, ANTECEDENT CAUSES .
*This does net mean
rﬂ‘ mode of dying, such | Morbld conditions, if any, gleing DUE TO (b} —M"’ : Ler—y Chooq D“-'d—""‘-l—ﬂ 3 \/M

as heart fedlure, osthenta, | ‘Tise fo the abowe couse (a)'Wating. . . ,,. - .. .0 .
de. It means the dig. | b Bnderlying cause laxt, e T . !
case, injury, or complica- DUE TO (¢)

tion which cueed death. | 11,:OTHER SIGNIFICANT CONDITIONS . oo .. : .-
iona contributing (o the death but not ’ ' -

L

. - THE DIVISION OF HEALTH OF MISSOURI
10.48 F“_EDDEC 4 i ANDARD CERTIFICATE OF DEATH State File No
0 !pIRTH MO, REG. DIST. NO. _42___ PRIMARY REG. D{IST. MO. 5134 Registrar's No ... !,?,fg ______
I{ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare deceased lived. If Inatitotlon: residence before
' a. COUNTY . STATE . . b. COUNTY adualuton,
0 l _Buchanan o >0 Missouri Buchanan "
. b. CITY mwﬁu. yrats Hmits, write RURAL and rive ¢. LENGTH OF || «c. CITY . - s Resbincs within Yot at
STAY (in this place}f] OR
5 om . 5t Joseph-Washingtsh Twpkife  ~"|  T0%  St. Joseph Iﬂ G-
d. FULL NAME OF ve n . STREET .
& ULL NAME OF msn‘»\:1 hfh;aal orCI:)dllﬂﬂoﬂ EE— -aam- ortoontion) || o. STREET, (1t rursl, givs location) & / ! /
0 INSTITUTION . 1933 Wank Avenue
E 3.52%!\&% s%l;': a. (First) b. (Mladle) ¢ {Last} . 'S DA;_'E (Month)  (Day) (Yur)
) {Typeor Print)  Errington - C. Knapp DEATH November 27, 1954
4] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /8. DATE OF BIRTH }f 1 f 9 AGE (Io yesrs] ¥ roER ! YUR | ¥ OO 4
B . WIDOWED DIVORCED (Spacitr) / I aat bmam uonu-, Bours | Mun.
male white married June 2, k399 _ ,
% 10a. usuug&;gi?non (b kiod o wock 10b. KIND OF Busmﬂsotagr IRNY 11 BIRTHPLACE (0 s sunes or Forsien Cmm,-- S tgt,%“?opwﬂm
R fSecurity Dept. Swift & Co. Buchanan County; Missouri
< 13a. FATHER'S NAME : 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
" Adam H. Knapp ] Magdalene unkamown Frances
k< 1|l I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 51 GNATURE OR NAME ADDRESS
{Yes, 00, o unknown} | (1 yes, give war gr dates of service) NO.
' 2 ) yes W W 1 500—07 5741 Mrs. FranceS"Kn&pp 1933 Wa.nk,St Joseph,Mo,
.j’i Il t8: CAUSE OF ‘DEATH' M TrnT NS MEDICAL CERTIFICATION : 'gfsgﬁgmmymu
. | Enteronl | DISEASE OR couomou -
S & [l usetor e, 5, ana @ | DIRECTLY LEADING TODEATH® () ﬁaﬂlﬁﬁﬂmﬁ_&d‘-ﬁaﬁm—_ : - < Sy,
\{\3
[

5

2

= Chndi
9-! . related to the disease or condition causing death.
Y] 19a, DATE OF OP_FI%A'i 19b. MAJOR FINDINGS OF CPERATION o fe. A I " 20 AUTOPSY? .
-4
o ) , % <o/ | ] w3
21a. ACCIDENT . (Bpecity) 210, PLACEOF INJURY (e.g.. Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
e . algg{gFDE e . bame, furm, fagtory. streat, offou bldy. . e10.) . R .

2|d._,T(I)I#E (Meath) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

. : - . WHILEAT[—] NOT WHILE
INJURY ) WORK AT WORK

2, I, kereby uﬂifym I altended the deceased from {4~ 27-5 < 19 Lo A "2-F M 1g that T last saw the deceased
alive on J_L_;Zj_*-; 19_____, and that death occurred af _/ 20 2 m., from the causes and on the date siated above.

mm : (Degres or tlt.leb 23, Anom:a( | . DATE SIGNED
: M- ‘}Mu-n.....o& A BN » R ?%2\ N/ L5-5y
TI Ililn 1AL, CREMA; 24b. DATE .. . 24c.-NAME OF CEMEI'_ERY OR CREM LOCATION (Oity. town, or oounty) . {Btate}
oNb Ai 11/29/1954 Mti Olivet Cemetery /- | St..Joseph, Missouri:

REC'D BY LOCAL | R RAR’S SIGNATURE l./.gs- 75. FUNERAL DIRECTOPS 8 SIGNATURE ADDRESS
REG! ’ 0
2. A /IS .
ta i 1 Ermh '. 3 -

WRITE PLAINLY—USIN




STATEMENT BY LICENSED EMBALMER

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

by me, or by Student Embalmer No...S3. 7.

working under my personal supervision..

_ Student g_,,% . gﬂj

Sip-;:ure ent Embalmer

Signed.W .

Licensed Embalmer No. %:5)

P. O. Addressq’;{Mé
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 body is not embalmed, fact should be so stated above.




