THE DIVISION OF HEALTH OF MISSOURI

..,.,osfﬂ{fgn 0CT 15 1951 STANDARD CERTIFICATE OF DEATH

10.48

Stote File N oiceeiececetenecsmiassas "

/I ! LRTH NO. =25 3 7 #L -5/ REG. DIST. NO. _L;_a__ PRIMARY REG. DIST. NO. 1_000 Registrar's Na......]a.o_l‘l:-b -
t 1. P]__CSSNET‘?F DEATH 2. U?rii.'}-\EL RESIDENCE (Where decossed lived, I jostitution: residence before
8. : 8. b. COUNTY adiselon).
) Buchaman Missouri Buchanan
b. C]TY (It outalde corpurnte limits, write RURAL and glre ¢, LENGTH OF ¢. CITY (If outalde corporate limita, write RURAL acd giva townahip)
townhship) ﬂ\\' {in this place}
a TOWN 8te. Joseph TOWN 8t. Joseph 47/
g. d. FHQLIS'P#AT,EQ%F (If not in hoapital or institution, glve atrect addrem or locatlon) d.ASDTEI'?FEtEESI'S (If rarsl, give location) ﬁ
o INSTITUTION 8t+ Joseph Hospital 612 N. l4th Street
=) 3 :;QE%ME %IE a. (First) b. (Middle) . (Last) 4 Dg}—g (Month)  (Day)  (Year)
e { Type or Print) Jill Ann Knight peat October 7, 1951,
g 5, SEX / 6. COLOR OR RACE | 7. M%%%EEB gri-:\\{ggc%ﬁmsn. 8. DATE OF BIRTH 3. !:\_GE  (In yeams| 7 oo -Dv'm T UNDER 3 w3
(Bpacify) t } | Mo Hours | Min.
g Female- White ever marrie June 9,195l. > l 28’ |
.. 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forsign sountrr) 12. CITIZEN OF WHAT
-4 done during most of working life, evexs if retired) DUSTRY COUNTRY?
& Infant Own Home St. Joseph, Missouri.
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
q Jack Knight Phyllis Canning None
* IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- (Yes, 00, orﬁnknown) l (I yeu, wive w&r or d.nl glurviea) NQ.
= None Jack Knight 8te Joseph, Mo.
ulz 18. CAUSE OF DEATH .« “ o EDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly oneceuseper | 1. DISEASE O NDITION
Z | e tor (e, (b, and 9 | PIRECTLY LEADING TODEATH"(5) ,_7;:,\,. M...—-,c P 0 z .
i This does mot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Aforbid eonditiona, if any, gising DUE TO (D)
- || 6a beart fattuse, asthenia, | rise fo the abore cause (a) Hating - - -
= e, It means the dir the underlying cauae lasi.
) ease, infury, or complica- DUE TC (c)
5 || tion which caused death. | 11. OTHER SIGNIFICANT GONDITIONS
= Conditions contributing io the death but nol l/ (JW-'Z‘—__..., tilec 4
a related to the discase or condition cousing death. CM""" / My
19a. DATE'OF OPERA- 15b. MAJO FIND[NGS OF OPERATION - -+ ] 20, AUTOPSY
2 | 9220 |*
~ I ’ -
= { 0/6,/.1” M — ! — 22 YES NO
¢ || 2 Accl NT (Bpecity} 2ib. PLACEOFINJURY (aeatoorsbeu | 2. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE homs, farm, fastory, street, ofies bldg..ets) . AR | .
z "HOMICIDE FAR
214. TIME (Mooth) \Day) (Yean) (Houry | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- INJURY WHILEAT NOTWHILE
= | work AT WORK . f

WRITE PLAINLY—USI

alive on

At 2.7 hereby certify that I auendcd the deceased from

18

that I last saw the deceased

ra
76/% 195 | 10 #L%q, 17,
and that death occurred at L1 iOA m., from the causes and on the date stated above.

T, sizmuns- . 95 ~ 0 ¢ %‘m% l

23b. DRESS 2 ﬂ

BURIAL, CREMA- | 24b. DATE
TION REMOVAL (Bpeciiyy
Removal & [0ct.10,1951.

DATE REC'D BY LOCAL
Z EE g REG.

REGISTRAR'S SIGNATURE

24c. f\A'\dE OF CEMETERY OR CREMATORY *
Oak Hil) Cemete rv

lawrence

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

: _Bo
ADDIESS

St.Jossph,Mo.

I /o d’/IGNED

{State)}




- . . . oer a — T e C e e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the Eody whose name is recorded on the reverse side of this certificate was embalmed by me, or By kds

L2211
I e - e Student Embalmer No.
Tmm—— %m
Signed -
L2 3 EEE R &B
51 gNed cvranacsancnensscacrennssnsnnncasssssnensas Llcenaed Embalmer No hll'lj M ﬁouri.

Student Embn!nor

P. O. Address____St» Jomph, Missourie

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RITING (Failure to comply witl
the above constitutes grounds for revocation of license,)

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




