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FILED AUG 29 1838

THE DIVISION OF HEAL TH OF MI550URI

STANDARD CERTIFICATE OF DEATH

.. e .
Registration District No. ...‘..........l.j....i_,.-...... Primary Registration District No. __._..{Q.Q...Z."{._... Ragistrar's {g"’%“”"&'g'""‘

<coOIOV

STATE FILE NUMBER

L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence bafore
o COUNTY a STATE . . b. COUNTY admissian)
Jackson Missouri ackson
b. CITY (li outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY : Inside Limits
OR Yes No O OR 2 rc Yas No O
TOWN Kansas City X Toww  Kansas City 308 qg'eR
\ <. ﬁgis-l!’.l'?:fglg': {1 NOT in haspital, givelocation)|Length of stay in 1b 5 d. STREET (H outside, give tocation) Reside on Farm
wstiTusion L K3 Donnely Sta Ll yrs ADORESS 1)1 Donnely Sta Yeso NI
3 m:u ar &%t Middte Last 4 on;r: Month Day Year
DECIASED 0
(Type or print) aude Knapp DEATH Aug Ll. 1956
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIES [] 8. DATE OF BIRTH 9. AGE (In yrara | IF UNDER | YEAR LIF UNDER 24 HRS.
* 1 ; tost birthday) Y afontha I Daw Houre l Min,
Female White wiowerAk] Y owonceo [ JULY 18, 1891 gg

10a. USUAL OCCUPATION (Gice kind of work done

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atato or country)

12. CITIZEN OF WHAT COUNTRY?

15. WAS DECEASED EVER N U. S. ARMED FORCES?
(¥ex, no. or unknown)

No

(If yra. give war or dales of serzied)

No

during most of working life, even if retired) 7
Housewife Self -employed Yates Center, Kansas USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Theo, Schulr Alice Jones:
16. SOCIAL SECURITY NO.|I7. INFORMANT

Mrs, Rose Kimbrell K. C, 22, Mo.

Address

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only one cause per ding
PART ). DEATH WAS CAUSED BY: .
] ¢ ]

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ORS§T AND DEATH

Conditions, ifanv. | pue 7o (&) A
which gave risg to . ‘J/u
aboue catise ;)-
stating the under- N
lying  cause losl. DUE TO (¢)
PART Il. OTHER SIGNIFICANT CONDITIONS ) 9. WAS AUTOPSY
/ PERFORMED?
hB L OUpA M s O “Ow
20a. ACCIDENT SUICIDE.-‘\ HOM Part 11 of itemn 18.}
ul N HoM
L] ™
O-'.. &8 .0
. 8 .
2c. ME OF  Howr - Month"Day,, Year . v
INJURY  ~a. m? e e
p.m. W .
N
20f. CITY, TOWN. OR LOCATION COUNTY STATE

20d. INJURY OCCURRED

WHILE AT
WORK

a

NOT WHILE
AT WORK D

20e. PLACE OF INJURY (e, ¢., in or about Bome,
Jarm, foetory, street, office bidg., ete.)

2.7 F attended the deceased from

Death occurred at

., to

m on the date stated above; and to the best of my knowledge, from the causes stated.

and last saw hhll;l alive on

Dreo)

gh H.0 (Degree or title)

23. D

Aug 7, 1956 ‘

ADDRESS

Independence, Mog

23c. NAME OF cmETERE OR CREMATORY

Floral Hills: Cemetery

22h. ADDRESS

3

Ra

22¢, DATE SIGNED
-r

( State)

tovn, Mis

25. DATE RECD. BY LOCAL REG.

F-7-5¢

{Llcensed Embalmer's Statement on Raverse Side)

26. REGISTRAR'S SIGAHATURE
L4




STATEMENT BY LICENSED EMBALMER

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

by me, OF By i ieiiraasarrareaeraase et i eiasiaatanaias . Student Embalmer No.......

working under my personal supervision..

Student......o.coo.iiiiiii ceerareoanan
Signeture of Student Embalmer

Licensed Embyo.%’;
P. O. Address™

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
. N N R B N




