No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

" F“-EDAPR 7 1954 REG. DIST. NO _I_ZZ

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NSO C A Resistrars Na_.j:‘?..zg.....

st it .. DO

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where decosssd lived. If Institution: residence before
a. COUNTY J a. STATE . . b. COUNTY . adinimaton),
ackson Missouri Saline
b, CITY (1t oatatd te Hmits, write RURAL and give ¢. LENGTH OF ¢, CITY Hextd
O orpum . townshin) [ STAY tin this place) OR . B b .hm?'r:o“:’:‘u“"“m
TOWN Kansas City 1 week TOWN MaltasBéndy - =
d. FULL NAME OF (U oot in hospital or institution, give strest address or location} o STREET (I raral, give location) (I v
OR . . '§ ADDRESS ’ gq
INSTITUTION. 5+, Luke's Hospital ‘L ' /
S Obceastp o (= b. (Middle) N e ey 4DATE  (Mouthh (Da) (Yew)
(T¥pe or Print) AMANDA CARCLINE KNIPMEYER DEATH 3 21 sl
5, SEX [ 6. COLOR OR RACE | 7. #IARF%EB ISiE‘\;’EgcthRRIED. 8. DATE OF BIRTH 9.11\.55 (o years L;r UNDER | YEAR | tF UMDER b was.
. . {Bpecify)} t day) .| Monthe| Days | Hours | Min.
Female White rried / Oct. 1, 1890 bgﬁ | a
ID:; LUSUAL ggg?;ﬁ&?ﬁ::n;ofwut 10b. KIND OF BUSINE%D%QTHQ‘; 1. BII?‘H-IPLACE (City and State or Forsign Country) 1ztg|1'|z£|§?pw“xr
at home ‘ Missouri o

!ls;. FATHER'S NAME
i August Marcks

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no,or unknowe) | (If yes, xive war or dates of service)

no

16. SOCIAL SECUREFJ
none '

13b. MOTHER'S MAIDEN NAME

Helen Otterman

14, NAME OF HUSBAND'OR WIFE

Richard E, Knipmever
7. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH .- . -
. Enter only oneceussper | [. DISEASE OR CONDITION

lne for (8), (b), and (¢}

*This does not mean
the mode of dying, such
as heart fatlure, asthenia, | rise {o the above cause (a) sating
e, It meony the dig- | Uhe umderlying cause last.

" DUE TO {o}

MEDICAL CERTIFICATION . . . -

DIRECTLY LEADING TODEATH ), S /@oom s DNEIMANIR
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b) _&MM_&‘&@MM&&__

ichard Knipmever, Malta Bend, Mo, |

INTERVAL BETWEEN
ONSET AND DEATH

ATH
_Reks,

Lk

case, infury, or complica- :
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

3uls

" Conditions confributing fo the death but not g . '
related Lo the disease or comdition causing death. CrRL s/ ¢
?

21a. ACCIDENT
SUICIDE
HOMICIDE

2ib. PLACEOF INJURY.4e.5.. In or about
bome, farm, [sstory, t, offics bldg.,e1a.)

19a. DAT%I%AIG 15b, MAJOR FINDINGS OF OPERATION/ . l * 20. AUTOPSY?
K ves (& o [
(COUNTY) (STATE)

2lc. (CITY, TOWN, OR TOWNSH]P)/

21t. HOW DID INJURY OCCUR?

Land_j__s {Degree or ubtle) .

21d. TIME {Month) (Day),s (Year) (Hour} 2le. INJURY OCCYURRED
‘2. I hereby certify thai I atlended ihe deceased j'rom“_l_M;ci_'—rc_hA_, I _Lﬂ]:, lo March 21 , 18 Sh' that I last saw the deceased
alive on_ March 21, , 19 t and that death occurred at 3=t :i;Q Pn., from the causes and on the date stated above.
23b, ADDRESS 23c. DATE SIGNED

1103 Grand Ave, K. C. Mo. | 3/22/5h

24b. DATE
3-32-8h

25 BURIAL,
TION, REMOVAL

Removal

e

L] * .
_;k. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (State)
Lexington, Missouri

WRITE PLAINLY-—-—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE . ADDREAS
STINE & McClure Und. Co, kec.mo, -

3 ~ ‘ . REG,

(Licensed Embalmer’s Ststemstt on Reverse Side)




/é/{f

Y

096! S T4

L] :‘;‘ - Pl LI - - S “d T
b STA'I‘EMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded: on the reverse side of this certificate was emt
by mMe, OF By oottt et e e ns cetmerans

working under my personal supervision..

ST T P Signed..
Signature of Stedent Embalmer

Licensed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E‘
to comply with tht above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above,




