THE DIVISION OF HEALTH OF MISSOURI 3
44551

wa | HUD JAN 17 1953  STANDARD CERTIFICATE OF DEATH Stte File Nowevmr
' BIRTH O, REG. DIST. NO. )?'2 PRIMARY REG. DIST. NO._LoLz:‘Rmiﬂmr’le 5800
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed llved. If instituton: resilence befo.s

a. COUNTY Jackson : . —i STATE Mi SSOUI‘i b. COUNTY Jac ksoﬁdmhiu*
b. COITY {71 outelde corpurate Umits, write RURAL and give ¢, LENGTH OF e. CllOTg (If outslde sorporsts limits, write RURAL soJd cive township)

—

1982 and that death occurred al —______ m., from the causes and on the dale staled above.

(Degree pr title) | 23b. ADDRN . DATE SIGNED
. ¢ HKEoo 8’&7‘—&5{ STy

R township)| STAY. fin whiu place)

5 oww  Kansas CitY 13 yre oW _ Kansas City >

: d. FULL NAME OF «f not Ln bospd sivh strent address or | d. STREET - If rural, ghve boeation) 'élé

HOSPITAL OR ADDRE
9 ReTiTurion 8002 Montgal *B002 Montgall 34 P
ﬁ 3 NAME OF a. (Fims) b. (Middle) t. (Last) 4 OATE (Montt)  (Day)  (Yex)
0
- (Typeor Py ' ThoOmas Jo Knight peath  Dec, 31, 1952
E 5. SEX (] | ®- COLOR OR RACE | 7. MARRIED. NEVER | “ABRRE,?, 8. DATE OF BIRTH 9. AGE o ren] ¥ omen + mia | % Doct i i
. , '] Mio,
male white Divorced. o= Uune 26, 1867 | S I ]

é 10a. USUAL OCCUPATION (Gireitad o xork 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Giyy ey stare or Foseiny Gmenta) 12, CITIZEN OF WHAT
& Trucker - Contracoor Indiana
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q Joserh A. Knight . Unknown _ __Laura Knight{(Divorce
k2 [I'75. WAS DECEASED EVER IN U.S.ARMLD FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
< (You, lﬁwunhmn) {I1 ywu, Kive war or dates of sorvies)} RO.
H P L - -
| | 8. cause oF pEATH MERICAL CERTIFICATIO INTERVAL

. 1, DISEASE OR CONDITION
E ﬁ‘;ﬁ’gﬁ“’; DIRECTLY LEADING TO DEATH" 3
E “This docs 1ot mean | ANTECEDENT CAUSES __MM
3 the mode of dying, such Muudmmdb:tuum i .ﬂ,, giving DUE TO (b) -

as heart faflure, asthenia, & ’
& |tete. It means the ¢ | ¢ undalring o o, .
eass, infury, or complica- DUE_TO (e) of
g tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS . - ' F
] Conditions comtributing to the death bul ool * . . ’b?)
2 related to the dlsense of condition causing death. -
[2 19u. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , . . 2. AUTOPSYT
) TION
a2 | . w0 w®
o || 2= ACCIDENT (Bosctiy) 21b. PLACE OF INJURY (o.s- lnorsbous | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) .© . (STATB)
h SUICIDE home, farm. fastory. sirwet. offbes hidg o1} . R LT [
] HONICIDE , : . :
g 210, TIME  (Mesth) {Day) (Yo} ODewd | 216. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
f !N.?JRY i WHILEAT NOT WHILE »
m. AT WORK . ‘ -
: B ‘ '

S || 1 ety con attended the deceased from 5246 30 __, 1950, to _MAMB/ | 19§ that I last saw the deceased
2

U mw&mh; 24c. KAME OF CEMETERY OR CREMATORY Ud. m‘"ou (Olty, town, of county). ° (Btate)
npil o7 |1/248853 | Elmwood Cemetery Kensas City, Missouri
mﬁmﬁ LOCAL S SIGNATURE - 26 FUNERAL ODIRECTOR'S SIGNATURE . ASDRESS
4, - /N M arp & Sons 4139 Truman Rd. X.G.,po

] Embslper’s Ststement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER ‘

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

Student Embdaleer NRo.

working under my persona! supervision,

Student . .00acna- wrhcbsmibidbbnnntentunnne
Student Embalmer

Note: The above MUST BE SIGNED BY THE I.ICBNSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of licease.)

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




