction: resiklsnos before

a. COUNTY . STATE b. COUNTY adinimion).
0 Buchanan ¢ Missouri Buchanan

b %};Y (IF outaide corpurats Limits, write RURAL aod give e, LENGTH OF c. CITY (If outelde eorporate limite, write RURAL aad glve townshin)

. townahip)| STAY (in this plare) OR
TOWN St.Joseph 1 Mo,25 Dellya TO%N St Joseph, Mo, a7/ 7
d. FULL NAME OF (If not in haspital or Institution, give strest addross or location} d. STREET 1f rursl, give loaution) J

HOSPITAL OR ) ADDRESS

INSTITUTION.-  St, Joseph Hospital | 144Y North 13th St.
3 NAMEOF  a (Fin) b. (Miadte) e (Last) 4DATE (Mmt) (Dap) (Yes)

(Typeor Printy  1,10yd Jamesg Knuth DEATH Aug, 2, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io ywars| ¥ coofm | TEAR | o mOER 3 Mas.
WIDOWED, DIVQRCED (Bpecity, . last birthday) |Months| Duys | Hours | Min
Male | White J | March 20, 1928 | 23 | |
i0a. USUAL OCCUPATION (Gwekind of vork-| 10b, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Btate or foredgn sonntry) V7] 12, CTTIZEN OF WHAT

R‘é‘%‘i&'ﬁ“ﬁfémﬁ%m‘b‘ﬁ“i‘é’ Beatty Store f 1| St,Joseph, Missouri : U.S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Z 9,.4 ém 14. NAME OF HUSBAND OR WIFE

ﬂ William J, Knuth Magdalen LotTmermr Single

15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECUR;'Q’ 17. INFORMANT'S SIGNATURE OR NAME * ADDRESS

{Ygn, no. or unknowa) | (If yes, rive war or of survice) s
#' 499-20-2759 Mr, William J, Knuth 1441 No, 13th St,

orld viar
9§ OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
x-S one cattse per I. DISEASE OR CONDITION ? \ \ 3 \\ ONSET AND DEATH
N o '\ (o), and () | DFRECTLY LEADING TO DEATH"(5) WA SAA A~ O \A QR Ny N ‘-\Q ha i i Py
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ANTECEDENT CAUSES

G 'i;:m’::: Mortid conditions, if ang, giring PUE TO (b} NQ. oL\ G \(- \—\\'\N\.N\(\.D - 7
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b | BEEEEDES Saxconmo v Wl d ]
complica- DUE TO (&) ryD * .
caured death, | 11. OTHER SIGNIFICANT CONDITIONS "N\’W\ \-—‘\'\f"‘\‘t ba.-cc a'léc\ M
Comdit ributing to the death bt -
e aas o amdition muTi“n::‘m @\ e\\ \'m h N -——b *(\-Qx .

| %-.DATE OF OPERA 19b. MAJOR FINDINGS OF OFERATION 2. AUTOPSY?

N — %o-gmumox . m['_'lmm

c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a, ACCIDENT (Bpecity) 1b. QF INJURY {eg..tnor

SUICIDE bome, larm, fastory, sirest, ofice bldg., e1e.) -t :
HOMICIDE = 200 ¢/

21d. TIME - * (Month) (Day} (Year) {(Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

UHILEAT NOT WHILE

THJURY - @. AT WORK

2. 1 hereby:catify that T attended the deceased from )é(.__\ﬂ._z_ SAL $__1—_, 165_1, that 1 last sat0 the deceased

alive on , 19;_\, Spd that death occurred at <252 D, from the causes and ondhe date stated abooe.

|
~Er Dy 7 et O e

zu BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 'l'lON (Olty, Wm
)

ﬁurgaf' Z) | Aug. 4, 1951 | Ashland Cemetery - P, Sta Josenh Missouri
' ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE (4
REG
%@ 8,195/




e g'l“@ ,},’:5‘;\

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,‘o-r-b;_/.._..._.._-......._..

...... U Student Emsbaimer No.

s-.'orki‘ng under my persona! supervision.

Slgned . .c.cvennsnnanncaassenaannns ebvesrnansaaas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRI ¢ (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ' _—




Afhdavits containing erasures will not be accepted; draw one line through error and write above it.

THE STATE BOARD OF HEALTH OF MISSOURI :)62 /t»f ?
State of. % . } BUREAU OF VITAL STATISTICS State File No i 4

County of...... M PR

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No......d40. ...

, IQ‘é_t.z,’ before me appears

MW ....... X Berii .y , ,upon ... %(AU . oath, states that the original record ofm
forp%d. pansel s i £ 2-57 ,19....... in the State of

Missourt, afd whith

Item No .
Instead of -
Item No........... Z3.-¢é._.shoutd read....... .. / Loce le74 Ay
Instead of Lobt DZONAR..
Item No should read
Instead of. et et
Item No should read
Instead of
Item No should read
Instead of emeenneronee
Item No should read . et nr et abit
Instead of... - . erenermemsemeememmmns st eta e an tanamemmemsenemtaeete s errmrnn
Ttem NOweeeeeceenmececnn should read e menarae b aneeen e et st e
Tnstead of } et bets e e sa s et et sen s e emes e
Item No should read
Instead Of e

The above is true to the best of my knowledge, information and belief.

(SEAL) _ Amai?;wj s %&sr@g
Relationship.
_____ Ao ll 54%._@ 4#

Present Address.

Subscribed and sworn to before me this . 2/ day of M-/ lQé:;\




