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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD -3

SYDEC 11857,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37738

Statr File No, s
'@IRTH WO, REG. DIST. NO, ’_{2 priuary mee. Dist. wo. 2000 o o i, ....‘:‘-..g_:}_l-_.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd Hved. If institutlon: rmsbiesce befors
a. COUNTY Buchanan & STATE wjcsouri b. COUNTY Buchanaﬂ"‘““’“’
b, %TY (It outeida corpurate limits, write RURAL and give CS[ LYENGTH OF c. CITRY (It outside corporate limits, write RURAL sod give township)

township} (in this place) L,
TOW  St, Joseph i years TOWN 5t. Joseph Yy v
d. FULL NAME OF (If not in bospital or i ion, give stract address or location) d. STREET (1t rural, give location) P
HOSPIT N ADDRESS . - =
INSTITUTION G917 So. 18th St. gl7 So. 18th St.
3. NAME OF a. (Flrst b. (Middle ¢. (Last)
DECEASED (et { ) ! ‘ 4 DATE  (Maath) (Dey) (Ve
{ T¥pe or Print) John Joseph Knivla oeaw November 24, 1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesna| Ir GO | AR | & G0 4 ey,
. WIDOWED, DIVORCED (Specify) last } |Months| Days | Hours | Min,
male whi te marrie / May 1, 1882 ’ |

10a. USUAL OCCUPATION (Give kind of work
done during moat of working life, svan if retired)

huckster

10b. KIND OF BUSINESS OR_IN-
i DUSTRY

1. BIRTHPLACE (Btate or foreign sountry}

12, CITJ%I':IHOF WHAT
Manastee, Michigan

/

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Auszust Kniola unk. Anthony Jemnie
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:B:' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos.no. or unknown) | (If yes, xive war or dates of service) . . . .
no P — none Mrs. Jemnie Kniola,917 5.18th,St.Joseph, Mo
18. CAUSE OF DEATH MEDICAL CE IFICATION Ig;sEngAAl;‘SEI;‘E\\'AEEN
.Enleronlyonemumpei- 1. DISEASE OR CONDITION ) H
line for (a), {b), and {c) DIRECTLY LEADING TO DEA'I'H'(a) M l)M l‘j s z_
*T'hiz does not mean ANTECEDENT CAUSES % / ? Yo
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} _C¢2Aa.__ g Ly
as heart faflure, asthenia, | tite (0 the abose cause (o) sating ] . N
ete. It means the dis- the undeslying cause last.
case, infury, or complica- . DUE TO (c)
tion twhich caused deagh. | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions contribuling o the death bul so0f
related to the disease or condition cansing death. .
192, DATE OF OPERA- | '15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION . ;_ 4 2 X
. YES D NO IE
21a. ACCIDENT {Bpecify) 2ib. PLACEQF INJURY te.g..lnorsbout | 2], (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, [astory, atreet. offios bidy..eta) . : .
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hear) 2le. INJURY OCCURREI? 21f. HOW DID [NJURY OCCUR?
INJURY = | “Work L] 'ATWORK » '
2. I hereby cetify that I atlended the deceased from %.omuv__, 198 to M_, 19.4° 1 shat T last saw the deceaced
alive on 2 5" und that death Gleurred ot 28 00D. m., from the cauges and on the date slaied above.
23z, SIGNATU ()/M {Degres or titla) 23b. ADD% 23¢. DATE SIGNED
o Mgt T ISE % 25
2. ag R 6\‘}. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY /7| 244. LOCATION (Olty, town, or county) (Gtate)
1 (Budlvl . . " . .
AR 11/28/1952 | Mt. Olivet Cemetery . St. Joseph, Missouri
DATE REC'D BY LOCI:_:.PéL REGISTRAR'S SlGNAT?RE 2 ;d{@ | 25. FUMERAL DIRECTOR'S SI GNA?E ADDRESS
REG.
N"'Qs,"&‘_ hd U.A =, l—.._..&...‘_. el Y
(Licensed Embalmer’s Statement on Reverse Side) ot ‘W ’ o .



STATEMENT BY LICENSED EMBALMER

ll

Student Embalmer No.

] Lo Lotenid

working under my personal supervision.
Signed Lt
Licensed Embalmer No ‘? f 4}'( £

/
P. O. Addrpu-}f-gj/dﬂ%wd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure / comply wuth

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

StUdEnt sovnencsesscrastenssincacarsrranas
Student Ellbalner

the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so stated above




