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line for (a), {b), and (c)

*This does not mean
the mode of dying. such
at beart faflure, asthenia,
elc. It means the dis-
ease, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

W—am

.5. No.300 : ‘ '
v. 10.48 ° .ﬂl._fﬂ MAR 16 1953 STANDARD CERTIFICATE OF DEATH 040 B Nowremsomn
BIRTH NO. REG. DIST. NO. ___)'!'2_ PRIMARY REG. DIST. NO. ..].'_Q_.O.._c.).-_— Negistrar's Ko, 30:.7 ................ -
7 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jeconsed livad. I institution: reeidence befure
COUN . o, Junission,
// ; & COUNTY o ichanan = STATE M4 ssouri o COUNIY  Bychanan™=""
ﬂ y b. CITY (11 outeide corpurate limite, writa RURAL and give §T LYENGTH OF ¢. CITY (If cutsidle corparate limlts, write HURAL azd give tuwashiz)
townahlp) {in this place)
a TowN  St., Joseph 5% yra TOWN S, Josevh A7/ 7
i g d. FHCI).%PNTRA!\LEO%F (L[ not in hoapital or Institation, give sitect adilrres or locatlon} dAS.DrDRREEEJS (I rural, glve loc-‘éou) d
2 INSTITUTION  Mj ssouri Methodist Hosvital 1518 Faraon
: o 3.£|EAC'\EES%FD n. (I‘It'::) b. (MIddle) c. (LB:!-:.) 4. DOA;E (Moath) (Day) (Year)
, o { Type or Print) ROBERT M McKNIGHT peath March 7, 1953
' ﬁ 5, SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 8, AGE (In yenrs| X UNDER | YEAR | IF UMDER u Hes.
w WIDOWED, DIVORCED (Bpecity) lust birtbday) Munuuj Daye | Hours | Mia.
g male white Widowed 2~ abt, 1870 [ abt., 82
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BERTHPLACE (State or forsign country) 12. CITIZEN OF WHAT
x4 dons during most of workiag life, oven if retired) . R & COUNTRY?
= Shoe Salesman Retail Shoe Co. Lathron Missouri U s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' _Unknown Unknown Donna lMcknight
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yom, to, or ynknown} | {Il yew. xive war or daies of service) Q. [
no none Roy Lindsey ,Atty ~“t,. Joseph Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgr‘l"gER.?'AL BEYWEEN ~
T I. DISEASE OR CONDITION AND DEATH
ine ton oy, (o o (o |  DIRECTLY LEADING TO DEATH® _M&{__Am‘aa/?ﬂﬁ b 2 2 Cetepda
v

At dung

rige to the abore catse (o) tating

the underlying cauae Igs!,

DUE TO (c)_ W W“HW

lett beene

tion which caused death,

. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death tu! not

reloted Lo the diseaae or condition causing death.

V

19a, DATE OF OP_FI%AN- 156, MAJOR FINDINGS OF OFERATION 20, AUTOPSY?
yR2/ ves (1 o B
2ia. ACCIDENT (Bredity) 21b. PLACE OF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ASTATE)
SUICIDE * bome, Iarm, factory, spreet, pflioe bldg., eta) .
HOMICIDE
214, TIME {Moxnth) (Day) (Yems) (Hour) 210, INJURY OCCURRED j 211, HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY WORK AT WORK L
2. I hereby certify that I gttended the deceazed from 2. 1933, 10 M},wﬁ, that I last saw the deceased
alive on 19_1.2,. and that death ‘occurred atB100 A m., from the causes and on the date stafed above.
2. SIGNATURE , : CJ (Degroa grsitle) | 23b. ADDRESS 2%. DATE SIGNED
. L)

& ﬁ" M Liadc PPOA s w1t 53
24s. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CRE ORY 24d. LOCATION (City{town, or county) - (State)
TION, REMOVAL (Bpedity} R o .

Burial Mar, 9 1953 Memor1a1 Dark Cemetery vt. Joseph Missouri

TE REC'D BY LOCAL

anch, 11,1963

REGISTﬂS SIGNAwﬂ ,a

cd CEmbalmer's Sult'nmi on

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
T e s P i, Joseph Mo,

Refverse Side)
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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, or )

working under my persona! supervision. Student Embalmar MOwweeaseass escavransanas PR
Signed.....! ( &M‘-KM -
STgnedecsosas Mrensssseatesstesananan . .
Student Embalimer Licensed Embalmer No HE DD

st ... L.

G. (Failure to comply with

Nl;te: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounda for revocation of license.)

If this body is“not embalméd, fact should be so stated above. ) .




