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(Degree or title) | 23b. ADDRESS

077%0

Z3c. DATE SIGNED

2 eyt My | 30 OF 1)

24a, BURIAL, CREMA-

24b, DATE

24c, NAME OF CEMETERY OR CREMATORY

244, LOCATION (Ofty, town, or county) , (State)

I
3. No.300
i | FEDNOy 5 g5  STANDARD CERTIFICATE OF DEATH e i 03
0 ! BIRTH MO, REG. DIST. NO. _ﬁ'_z,_,___ PRIMARY REG. DIST. no.5413’+_ Registrar's No 1105
\ \ i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where desessed lved. If § residence before
N 8- COUNTY o \chanan o STATE  Migsourd b. COUNTY Buchanan el lanton).
b. CITY (Il outside eorpurate limits, write RURAL and give g‘r LENIE‘E: OF ¢. CITY (It outide sorporate limits, write RURAL and give township) "
» [ place) .
8 romRural Washington Twep™"| 8l "“vra" ToWN  Rural Washington Twap' /4 ¢7
d. FULL NAME OF (If not I bospltal or jnstitutlo, give strwct address or losstion) d. STREET (If rusal, alve location) ]
HOSPITAL OR . ADDRESS
3 NsTiTUTiIon Re#le Ste. Joseth, Mo. Rfl. St.Joseph, Mo.
N ECTT X “'L‘F""’ 4 . (Mladle) e | LDATE  (doaw) (Dep)  (Yem
E ( Type or Print) sonar app oEaTH Octoberr 28,1951.
ﬁ 5, SEX 6, COLOR OR RACE | 7. M»gg;:'lég EIE\\’ISECEBRSLERI., 8. DATE OF BIRTH 9. AGE tUa r?n l:n:;? ) TEAR | o veoex e ows.
N ¥) Dayv | Hours | Min
B Male O | White g Oreey February 12,1864 | ‘&7 | |
162, USUAL OCCUPATION (Civakind of work | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE (Siate or forelgn ecuntry) 12, CITIZEN OF WHAT
done daring most of working 1lfs, sven if retired) DUSTRY cO Y7
n Ret. Farmer Own Farm Hessen Dormstadt, Germany.
< 13a. FATHER'S MAME 13b. MOTHER'S MADEN NAME 14. NAME OF HUSBAND OR WIFE
" Adam Knapp Eva E. Cole Amelia M. Knapp
[® E’ WAS DECEASE? EVER INdU.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. unknow) { . sorvioa) 1
3 SR | U vk None Mree Amelia M. Knapp R#ls Ste.Joseth ,Mo.
l 18. CAUSE OF DEATH MEDICAL, CERTIFICATION lg'rﬁgg‘\rrhgm
¥ || Enteronlyonsceusaper | 1. DISEASE OR CONDITION
Z |l 1ime for (a), (2, ana (o | DIRECTLY LEADING TO DEATH®(q) __Mét/ et vrea, P 7Y
e «This does mot mean | ANVECEDENT CAUSES 4 W _
c the mode of dying, such | Morbid conditions, if eny, gip{ugm(b) JZ’ tz"&ﬂ 9&"""‘4’ N B
j a2 heart fallure, asthenla, | Tise fo the abose cause (o) sating ;.
@ Hee. I meons the gia- | theunderlping couse faxt. . - - - - 0T
s ¢case, injury, o compliza- _DUE '1:0 © _
Z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ™ - ° .. Fooa T T
I~ Conditions contributing to the death but nof
a related to the disease or condition cousing death.
~ = - || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION Lt -~ "t t e R 5ot v | 200 AUTOPSY?
o TION of. S5ece
= A L + . s a- 3 - L4 mD NOD
d 2ia. ACCIDENT (Bpecity) 21b. PLACEOF]NJURY (s toorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE homs, [arm, {astory, street, office bldg., eta) s - i R
E HOMIC!DE , i e R .
g 214. TIME (Montd) {Day) (Year) ({(Hour) 219, INJURY OCCURRED | 217. HOW DID INJURY OCCUR? N
- N - | WHREAT [ NOT WHILE DS
J‘ INJURY : o | work ‘Ll AT WORK . . . . .
;.?' 2.1 hereby ceru?; that I attended the deceased from 247 ,,j:/L . Ig 4 © to Mf_, MIL, that I last saw the decensed
'j alive on _& , 19471 | and that death occurred al 11 'm., from the causes and on the date siated above,
o
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TIO% RENPVT. (Boedtr)

0ct-31,1951- Memorial Park Cemetery

St- Jogeph, Mo.

DATE REC'D BY LOCAL

Drpt 1 /75)

25. FUNE 23]

REGISTRAR'S SIGNATURE

(

icensed Embaltdet's Statement on Reverse Side}

ADDRESS

8t. Joseth ,Mo.
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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, arslgeseets ...
%k R kkR T

Student Embalmer Mo.

working under my personal supervision.

Student ..ceserarareenns LT RRIRIY Signed...<& - At / __________________ -
Student balmar
] Licenzed Embalmer No 58 Missouri.

P. O. Address. Ste Joseph , Missouri.

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

If this body is Aot embalmed, fact 'should be so stated above. - . .o




