o. 300
1048

WRITE PLAINLY-——-'&JSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

| fILED JAN 19 1952 |
_-IEE. DIST. NO. fiz —_—

24417

SIS

PRIMARY REEG. DIST. IO..{_%.

al RTH NO. Regittrar's No.......o e mmers
1. PLACE QOF DEATH , 2. USUAL RESIDENCE (Where decessed lived. If Inatitution: residencs before
adn .
a. COUNTY Tackson a. STATE ¥Missouri b. COUNTY Jacks oﬁ"m
b. CITY (1 outetde eorpurats limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (1f outekde oorpurate limits, write RURAL and give township)
OR townabip)| STAY tin thia placw)
ToWN Kansas City [/ yrs., TOWN Kangas City -~ IMSZ
d. FH(!)-SLPr'?AhE.EO%F {If not ip hospital or innitugu iva strect address or location) d.A%rggs (If rura!, give location) % 5 f
INSTITUTION. 2114 Vine 2114 Vine - A
3DNE%%ES°E% a. (First) b. {Middte) ¢. (Last) 4. DATE (Mcath) (Day) ‘J(Yﬂl‘)
{ Type or Print) Estella McKnight oeati Dec. 8, 1651
5. SEX ~| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ 0IR 1 YEAR | & DOER M NEL
WIDOWED, DIVORCED Ji8paciiy) Laat birtbdey) |Montha| Days | Hours | Mis,
Femal. Negro Tune 23 . 1908 43 , |
ma USUAL OCCUPATION (Qivekindofwark | 10b. KIND OF BUSINESS OR IN- | {1 BIRTHPLACE (Btate o7 foregn oountey) 12, CITIZEN OF WHAT
durins most of working life, even if retired) DUSTRY \ COUNTRY?
Housewife Percy, Mississippl USA ;
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE

i
¢/ alive o’nh

Nathan Gates Belle Griffin | Tennessece MoKndght
i5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, oo, orunknown) | (I yes, mive war or dates of NO.

No Unk Tennegsee McKnight 2114 Vine
18. CAUSE OF DEATH MEDICAI. CERTIFICATION m&nggg:ﬁ
_Enter only onacause -1. DISEASE QR CONDITION i
e e s | DIRECTLY LEADING TO DEATH-(,,S_ [ >SN W 1O Minvtes
ANTECEDENT CAUSES 1 )
*This docs mot mean :
the mode of dying, such | Morbid conditiona, if any, giring DUE\TO (2] Oh-qﬂ-L. T 6 M ON"’k;
as heart failure, asthenta, | rite to the above cause (a) stoting
de. It means the dia- | the underlying couac last. s,'r (o
cast, infury, or complica- DUE TO lA—n fronth s
tion which carsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tud no L“R’”)
related to the disease or condition cousing death. MA__
192, DATE OF OPERA- | 19%, MAJOR FINDINGS OF OPERATION . I 20, hutopsy?
TION i
ves (] wo
21a. ACCIDENT {Bpecity} 210 PLACE OF INJURY (ss.. Enorabont | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fagtory, atrest, offloe bldg..e10)
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
) WHILEAT[—] NOT WHILE N
INJURY = | “woRk AT WORK Co
22, I hereby certify that I atlended the deceased from Mnhry 25 ,195] 1o M_ 195 ], that I last saw the deceased

19.5]__, and that death occurred at .L._?L_.B ., from the causes and on the date stated above.

Za. SIGNATURE E, R, Geagan Degres o titls)

23b. ADDRESS

1330 E~st 3-8 StReet

3¢, DATE SIGNED
[a=1-5/
{Btale) ‘

228, BURIAL, CREM 242. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ot county)
TION, REMOVAL( p) ,
Enrl a . Highland Cemeter Kanangg City, Migsaspneld
DATE REC'D BY u:mx. REG! 'S SIGNATURE = 25. FUNERAL DIRECTOR' 3_S16MATURE T ADD
Pl REG . > . 2
e S | . = |
L2

{Licensed

's Statement on Reverse Side)




. PR

STATEMENT BY I.iCENSED EMBALMER

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

.............. , Student Embalmer Wo.

working under my persona! supervision,

Student ...i..... BN Signed........ &.@(__A

Student Embaimer R
Licenzed Embalmer No........ } ........ 6 2 o ....................

P. 0. Address /F qé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWR!TING (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is_not embalmed, fact should be so stated aboveé,




