THE DIVISION OF HEALTH OF MISSOURI v
so0. FILED AUG 16 1954 .
s STANDARD CERTIFICATE OF DEATH s pie o, L O0T
i "BIRTH NO.___ " - rec. o157, no.— -/ 4/ i-—?ﬂﬂﬂﬂ-\'— REG. .015T. N0. _L L2 SR Registrars No 3289 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ioatitotion: residence before
]| s counry Jackson a sTATE Missouri b COUNTY g0 w1 8o ™"
b. CITY (f outnide corporats limits, writs RURAL and give e¢. LENGTH OF || ¢t QITY . d Is Residence within unlm'o:_
. ™! i STAY, [in this cs. OR a €0 ywn?
Town  Kensas City o Fesky (g‘iWNKansas City TR
d. FULL NAME OF (If not in boapital or institution, give streot address or losatlon) F: STREET (I rural, give location) o it
HOSPITAL OR "o ADDRESS 1.
istrution 3944 Troost Ave. 3944 Troogt Ave. 35
36“EAC%ES%FD a8, (First) b. (Middle) e, (Last) 4. 031]:'5 . {Month) (Dsy) (Year)
( Type o1 Print) Alonzo McKNIGHT oeatH 7 12 54
5. SEX 6 COLOR OR RACE | 7. MARRIED. glsgggcngsﬂmzn,) 8. DATE OF BIRTH 9. AGE o youra| i UGER 1 YEAR | ONGER .
N {8peciiy)] 2] ¥, o Hours Min.
Male | White Married Dec. 16, 1868 | 85" |7 B ™|
10a. USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . - 12,_CITIZEN OF WHAT
done during mest of working 1tfa, svan if rotired) DUSIRY iCn.y and State er Foreign Country} COUNTRY?F
Interior Decorator] Max Riedel e%yr s. BBunker HI1L? Fny, USA
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Loy /)7%//7:6-/4 1 ¢ éMMOLM Ida Mack McKnlght
!2_ WAS';OEDEE&A'EEP E:Elzs_mdy;ifoﬂrmdfg.i?ﬁiz 16. 1AL sECURgg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o | Qi) s} YpyIda McKnight-3944 Troost-K.C., Mo.
1 1. CAUSE OF DEATH. . : 4 MEDICAL._ fERTIFlCATlON- . R lg:gs]‘_’hgﬂgﬁ%ﬂ :
||, Enter ont 1. DISEASE OR CONDITION .
Jige for (33, (s, and &) | DIRECTLY LEADING TO BEATH®(5) ___ ‘ V ANSAA _‘L_&df—\‘\

“Thia does mot mean | MITECEDENT CAUSES ' h/\M — &4‘/\4 / ! béa
the mode of difing, auch | Morbid conditions, if eny, giving DUE TO (b} ~ L '

a3 heart fallure, asthenia, | Tise to the above cause {a) staling

cte. It means the dis- the underiying caude last. . _ .
eare, injury, o complica- - DUETO () q‘v—.ﬂ\
tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
i Comditions contributing fo the death but mot % . M .‘gc ! | G . o %
related to the divease or condition causing death.
Vv .o 20. UTOPSY?

1%a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION S )
TION . ’ \A g
2% ves [ wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (CTOUNTY) (STATE)
SUICIDE .- . boms, farm, factory, street, office bidg., eve.)
HOMICIDE - . 7
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- N WHILEAT HOT WHILE
INJURY WorK ' L] 'AT WORK

2. I hereby eertify Vt t I gitended the deceased from , 1&5.3_, lo J%IB.S_L‘!M! I last saw the deceased
alive on 18 19_5_‘{ and that death occlirred at' ________ m., from the causges and on the dale staled above.
Robder

ATURE Z. DATE SIGNED

XE M, Myers MD(Degmeiuue}j 23b. ADDRESS :
74, RAME OF GEMETERY OR CREMATORY m% TION (City, town, or.coklity) _ ’ (State)

pareeary lvary Cemetery '

. B JAL, CREMA-
TJON, REMOVAL (Specity}
PPty

Y

KansesClty, Arss02¢ 2]

- lzs_ FUNERAL DIRECTOR' S SIGNATURE _ZADDRESS '
.ﬁg@é Mellody-MeGilley-Fyla g-ﬁgns as City,

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAGL

YATK J

~ (Licensed Embsimer’s Staternent on Reverse Side} Fitige 2




————

- STATEMENT BY LICENSED EMBALMER

A
I hereby certify that the body whose name is recordedjon the reverse side of this certificate was eml
by me, or DY e s e e h e fee o eeeiasismeeasastieanatiannanaaeannn PR . Student Embalmer No........

working under my personal supervision..

Student.....oooeeosimmraianiennen, | SJ.gned WM-WL’&

Signature of Student Embslmer
Llcensed Embalmer No

i v P. O. Addreu./ﬂ...@---%

'+ . Note; The above MUST BE SIGNED BY THE LICENSED- EMBALMERm has OWN HANDWRITING. (F
¥ ‘to compiy thh the above constitutes gmuﬁds £3r revécation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
t + 1€ this.body is not embaimed, fact should be so statediabove. . LR e




