Mo, 300 THE DIVISION OF HEALTH OF MISS0OURI 29777 -
. .
1048 TILED SEP 28 1955 STANDARD CERTIFICATE OF DEATH State Eile No
§
"BLRTH NO. REG. DIST. NO. / E 2 PRIMARY REG. DIST. no.&ﬁ&_ Kegisttar's Nﬂ_oss _____
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If institution: residence before
. COUNTY . STATE . . . COUN adimisaion
. Jackson * Missouri Y Jacksonr'™™
b. CITY (If outcide corpurats limits, write RURAL and give c¢. EENGTH OF c. CITY - d s Resdence withis Lmits a—!-.-..,
. townshipt| STAY (ip this place) OR L | -;l\y or incorporated town?
TOWN Kansas City 4 yTs,  TOW gansas City } i A S
d. FULL NAME OF (If not in hoapital or institution. give streol addrom or location) STREET - (If rural. mive location) DD
HOSPITAL OR {)ADDRESS 371
INSTTUTION 4331 Genesee St. dl 4131 Genesee St.
BDNEA(:’EESOE'E) a. (First) b. (Middle) . c. {Last) 4. DST'E {Month) (Day) (le
{ Type or Print) Joseph Mc Knight oeatH Sept. 16 1955
5, SEX b1 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAN | [F UNDER u HES.
. WIDOWED, DIVORCED (8pecify) lant birthday} Monm, Days | Bours | Mia.
Male Vhite Widowed July 1 1886 89 d__
10s. USUAL Sﬁft’,”ﬂbﬂ (Give ki of work | 100, }fmn OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, s Stpse o anl? Counten) l 12, CITIZEN OF WHAT
: Freight Handler Railroad, Ireland 1
i 13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' James McKnight Sara Conn Egter D.McEnight
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no.orunknown) | (If yes, Zive war or datea of servicc) NO.
___No None Mrs Charleg W, Lambert, X.C, Mo,

INTERVAL BETWEEN

- S
¥

18. CAUSE OF DEATH
.Enter only onacause per 1. DISEASE OR CONDITION

line for (g}, (b), and (c) DIRECTLY LEADING TO DEATH‘(a)
»This does nol tHean ANTECEDENT CAUSES ‘. .

the mode of dying, such | Adarbid conditions, if any, giving DUE TO (b)

ae heart failure, asthenta, tise o the abore cause (a) statiitg

ete. It tmeans the dis- the underlying cause last. :/‘

ease, infury, or complics- DUE TO (¢} gy A_M;./Z[/

1)
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS ,b"b 3/1\

Conditions contributing to the death but no!
related Lo the dizease or condition causing death,

MEDICAL CERTIFICATJON

19a, DATE OF OP'FI%AIG iGh, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
; Core S . .
ves (1 wo m

21a. ACCIDENT (Bpeeily) | 21b. PLACE OF INJURY te.x..inorabont | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY? (STATE}

SUICIDE home, farm, factory, sireet, office bldr., ete.)

HOMICIDE
21d. TIME tMonth) (Day) (Year} (Hour) 21le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | work AT WORK n

22, I hereby certify that I atlended the deceased from M, 19@, lo W. 18,823 that I last saw the deceased
alive on , 1883~ and that death occurred &t _&R e 5Z%m., from the causes and on the date stated above.
23a. S}GﬁATURE ﬂ arrier,. ¢Degres or title)? ] 23b. ADDRESS 23c. DATE SIGNED
Ae.?z/ P M 2ot 20 7%
CREMA

GL/0/65"

WRITE P.L;\YNLY—USI;.\TG UNFADING BLACK INE—MAKE A PERMANENT RECORD

248, BURIAL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24, LOCATION (City, tof#h, or county) “(State)
TION. REMOVAL (Specity)

Remoua 9/17 /1555 p—— buluth, linnisota
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GNATURE ' ADDRESS

@ 12-55 NV pera) Prcialall | Gates Funeral Home, K. C. Kans.

(Licensed Embalmefq Statement on Reverse Side)




‘@”. !‘_‘-‘,(’t -('a.-‘,"u..(JL
f:{‘a{};‘ﬂ_ ':ert/ ;u.lg- e
Va 243/ '

STATEMENT BY LICENSED EMBALMER

1ty .

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

BY INE, OF DY Lt ittt et i iatata s , Student Embalmer No..........

working under my personal supervision..

Student ... voirr i aiaraarar e
Signature of Student Embalmer

P. O. Addressm

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.




