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ACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

BILRTH NO.

THE DIVISION OF HEALTH OF MISSOUR! 2’?963
STANDARD CERTIFICATE OF DEATH State Fite W D

DIST. NO. .A_fé)_ PRIMARY REG. DIST. M-M Registror’s No. . eersmsssss SO

REG.
1. PLACE OF DEATH ¢ USUAL RESIDENCE (Whars decesssd lved, 1f institation: reskdence before
a, COUNTY J8 Sper a. STATE Kaﬁsas b. COUNTY Cherokeédwhloni-
b. %1';\’ (I outnide corpurate limits, write RURAL and ‘::.M csrAl?ENhGll: DEF) c. Cg‘g (If ocride sorpocste licits, write RURAL wnd pive towaahip)
. } 4
_town Joplin o ™ Town Rural. Lowell ¢ /fo
d. FULL NAME OF (If not in hoapltal or Instizution, give streot address or | H %
HOSP 1, “f"' ""E‘-“
instiTuTion Enroute to Freeman's Ho . * ABokESs 1; miTeS¥ESY of Calena
3. NAME OF u. (First) b. (Middle) c. (Last) . 4. DATE (Month)  (Day)
DECEASED o - . 7) _ (Year)
(Typear ity Virgie -Savppey §.§§!-';_%P Knight oAm  Sept. 9, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (n years| If UOEA 3 YUR | # Do s,
l e 'Whi te WI[‘XJWED. D[.VQRCED (Bpecily) ) ' m) Hmth, Days | Hours | Min
Fema Married Mayv_14, 1901 |
10a. USUAL QCCUPATION (Give kindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o7 farsiga oountey) / 12 crrlzzn OF WHAT
done during dwan;H.b.Tni! ratirad) . DUSTRY n:n
ousewlle Eousewife Galena, Kansas . D A,
i.[j13a- FATHER'S NAuE 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Jzmes Tipton | wliza Bullock Hobert Knight
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRES,
.(Yea, po, orunknown) | (I yes, give war or dates of service) D . 4 ge 5
e SRR None ‘ . Hobert Xnight GaEena, Xan

USE OF DEATH

ANTECEDENT CAUSE

the dis. | the underlying eatse

R’ ICAL CERTIFICATI lgTERVAAI’.‘Dmm
ttr only opecauseper | |. DISEASE OR CONDITION . W NSET DEA’
(0. 0, sad D]RECTLY LEADING TO DEATH® 5)

NY¥ring, suck | Morbid conditions, if any, giving DUE TO (b} W

bRRH g,mhmla. rize {0 the abowe cumw) Hating V/

DUE TO (¢}

Soused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but ot
related Lo the disease or condition g dexth. - .
OF OPERA. | 195. MAJOR FINDINGS OF OPERATION ’ ; 2. AUTOPSY?

218, ACCIDENT {Epecity) 21b. PLACEOF INJURY (s, ks erabost | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm. iastory, strest, office bidg.,ma.) ’ - :
HOMICIDE

214, TIME (Mooth) (Day) (Tea) (Houn | 2Ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY

INJURY w | MHoet L) o et

2. [ hereby certy I atlended t dmmedfromL’L &4 _LL_,IB ,thatllaumwlhadecmed
alive on , 18 , and that dealh occurred .3_& ., from the causes and on the date stated above.

2. ATURE, (Degron or uuab 2. ;c DATE SIGNED

' Gt /k’,ﬂa 10 37
24a. BURIAL, CREMA-/1/24b, DATE 24, NAME OF CEMETERY QR CREMATORY | 24d. LOCATION (Oity, town, or county) (Balf)
R REHOVN]-M) - . .
Remova 9/10/54 W /7 . Galena Kansas
DATE REC'D BY LOCAL | REGH 'S SIGNAT 138 = ¢} zs.?( 1Y, unuruc Aiont?dn—.-..a.)
9, . < ‘

(Licensed )

.,



%,
“Y SEP 131954
RECEIVED

‘ Jasper Ceunty Health Offloe
: 54 ?~ 72

' County File Numbar .= e
Outo Fihd._...s.k'-]) 55 l‘

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

-

working under my persona! supervision,

51gnedesseannsevcensnaes tersvresetesannnran
: Student Embalmer

P. 0. Addr %ﬂ-m)ﬂ»ﬂ_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply wit
the above constitutes grounds for revocation of license.}

¥ this body is not embalmed, fact should be s0 stated above.




