. No.300

10.48

WRY

ﬂLAINI.Y-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 25 1956 STANDARD CERTIFICATE OF DEATH
T BIRTH NO. REG. DISY. NO. _LKL PRIMARY REG. D15T, W0./ QO T~ Repistrer's No 2988
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: reidence befors
a. COUNTY -, 8. STATE b, COUNTY adunisinny,
Jackson Missourl - ' Jackson
b. CITY (If outeids corpurste limits, write RURAL snd five ¢. LENGTH OF c. CITY d. Is Residence within limits of
townahip)| STAY (in this place) OR # ety o Incorporeied town!
TowN Kansas City 3 hrs. oM ee's Summit o .
d. FHIO.%PN_IJ_’\RIH_EOORF (If not in hoapital or ipatitution, glve sirect address or location) * A%TDRRFEESI—S (5f rural, give tocation) 7; '
sTituTion 0steopathlcec Hospital 200 East Ridge &E'/
36“23?:%%5%% a. {First) bh. (Middle) ¢. {Last} | 4. DS}'E (Month) (Dsy) (Year)
(Typeor Print) William Harvey Knight DEATH 7=8=1956
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ UNDCR | r'u.n F UNDER u HES.
’ WIDCWED, DIVORCED (8pecify) last birthdsy) Monl-hl, Hours | Mia.
Male | White | Married 62 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12, CITIZEN
dunodurinlmulof-orldnlllll.u:'onnll r!!-;:;) N e s DUSTRY (City and Stste or Foreigs Cannny} ’ COUNTRY?F WHAT
Custodian School Actworth, Ne | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W¥IFE
' Allen ht n
[i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. soCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yea. sive war or dates of service} NO.
NO. P . 495-40-

18. CAUSE OF DEATH

.Enteronlyopecauseper [ I. DISEASE OR CONDITION

line for {8), (b}, and {¢) DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Morbid conditions, if any, picing DVE TO (b)

* Thia does not mean
the mode of dying, such

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause (a) stating

a8 hearl faflure, asthenia
carlf et 1 the underlying cause last.

ele. It meana the dis-
DUE TO (c)

case, injury, or complica-
tion which eauaed death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disense or condition cousing death.

N

July 10, 19

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

rad

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES M wo LJ
21a, ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STKTE)
SUICIDE homa, fart, Inotory, sirest, office bldy..et0.)
HOMICHDE
21d. TIME (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21. HOW DID INJURY QCCUR?
WHILEAT[] NOT WHILE .
INJURY WORK AT WORK
22, I hereby certify that I atiended the deceased from , 19 , lo , 19 , that I last saw the deceazed
alive on , 19 , and that death occurred at m., from the causes and on the date stated above.
(Degrea or title) 3 23b. ADDRESS 23¢. DATE SIGNED

DDEE S Mo -
1 Home,Lee's Summit,

5. FUNEHAL DIRECTOR® S SlGHA‘l’UE

Langsfor

(Licensed Embalmer's Staternent on Reverse Side)

- -




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY .ttt e s e femrenn -» Student Embalmer No..............

working under my personal supervision..

Student.......coiiuiiieieaiiaiieir iz amraaanas
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEER in his OWN HANDWRITING.%

to comply with the above constitutes grounds for revocation of license).
.If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
¥ this body is not embalmed, fact should be so stated above. - '




