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1954

THE DIVISION OF HEALTH OF MISSOUR!

0. 300 . y
ot .== STANDARD CERTIFICATE OF DEATH State Filc N52§445
BERTH NO. REG. DIST. NO. / yz PRIMARY REG. DIST. NO. _ /. @O2e poviirar's No.o.. Q‘j.‘.i .
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence befors
a. COUNTY a. STATE b. COUNTY adumission).
Jackson _ Missouri c—
b. CITY (f cutsids carperats limits, write RURAL and give ¢. LENGTH OF || < CITY . 4 1n Restdence within limits of
OR . . . township) Y (in this place) OR . . = 5ty op jpeorporated town!
TOWN Kansas City YIS, TOWN Kansas City X SE)
d. FI"{!..SLP'IH'I"AAT_EOORF (I not in hoarital or institution, xive streat address or location) F:A%nggs {1 rurat, give loeation) CB Cb k4
iNsTiTuTIoON St. Luke's Hospital nil 372l Broadway L\ )
3DNEAC%ESOEFD a. (First) b. (Middle) WY ¢ (Last} ) R 4. DATE {Month) (Day) (Yw)
{Tupeor Prine)  WILLIAM HUGHES KNIGHT DEATH Aug, 12, 1954
5, SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (o years| IF WNDER 1 YEAR | I 0hDGR M HES.
Whi wlﬁow&:n DIVORCED (Bpectiyl} _ Laat birthday) | Months l Days | Hours I Min.
Male hite ever married Sept. 21,1893 | 60 :
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . o | 12. CITIZENOF W,
:nnadu:in:mmtofworkinclifn.o:en‘;lrotir:ri) N DUSTRY (Cicy and State or Foreiga Countey) COUNTRY? HAT
Tax Accountant self Kansas City, Missouri UsA

1

>
ey

13a. FATHER'S NAME

‘ Willijam W, Knight

13b. MOTHER' S5 MAIDEN NAME

Mary Huches

{Yes, no, or unknowa)

yes

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If you, kive war or dates of service)

WW

ffl

16, SOCIAL SECURITY

18. CAUSE OF DEATH" °
. Enter only onecauss per
line for (a), (b}, and {c}

*This does nol mean
{he mode of dyfing, such
as heart fallure, asthenda,

I, DISEASE OR CONDITION.
DIRECTLY LEADING TO DEATH® (53 _

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rine to the above cavse (o) stating

5h3-32-05’1h

17. INFORMANT'S SIGNATURE OR NAME

ONSET ANEDHT?
»

14. NAME OF HUSBAND OR WIFE .

ADRRSE.SS

INTERVAL BETWEEN

‘the underlying cause laal. A ’
ete. It meane the dis-
eate, injury, er complica- DUE 70 (c) Py ; (';"‘ q
tiost which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS . / .
Conditions contributing to the death but not -
related to the direats or dition couring death.
19a. DATE OF OP'II::E)AIN; 15b. MAJOR FINDINGS OF OPERATION 4 I - < "t | 2. AUTOPSY? .
ves BT
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. home, tarm. factory, street, office bldx..e%.) . . i i .
HOMICIDE " ) . :
Zld T[ME/ (Month) (Day) (Year) (Hour) 21s, INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
OF s ) ‘ © | WHILEAT ] NOT WHILE
INJURY - m | woRK AT WORK

: ¥ i
de, the deceased from _'#, Igﬂo
and thafr death oceurtd at _______m.,

m., from

Y.
IQMM I last sato the deceased

e causes and gn'the date slated above,

-(Degree or title)? | 23bp ADDRESS

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

24b. DATE

8_13-1{/

REGISTRAR'S S!GNATURE

24c. NAME OF CEMETERY OR CREMATORY

ator 8 Ci
25. FUNERAL DIRECTOR'S S51GNATURE

STINE & McCLURE UND. CO.

&

Cornads by 2ol
244, I.OCATION {1 town, or county) G-,

ADDRESS

K.C.MO.
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. P
STATEMENT BY LICENSED EMBALMER.

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

byme, or by oo ciiiiiiiiiiiiieeaes seremrateessssasesiinsmriernraennaas PO . Student Embalmer No...........

working under my personal supervision..

127 T L=2 - ) S PPN
Signature of Student Enhalmer

-Licensed Embalmer No.#.z..é

k3 P. O. Address%.éﬁ...%

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

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

1€ this body is not emba.lmed, fact should be so stated above.




