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Corpner conngt certify 1o o doath due to natural couses.

Uﬁlscal;s in Po;i I musi- -be-u_:«-:slml'ly-uluiod.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED S EP 5 19§§i:h‘ulion District No. /,72‘

eeereeee Primary Registration District No. .5..‘..%03..- Ragistrar"s No. _6./5-.- ............

AL 1T

" 'STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. i institution: Residence bafore

admission}
. o STATE, . . COUNTY
COUNTY Lafayette, Missourt _ Johnson
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY fo Inside Limits
OR OR
Town Freedaom Twjp Yesl MNgm Town Knobnoster,,. [-,.5 P Yeso NeVp
c. sgls_;]_?_l:gEogF {If NOT in hospital, give location)]Length of stay in {b 4 STREET (H:ufside, give |¢:alion) Reside on Farm
INSTITUTION Highway U.S.#40 Transit, ADDRESS R,R, YesX€ 8No O
1. MAMEL OF Firet Middle Last 4. DATE Monih Dey Year
DECEASED oF
(Tupe or print) JACOB  LAWRENCE _ KNAUS oEATH  August 24th.1956
> SEX P6. COLOR OR RACE |7 marriep [] nEvER MarRiED []{ - PATE OF BIRTH 19: GE (T pears | ¥ Do - voum [ ok 2 B
Male White winoweo (] pIvO August I, 1895 [ -
10a. USUAL OCCUPATION (Gize kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (City aoxd atato or country) I 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . ‘ .
Farmer, Farming Knobnoster, Miasouri U.s.4,

13, FATHER'S NAME

George Washington Knaus,

14. MOTHER'S MAIDEN NAME

Martha Ellen Langham

{¥Yes, no, or unknown)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{7f pes. give war or dales of servica)

16. SOCIAL SECURITY NO.

none

I7. INFORMANT *

Mrg;Joan West, Kansas City, Missouri

Address

Fatel I no

18, CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (c).]

PART I, DEATH WAS CAUSED BY: .
IMMEDIATE cAusE (o) __Head Injur.

INTERVAL BETWEEN
ONSET AND DEATH

Instant

Conditions, if any, DUE TO (B) ALt
which gave risgg to |- . 7
abowe cause (2). *

atgting the under- DUE TO (6)

lying  cause last.

Death occurred at

l/ﬂ : -30 f._monthadata

é . PART- 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN [N PARY I{a) 9. ;;SF S!RJ;CE)SY
hi ) _ ves [ wo Vo
E 20a. ACCIDENT SUCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert for Part 11 of item 18.)
& & O O | Auto Accident, |
3 20c. T:«TER?'F ‘ {.{.m.';lr. Monlh, Dey, Ycar_ i
g s m8-2 1956 , |
X | 20d. INJURY OCCURRED 20e. ;‘:.:\;Ejg;;rn:umreg.gﬁ::b%:.ho‘ﬁ?om. 20f. CITY, TOWN. OR LOCATION COUNTY ] STATE
MaLEaT (] NeTwMLE ¥ e - O Lafayette Co.Missourt
21. | asesnded-itded 20O S Bt fsas. and last saw ;:'.:1 alive on R=21¢ o2&

tated above; and to the beat of my knowledge, from the causes atated.

=

22h. ADDR , .
- Coronier, fim/ W

22c, DATE SIGNED

8-26-I956

23a. BURIAL, CREMATION, |23, DaATE® = 7

REROVAL (Specify)
Burial 8-28-1856

23c. NAME OF CEMETERY OR CREMATORY

Knobnoster Cemetery,

234, LOCATION (Citp, town. or counly) (State)

| Knobnoster, Missourt

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

R.A.Brauninger, Warrensburg, Missouri, J‘ﬂ 1-7956G

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Roversa Side)




9 43§

ggst

|

STATEMENT BY LICENSED EMBALMER

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

DY IMeE, OF B st Br s ittt ittt aiereetenaeteaiereetentnmaataraaaaaas , Student Embalmer No........
working under my personal supervision
Student

................................................ Signed //7 g/ﬂéﬁw
Signature of Student Embalmer

Lu:ensed Embalmer No. . 5.3

P. 0. AddressW

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 also shall sign in his OWN handwriting
If this body is not embalmed, fact should be so stated above.




