.5, No, 300
10.48

iy,

<

WRITE

FILED AUG 20 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26084

State File No..wiimionimsassmmissrosss

{Yea, no, or yoknown) |

{I{ yeu, rive war or dates ol servica)

none

! BIRTH NO. l’ hal \S REG. DISY. NO. —_l}-?_ PRIMARY REG. DIST. NO. ..,........1_02.0_. Registrar's No..... 86?.....
1, PLACE QF DEATH 2. USUAL RESIDENCE (Where decossed lived. I [natltutlon: residence befors
a. COUNTY a. STATE . b. COUNT adinirafon?.
Buchanan o Buchanan
b. ClTY (1 cuteid te limita, write RURAL and ¢. LENGTH OF c. CITY
et cormrt . = IR VN It ke et
ToWN S a4 Town St Joseph o Vo
d. FH!.JS.P{!E&EOORF (If oot in bospital or institution, give strect nddress or locstlon) . A%r[?REESrS (If raral, give locatlon) G \ \ ‘
INSTITUTION St. Joseph! ital 2015 Felix St. v
3DNE%'EESOEFD a. (First} b. (Middle) ¢, {Last) 4. DSIE (Month)  (Day) {Year)
(Typeor Printy ~ BRENDA LEE KNEIB pEATH  Aug. 7, 1956
5. SEX f | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, (| 8. DATE OF BIRTH 9. AGE (In years| IF UNDIR 1 TEAR | # UNOER 4 Was,
. WIDOWED, DIVORCED (smu.v)u last birthday) |[Moothe| Days | Hours { Min,
female white never married Aug. 3, 1956 _ | ’
10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. 12_Ci
d6ne duricg mont of workin ife, svas 1f rethred) | DUSTRY (City aad Sease o Foruign Cowneey) “C) 2 GINZEN OF WHAT
infant St. Joseph, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Robert Kneid | Donna Sturgeon none
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY |17, INFORMANT' S S{GNATURE OR NAME ADDRESS

none

Robert Kneib, 2015Felix, St. Joseph, Mg

certigf f
alive on ,

18, CAUSE OF DEATH . . MEDICAL CERTIFICATION INTES}ML BETWEEN
. Enteronly onecauscper | 1. DISEASE OR CONDITION S AND DEATH
Hine for (a), (b, end () | DVRECTLY LEADING TO DEATH® ) CP ) Jo TN
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, gicing DVE TO (b}

aF kear! failure, asthenia, | - Tise 10 the abooe cause (a) stating ‘

elc. It means the dla. | ke underlying cause last. -

case, injury, or complica- DUE TO (c}

tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'FEJAI*i t9h. MAJOR FINDINGS OF OPERATION R ) . 20, AUTOPSY?
77¢k | wsl @
21a. ACCIDENT (Bpwcily) 21b. PLACE OF INJURY (eg-.lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fuatory, sireet. ofios bhidg.,e10.) |- .
HOMICIDE
2id. TIME (Meonth) {Day) (Year} (Heur) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
OF WHILEAT[™] NOTWHILE
INJURY = | “work AT WORX
2. J hereby thot I attended the deceased from _3___43_, IQA_‘, lo __8_,_{'?—, 1981, that I last saw the deceased

1857, and that death occurred at 102 LOP on., from the causes and on the date stated above.

PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

‘23, SIGNATURE (Degres or titlq) | 23b. A DRESS |23c DATE SIGNED
Mm YLD w % &5/~
24. BURIAL, CREMA. | 24b. DATE 24c. mmz OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of (Gtate)
TION, REMOVAL (Bpecity)
uri Aug.9,1956 | Mt, Olivet Cemetery St. Joseph, Missonri

DATE REC'D BY L%CAL

RAR’S SIGNATURE

{ mmud Em]nlmn'l Sl‘.llemmt on Reverse Side)

25. FUMERAL DIRECTOR'S_SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

bY M, OF DY - ooiiiiiiiiiiriaraiiteiee oot ranre et brmnnnas . Student Embalmer No................

working under my personal supervision..

Student .. o.iiieiiiiiiiaeeairr e aectae e
Signature of Student Embelmer

P. 0. AddrewsZ Lo /2 F/f%‘

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu;
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 bedy is not embalmed, fact should be so stated above. _




