. No.300

10.48

.

FILED Nd\} D

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s rie o 30026

1953

{BIRTH MO, REG. DIST. NO. 42 paimany res. orst. wo. 1000 5iiare No 1120
1. PLACE OF DEATH 7. USUAL RESIDENGE (Where decessed lhved. If lmthotion: romens i
». COUNTY Buchanan 8. STATE Mjssouri BCOUNTY [y chantipies
b. CITY (It outaide corpurate Umits, wiite RURAL snd give | ¢ LENGTH OF || ¢. CITY (If outeids corporate lisite, write RURAL ssd ghve townatics ¢ /7 7
10N St. Joseph ewetin)) ST ool 1S St. Joseph /
d. F}Ii'(%ls- NANII_E OF {If not in hospital or institution. give strect address or locats d.A%'I’[?FI{E (If rural, give location)
INSTITUTION 2604 Angelique St. 2904 Angelique St.
SNAMEOE™ s m %, (pdtadie) e (Lash) 4DATE  (Month) (Day) (Ve
(Typeor Priney  Orvilledl.. Knapp peath Oct. 22, 1953
5, SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH Y TP vy p——
male white AT Tied P G ovember 28, 1899 | B M| P [ Bown | =

Iﬂn USUAL OCCUPATIO!

dons during most of working Life, svas if retired)

N {Gwekind of work | 10b. KIND OF BUS[NESSD?JETI'{J‘; 1. BIRTHPLACE (State or forelen oountry) 12. CITIZEN OF WHAT
Y1

auto repalirman repair shop St. Joseph, Missouri 2l
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Linly Knapp Carrie Stark Gladys
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{'Yes. no, or unknown)

no

(If you, ive war or dates of service)

167 SOCIAL SECURITY
491-09-3532 [Mrs. Gladys Knapp,2904 Angelique,St.Joseph

_ Enter only onscauss per

18. CAUSE OF DEATH

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

*This does not mean
the mode of dying, stch
ot heart fallure, asthenta,
ele. It means the dls-
ease, infury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
Lorten ey D clscatss s /{yﬁm
4
ANTECEDENT CAUSES . .
Morbid conditions, if any, giving DUE TO (b) Zf{ﬁl’adom . 74"““"’)4/ K A/’a

rise o the above cauae (a) stating . . . - . -
the underlying cauae last. - - - - E B _ - -

DUE TO (e)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(5)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the diteaze or condition causing death.

19a. DATE OF opg%nﬁ' 18b. MAJOR FINDINGS OF OPERATION e I : - 2. AUTOPSYT
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY). (STATE)
SUICIDE bome, farm, tactory, street, offics bldy., #to.) R -
HOMICIDE _
21d. TIME (Moath) {(Day) {(Year) ({(Hoar) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE -
TRJURY m. | “work AT WORK . )
2. I hereby cert:fy that I attended the deceased from /& o 9 I3 1o 2L oy , 19 Jq that I last eaw the deceased
alive on 19_;!_3_ and that death occurred ai 22 50D s m, , Jrom the causes and on ths date slaled above.
23a. SIGN J (Desme or title) | Z3p, ADDRESS - 23:. DATE SIGNED
@ﬂ«/w,d&pw -Dajfm:,qﬂ, 4’ 7771 ﬁ?OdTi
TIONB UEIHOAVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (COlty, town, or county) (State)
(Bpedify) o
ivareind 10/24/ 1953 Ashland Cemetery St. Joseph, Missouri

Wl"IITE PLAINLY—TUSBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

A s e

REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR"S llGlA‘l’Ill! ) ADDRESS




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 by W
_______ . Studant Embalmer No.
working under my personal supervision. ' - J_r/
StUdent v.ieeeriecoranasas ceresmsiesinaneas Signed....... LAt Ll AA &
Student Embalmer '
Lxcenaed Embalmer No j/ é a4

o 0. Addres ﬂoﬁ/aﬁ?’ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to
the .above constitutes grounds for revocation of hcense.)

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




