THE DIVISSION OF HEALTH OF MISSOUR!

No. 300 B 24 1955
-0 | FILED FE 195 STANDARD CERTIFICATE OF DEATH sote it ,,4905
{ BIRTH NO. ree. o1st. wo. __ 4 Y7 ey wec. nist. wo. £ 992 osistrars Nn._w'.c.—.;.:l.ﬂm.....m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitytion: residence before
a. COUNTY . STATE b. COUNTY adenizslon),
& Jackson : M. ssouri Jackson "
b. cn'v rate limita, w and giv . LENGTH OF . CITY . o
(I outelte corpurste limis. write RURAL an awasbivs| STAY tn e placel| . OR @ In Residenes it Lauts of
TOWN Kansas City 3 yrs. TOWN  Xansas City Yes Fo [J
d. FULL NAME OF (If not in hospital or institution, give streot address or location) STREET {If rural, giva location)
HOSPITAL OR R ADDRESS .
INSTITUTION St, Mary's Hospital ) o 4151 Warwick
3. NAME oF u. (First) b. (Middle) é ¥ Qe (Lasy) I 4. DATE  _(Month)  (Day),  (Vear)
(Tepeor Print)  J AMES M. KNIGHT cears  Febe Ui, 1955
5. SEX D | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. , | 8. DATE OF BIRTH S AGE u.a.,.,.r. W UNDER | YEAR | 7 WNDEA w0 .
{Bpacif. irthday; Moaoths| Days | Hours Min.
Male White | Never married Oct. 7,1897 I i
10a. USUAL OCCUPATION (Givekind ofwork | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . 2.
%mdn}-'nu manolwnrkln;ﬂ(h.u:enil retired) DUSTRY (City and State o5 Foreiga Councry? | ! cgb-ﬂ%ER':r?FWHAT
reight clerk Stowe Hardware Cod  Kansas / )
138, FATHER'S WAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Knight, sre. Alice Redstock -

i5. WAS DECEASED EVER IN U.S ARMED FORCES?

{Yes, no.orunknown) | (If yew, rive war or dates of service)

i6. SOCIAL SECUR!T‘I'

17. INFORMANT' § SIGNATURE OR NAME ADDRESS

no hsé.zé-hr;?o Lula Hobson, L1S51. haruick s Ke Coy Moo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only gnecauseper | |, DISEASE OR ccmnmon ONSET AND DEATH

ine for (s), (b, and () | DVREGTLY LEADING TO DEATH® (s

*T'his dpes not meen ANTECEDENT CAUSES

_Qodle. ltmprs

the mode of duing, stch
as heart faiitire, asthenta,
ee. It means the dis-
case, injury, or complica-

Morbid conditions, if ang, giring OUE TO (b)
rige 10 the above cause {a} stating
the underlying cause lazt.

DUE TO (g}

I1. OTHER SIGNIFICANT CONDITIONS

Condifions eontributing to the death bui not
reloted o the ditease Or condition causing death.

tion which coused death,

eiter

er"

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
Mich ) :

19a. DATE OF OP_IE_ZIF:)FN 194, MAJOR FINDINGS OF OPERATION U
ves 4, wo [

21a. ACCIDENT {Bpecify) 216, PLACE OF INJURY (e.g.. lnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm. Isctory, street, offion bidg..at0.)

HOMICIDE "
219, TIME (Month) (Day) (Year) {Hour) 2le. INJURY QCCURRED | 21f, HOW DID INJURY QCCUR?

oF . WHILEAT HOT WHILE.

INJURY B | “work AT WORK

e

2. I hereby certify thaf I attended the deceased from _L.L_
alive on _Lg_ ﬁ; apd that death occurred at Z:45 A4

1955 lo _2_‘3_ 19_55 that T last saw the deceased

m., Jrom the causes and on the date siated above.

MY Apwhodss D)™

23b. ADDRESS 23-: DATE SIGNED

ZAIONB Eli'ERMI AVLALCREMA 24b, DATE |
. {Bpedty)
2=l=55

243. NAME OF CEMETERY OR CREMATOR

436 MMMM 2 - +-.56
d. LOCATION {(City, or ty) (State)

Garnett, Kansa

SOV, ——
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
2. . ¢ J—;u,.,g, Anin e Lall STINE & McCLURE UND. CO, K.C.MO.

(Ticensed EmBalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER !

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY IMe, OF DY i i v e eae e iaeaiiraaara e rae e , Student Embalmer No...... .

working under my personal supervision.,

Student....oooviiiiiivriri i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
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. -

WN HANDWRITING. (Fa




