THE DIVISION OF HeEALIR Or MUK T

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

. 300
" FILEC MAR 27 1956 STANDARD CERTIFICATE OF DEATH- State File No... 91
BIRTH KO. REG. DIST. NO. /ﬁ 2 PRIMARY REG. DIST. uo/°_.°-"—-__ Registrar’s No. 1140
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If loatitation: residence before
o a. COUNTY ‘Jacks' 0‘n - - .--a. STATE i s . b. COUNTY adunimtont,
MJ. souri = Jackson
b. CITY (I outoide corpurate limits, write RURAL and give ¢. LENGTH OF |[ ¢ CITY 4, s Residence within Mmits of
OR towoakiph {In this place) CR " a ¢hy of incorporated town?
town Kansas City = S el TowN - g
d. FULL NAME QF (If pot in bospital or institution, give streot address or location) o STREET {If rursl. give location) q $
HOSPITAL OR : ADDRESS 3 /
INSTITUTION Doctors Hospital WA 71
36‘]5%1\'?:55%% a. {First) b. {Middle) c. (Last) 4. De}'E (Month)  (Day) ({Year)
(Typeor Pint)  ANNa Louise Knapp DEATH 3 13 564
5. SEX ¢| 6. COLOR OR RACE | 7. \’V‘IADF}JRIE% EWSECBEBRRIED. 0| 8. DATE OF BIRTH . 9.&65._&2-“- hlfll::.ll VYOS | & UNDER w4 was.
. (Hpecily) t ) on Days | Hours | Min,
Female | White | ““fneps I |
10a. USUAL OCCUPATION (G iad of nerk [ 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (Gicy g Seace o Foreiga Coustry) O | 12 SITIZENOF WHAT

dﬁ{'adl Tlol wurﬂzl.lll otin i retired)

Greenrid .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
' BEdwi 1 Mapgaret A
15. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL sscunmr 17. iNFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yes no,orunknown) | (If yes, give war or dates of service)

No 499-10*4631 p 719 Spruce, K. C.
18. CAUSE OF DEATH MEDICAL CERTIFICATIQ! - ‘B‘IES}“}.‘N gnw:zn
Enter only onecauseper | 1. DISEASE OR CONDITION . .4 { 0
Yine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH*(y) P’ , "u 4 q

~r

/ /s

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO ()
of heart fatlure, asthenia, | rise fo the abooe cause (o) stating

de. It means the dis- | e underlying cause last.

ease, infury, or compiica- DUE TO (e} i .
tion which cotsed death, | 11, OTHER SIGNIFICANT CONDITIONS "\ b)ﬁ‘r"

Conditions coptribuling to the death but not ﬁ!

veloted to the dizeare or condition causing death.

19a. DATE OF OPEIRA- 195, MAJOR FINDINGS OF PERATION (_/bu&ﬂ_h/ . 20. AUTOPSY?
Q-“JR"}? g ” v:sD Nom‘

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.x..1aorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) 7
SUICIDE botoe, farm, lastory. streot, office bids ., ste,)
HOMICIDE

214, TIME tMoath) (\Day) (Year) (Hour 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT [—] NOT WHILE

INJURY m- | WoRK AT WORK
5 22. T hereby certify that I allended the deceased from J._":,LL_ 19_‘_ lo _3__@‘__ 10LL, that I last saw the deceaced
aliveon 3=l 2 198 {,, and that death occurred at 5 M2y from the causes and on the date stated above.
5y gEm AT « W. ThOMPSON  (Degroo g titk) 2] 23b. AUDRESS /

%1;6‘BUER Ml&i(,a.‘l_'c ,.:1‘: - | 24b, D 24z. NAME OF CEMETERY OR CREMATORY Zd_ LOGATION (Oity, to lalel\‘)
" .

Burial™" 3/14/56 Greenridge Cemetery i

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DFRECTOR'S 516MATURE ADDRESS

XA V.Euqm y Sweeney-Phillips  Warrensburg, Mo.

(Licenised Embalmer’s Statement on Reverse Side)
A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by

working under my personal supervision..

Student........ e eeeenmeenmedeseseeanmratrenacaanaananen

Signed/z.. Wﬁ A
Signature of Student Embalmer

Licensed Embalmer No.a.g.i

1
P. O. Addre SBW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
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 i’'s not embalmed, fact should be so stated above.




