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PLAINLY—USING UNFADING DBLACK INEK—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEDNOV 5 - 1954

REG. DIST. NO, /q: —

Sta1e File No,virvevrennissssosnsessmmsanioon

priuary REG. 01sT. 80/ 8 O Xe  Registrar's Na..,??./(@

line for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO
rise {0 the odove canye (a) slating
the underlying cause last,

*This does not mean
the mode of dying, such
ai heert foflure, asthenin,
ete. It means the dis-
tase, infury, or complica-
tion which cauzed death,

DUE TO (c)
I1. OTHER SIGNIFICANT COMDITIONS

conditions contributing to the death but not
related to the disease or condition causing death.

"BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dscoased lived. If institution: residence befors
a. COUNTY a. STATE . . b. COUNTY sdinisaion).
Jackson Missouri Jackson
b. CITY (1 outzide corpurats limits, write RURAL snd give ¢. LENGTH OF ¢, CITY d Is Residence within lmity of
. township) | STAY (in this place? OR . ﬂ.l:r or mcnrpunm town?
TOWN  Kansas City YI'S. TOWN Kansas City = ®.
FH(I}.%P?_PAI\E-EOOF (If pot in hospital or institution. cive strect addross or location) f\sDrDRREEEé (If rursl, give location) B i %
INSTITUTION St. Mary's Hospltal QY S7h5 Grand 2
3DNEACIEESOEFD o, (First) b. (Middle) v c. {Last) 4, DSIE (Month) (Day) (Year}
{Typeor Printy = OHARLES F. McKNIGHT pearw  Oct. 8, 195L
5. SEX 0 6. COLOR CR RACE | 7, MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UnDer 1 TEAR | ©F UNDER L a3,
. 1 7 WIDOWED, D'IVORCED (Bpecily} last birthday) Mﬂnﬂul Daya | Hours | Min.
_Male | White: Marri —Th . |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R 12. CITIZEN
dona during moet of worklng lits, avon if retired) DUSTRY (City and State c- F"r" Country} | CQUNTRY?FWHAT
berman Ovm Coe Hiawatha, Kansas i USA
1328, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
John P.McKnight (Mary Elizabeth Vanderhilt i
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, no. orunkoown) | (If yea, eive war or dates of service) NO.
no : — Mrs,Ada McKnight, 5745 Grand, K. C.,Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION

ONSET 22 DEATH

thad

19a. DATE OF OP'F[%AIQ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (] wo [

21a, ACCIDENT (Bpecity) Z1b. PLACE OF INJURY (e.g.. inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}

SUICIDE homa, fart, [sctory, strest, office bldy.. ave.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hourt 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY WORK AT WORK Y

, and that death occurred at

2. I hereby cerfify that I altended the deceased from Z._M__ 19ﬂ to M,Jaﬂ that I last saw the deceased
(.~ alive onﬁ@L, 19 -6—#0-?

m., from the causes and on the date stated above.

23a. )JGNATURE F/ved B. '_[,und en J‘rg)egmarmle)

23b. ADDRESS [Z‘k: DATESIGNED

24c. NAME OF CEMETER

Mt -

~
24a. BURIAL, CREMﬁa

Tlcg. REMO AL {Specify)

24b, DA

10-11-51

Moriah

C\ S5 Her
24d. LOCATION (Qlty, town, or county)

Y OR CREMATORY (Sml.a)
Kansas City, Missouri

DATE RECD BY LOCALEEG;R:T:iGNATURE
/n % fJ

25. FUNERAL DIRECTOR'S S|GNATURE ' ADDRESS

STINE & McCLURE UND. CO. K.C.MO.

(Licensed Embalmer's Statemnent on Reverse Side}

(&4
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..
Signed.. #‘W ........................

Licensed Embalmer N027

Student .. ... it
Bignature of Student Embalmer
P. O. Address. A/C ........

(F

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.

Note:
to comply with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

I¥ this bedy is not embalmed, fact should be so stated above




