No . 300
10.48

<

FILED MAY 28 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo.__ / 22 PRIMARY REG. DIST. wo. £ QOX | Regictsar's No 21&0

State File No... 15976

4840s e g o

”

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd livad, If loatitution: residence befors °
&, COUNTY Jackson 2. STATE M4 ssouri b. COUNTY JACKE ORoimion.
b. CITY (1! cateide corpurate limita, write RURAL and ¢. LENGTH OF c. CITY d. Is Rasidence within Limits of
QR ! OR .
town Kansas City ot STSYleFé' TOWN Kansas City 5 Mm_’
. FULL NAME OF (If not in hoapital or § jon, give strect address or | o STRE| Location) lq ‘t

HOSPITAL OR ADDRES «

INSTiTOTION St e Marv‘ s Hospltsl -\ o 1635" erson A 0
DECEASED » : ay)  (Year)
DECEASED  FRANCES KNAPPER , | 9 g 54

_5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVERC¥SRRIED 8. DATE OF BIRTH 7 9. AGE&:&:- ; UNDER  TEAR | oF UNDER n was.
. Fe Wh (Bp:nzni!y) 5_2_ 1863 / gr ¥) onthl, Days | Houm l Min.
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE 12. CITIZEN OF WHAT

orking lHe, aven If retired) DUSTRY 1n Iriﬁiﬂc ér I‘unn Coucryl COUNTRY?

: XX quincy, / U.Sa.Ae

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND  OR WIFE
i No Record No Record Wm. G. Knapper
15 WAS DECEASED EVER IN U5 ARMED FORCES?Y | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oornnkmn) l (Hhﬂmurﬁ!-ﬂm’ None MI‘S.J E Terrell 3’ C&I‘O, —Michigan

18. CAUSE OF DEATH -
. Enf-arnn.lyonemumper

Hne for (a), (b), and (c}

.*Thiz does not meunn
the mode of dying, such
ar heart failure, asthenia,
ete. It means the dix-
case, injury, or complicg-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

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

rize to the ebove couse (o) dating
the underlying cauxe last.

MEDICAL CERTIFI

DUE TO {¢)

%Mﬂa{/&"

1ON INTERVAL BETWEEN

ONSET AND DEATH
-

tion which caured death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

?’szv/f /A»,mwu Hlﬁaﬂ

15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

19a. DATE OF opjgl%k
ves [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sitest, offics bldg., ste) ’
. HOMICIDE ] .
21d. TIME (Mezth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . - WHILEAT[] NOT WHILE
INJURY - AT WORK

WORK

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

21 heraby certify. lha! I altended the deceased from lo , 18 , that T last saw the deceased

2~ alive on , 18 , and thal dealh occurred al 5T 00 E: y Jrom the causes and on the date stated above.

Z3a. SIGNATURE lO Lapi ( or title) 4] Z3b. ADDRESS Zc. DATE SIGNED
bar 10- /pj_w KOWC [ YA TR

24a, . 24b. DATE 26, N OF CEMETERY OR CREMATORY 24d. LOCATION (Olty town, or county¥ 7 (Guate)

TIOHRPHQVALFneat) | 5213~ 54 Mt.Washington Kansas City Mo.

DATE REC'D BY LDCAL

;—//—.5' e

25. FUNMERAL Dll}ﬂl ) SIGIATUI!/VW Ab%‘!é %

ZZMRS SIGNATURE é |
R = l

oan Side)




STATEMENT BY LICENSED EMBALMER ;

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY mie, OF By it e it arae e aaeereeaemtaeeeecasiirriasaan , Student Embalmer No.......:...
working under my personal supervision..
Student........ S SO Slgned%.%g/ .....................
Signature of Student Emh:}ur
Licensed Embalmer N :/9:-

P. O. Address . ./ £, ...

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
' 7¢ this body is not embalmed, fact should be so stated above.




