. MNo.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKL MAKE A PERMANENT RECORD

biLep 0cT 20 1954
REG. DIST. NO. i sL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33980
4630

State File No.

. AIRTH RO, FPRIMARY REG. DIST. MO. _)L_QLL._Remﬂrar.'Ng
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ln.dluéon: revidence befors
. COUNTY . STATE . COUNT sdurinlon),
: Jackson i Missourl Y ass ’
5. CITY (H outside corpurata limits, writs RURAL and give | c. LENGTH O/ e. CITY 5 iatn titts of
STAY cn QR s
TOWN Kansas City, MOT 1 ﬁ"‘f‘"ﬂ' 'l rown Pleasant Hill 2 S
d. FULL NAME OF (If not in hospital or institation, givs strect nddress or location) o STREET (If raral, give location) J A 40
HOSPITAL OR ADDRESS : 0 {
INSTITUTION St. Lukes L 111 N. Lake /
3.38%%55%2 8. (First) b. (Middle) c. (Last) IA' DS-EE (Month)  (Day) &w)
(Typeor Print)  William Christ B DEATH 10c==l-w=-
5. SEX o | 6. COLOR OR RACE | 7. #&%EB glE\\I’gEChésRRIED' 8. DATE OF BIRTH 9.!:GE (Imn h: UNDER | YEAR | = UNDER M HRs.
: ) (Bpecity} onths | Days | Hours | Min.
Male #hite o 7-29-1869 85" l |
lOa. USUAL OCCUPATION (CQive kind of work 'Iﬂb KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Civ 4 Stat Foreign Co N 12, CITIZEN OF WHAT
of DUSTRY ¥_an ate or fFoy l.‘h uptry.
Fed Bahma - Banker Pleasant Hill, ssouri Ty
!lsu. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C._Knormpp Anne Eepper IdacAiKnor
i5. WAS DECEASED EVER tN iJ S ARMED FORCES? | 16. SOCIAL sscuath 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
nr-.m.meaon) I (If yum, xive war or dates of sorvice) . Mrs. gmes Rowe Plezsant Hill Mo

' 18. CAUSE OF DEATH
. Enter only oneocause per

I. DISEASE OR CONDITION

line for (&), (b}, and (c) DIRECTLY LEADING TO DEATH‘('Q)

ANTECEDENT CAUSES
Morbld conditions, if any, gising DUE TO (b}

*This does not mean
the wode of dying, such

MEDICAL CERTIFICATION.

INTERVAL BETWEEN
ONSET AND DEA

rise to the above cause (a) dating

02 heart follure, osthenta, the underlying couse last.

ete. It means the dia-

eate, infury, or complica- DUE TO (¢)

II. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death bui not
related {0 the disease or condition causing death.

tion which caused death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
s ] o X

21a. ACCIDENT (Bpecity) 21, PLACE OF INJURY (es..fnorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE) g

SUICIDE . home, tarm, factory, strest, offico bldg..ets.)

HOMIGIDE ) . . }
219. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i

WHILEAT [ NOT WHILE -
INJURY WORK AT WORK |
2. I hereby cert ot I aliended ihe deceased from IQﬂ lo M 195:{ that I last saw the deceased *
' alive on and that death rred at _ﬂ.i m., from the causee and on the dale staled above.

23a. SIGNA RE . (Dagmo or r.ItiB) 23b. ADDRESS 23c. DATE SIGNED

“hry V.

"\ Moolinte oy T 1 5%

%ﬂ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or o'onnty) ]  [Btate} '
uriar 10-4-195 Pleasent Hill Pleasant Hill, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ADDRESS

/0-—9&,&»

(Licensed Embaimet's Stltenunt on Rrv:ru Side) 7




'II

N -
é"-’ STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No-?,;ﬁf‘
: P. O. Address.b’%ﬂﬂé&!ﬁéﬁ

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

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

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

4




