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' FILED JAN 20 1853
REG. DIST. uo\ﬁ 7 ———

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE.OF DEATH

609

State Frk Nou s sorsmtrrmnes s st sen

> 7
PRIMARY REG. CIST, N.M Rmulrar’: No.if

+This docs ot mean | ANTECEDENT CAUSES

'BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f instittion: residence before
a. COUNTY C - a. STATE . R b. COUNTY admbssion)
ass : Missouri ‘Bass
b. can' (I outaids corporate limite, write BU’IMLM:EN §'1'ALY£NGT': DEF) €. CBI";! (If outeide corporate limits, write RURAL and give toimbid) -
* . A ‘"'HN | W
town Belton e A féh Th  TOWN Belton 49/9& “
FULL NAME QF .
d. UL A OOR (f aot in hospita or institution, givs .um address or loestlon) d ASJI;!EE‘;I'S . {11 rursl, give location) &
wstituTion- 1 mile north of. Maj,n St 1 Mile north of Main St.
3 NAME OF -R(f‘irgt) b. (Middle) e (Last) 4 DATE  (Mouth) (Day) (Year)
{ Type or Print) ichard - Fred KNOOR DEATH 1 10 53
5. SEX 0 6. COLOR OR RACE { 7. 'MARRIEB. %IE‘\;ER MBRR[ED. 8. DATE OF BIRTH 9.:.E'IE (In ’-’ln l:n::-n 1YEAR | owoem & ks
: : (Bpasity) Days | Hours | M
Male | White ERIE e | 1 3573 80 l |
w:oﬁjsum. Egc“cg?&on  (Gmeitadof work | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE  (cisy wad State or Foraign Countig) | 12, CITIZEN OF WHAT
etiFed Farmer Farming Germa
tlsa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME g NAME OF HUSBAND OR WIFE
nknown _ ~———  Winkler Emma Knoor
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, u.%wﬂ) I (If yea, give war or dates of sarvies) NO. )
K gL Emma Knoor, Belton, Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION I@hmm
1. DISEASE OR CONDITION ] . » TH
'ﬁ;‘:‘,‘(’”"‘(’:)’_“(:;:‘;'(’; DIRECTLY LEADING TO DEATH® ) M YoCARDITI {_. CHRoNI C 2 var

CoRongry A RTERI0sct GhosiS /o Yas,

Morbid comditions, if any, glring DUE TO (b)
rise Lo the above catse (o) Hating
the underlying cauae last,

the mode of dying, stich
s heart failure, asthenia,

dec.” It meons the dis-
DUE TO (¢)

care, Infury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS *

SEnisTy

ot ompbaing b bt i net * CEREQRYL AR TeRIoSceansss | T ype.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
B D TION | DINGR déﬂ:é. ‘/.20/ ' R
) . - yes D NO
21a. ACCIDENT ' D 21b. mormwa‘r (s.6. Incrabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE. m boma, larm. blageved - A .
HOMICIDE - - 7 ner
21d. TIME  (Moath) (Day} (Yea} (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCHRT v
WHILEAT RKOTWHILE
INJURY . = | woRrk AT WORK []

alive on 53 and that death occurred at _3 ¥* A

2] he'rcby certq{y_that I attended the deceased from _M, 19_r2, to

JAn. /0' 19 "-g,t.hatllastmin!hadecmed
m., from the cquses and on the dale slated above.

S 4

4”‘ 19
Z3. SIGNATURE' N/ (Desna or titie)

M.D.

23b. ADDRESS

2. DATE SIGNED
Becrow, Mo, ) ~lp- 1972

" bbbt 7. ) ey,

ua BURIAL CREMA- | 24b, DATE

ON RN S | ) _10-53 L Mt. Moriah

24c. NAME OF CEMETERY OR CREMATORY

2+d LOCATION (Oity, mucognty) K (Btata) ,
Cemeteopry Kangas Oj

@TE RE;._DZB‘Y/%j EGE Z’S SIGNA ﬂ fS'

1 Frrdual,

nsas “ity, Missourj
wigu Yuc'rou i&'l mn L 1o ﬁ‘e’.’i‘:ﬁn Mo




JAN 17, o
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STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the budy whose name is recorded on the reverse side of this certificate was embalmed by ore, 0f bYam e

Student Emdalner Re.

working under my persona! supervision. ' - : i E\ M

SLtudent sosesserscrvssscsansssacnnranrssan

Student Emdalimer

P. 0. Address__Belton,. Mo

‘lou: ThoabonMUSTBBSIGNEDBYWELICENSBMBALMBRmB:OWNHANDWHTM (l’d-etocoq:lyuub
the above constitutes grounds foc revocstion of Beense.)

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

. -




