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Coroner cannot certify to a death due to notural causes.
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disooses in Part |.must be"cas‘ually ralated.
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“ALED MAR 26 1957

Registration Distriet Noo . 0.0 _ Primary Registration District

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8752

STATE FiLE NUMEER

/.;_ ______ 091

ol 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived. If institution: Residence before
) admission)
s COUNTY Jackson o STATE Missouri ™ CONTY jackson
b. ClTT {If vutside corporate limits, give TOWNSHIP only) | Inside Limits %C(I)'LY ' fnside Limits
TOVIN KanSaS City Y"H Ne O _‘_V @WN Kansas City Yes Lx No O
c. ﬁg%#l?:g%gF {1 NOT inhospital, give location)|L ength of stay in 5 4. STREET (If outsida, give location) Reside on Farm
f)msmunon Gen'l Hosp. #1 59yrs. aporess 1640 Poplar Yesa NoX
3. NAME OF First Middle Lagt 4. DATE Month Day Year
DECEASKD 2 OF
(Type or print) Sallie Angeline Knight DRATH 3 6 1957
5. SEX ; |6 COLOR OR RACE 7. marriep [J never Marrigp [)| 8 DATE OF BIRTH 9. AGE (Jn yrara | IF UNDER | YEAR [iF UNDER 24 HRS.
f faxt birthday) {Mentha | Daye | Hours | Afin.
Female White WIDOWED m o oivorcep [ Dec, 14 > 1862 94 . - - l -

10a. USUAL OCCUPATION (@ise kind of toork done
during most of working life, even if umed)

105 KIND OF BUSENESS OR ENDUSTRY

11. BIRTHPLACE {City and atate or country)

12, CIMIEN OF WHAT COUNTRY?

(Fea. mo. or unknown) *
No

Uf yes. give war or dates of service)

— —— —— s

Housewife At Home Philadelphia, Pa. U,s. 4.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Hansel Elizabeth Curry
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO,|I7. INFORMANT Address

Ernest L. Knight 1640 Foplar K.C., Mo,

18. CAUSE OF DEATH [Enier only one cause per line /nr (), (b) ond {¢).}
PART ). DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (o)

I Ay

akal )

INTERVAL BETWEEN
7 AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any,
which gave r{: a)to DUE TO (8 T -
e cquae , .
slating the under- , 2..
z lying cause last. DUE TO (¢) 3 3 K
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a)} 18, :E;i;:'mrggv
% /
] - ves il no ()
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Part il of item 18.)
- e o o
S 20c. TIME OF  Hour  Month, Day, Year
nio ©INJURY e, m.
E S p.m.
a .
‘:E E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, sireet, office bidg.., ete.)
N WORK AT WORK L .
al 2. ! attended the deceased from Jaﬂ. 31’ 1957 o MarCh 6 and laat saw fm'{" alive on MarCh 6
- ! :, Death occurrad at . 15 Al m on the date stated above; and to the best of my knowledge, from the causes atated.
m - SIGNATY 7/ {Degree or fitle) 226, ADDRESS 22:. DATE SIGNED
s o ﬁ - . N : .
2{4/1/\ 4.2 - 2hth & Cherry 3-6-1957
23a. BURIAL, cngnn?u‘ 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REN VAL (Spectfy : o :
2-9-1957 Mt. Washington Cemetery Kansag City, Missouri

24 runsn L DPECTOR IZ Ez AnuREEE

/}’ v P Pe (Liconsed Embqlmer s Statement on Reverse Side)}

25, DATE RECD. BY LOCAL REG.

3 F -7

26. REGISTRAR'S SIGNATURE

—




¥ 1
¥ ’ 1. .
T - ) PO
: . .. . «.- . STATEMENT BY LICENSED EMBALMER '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or L T e R ERCLE P , Student Embalmer No.........

workKing under my personal supervision..

Student...oooeinnn it iea s i aaaaaooas
Signature of Student Embalmer

"_.t . v . . . - EURE ) PR .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {1
to comply with the above constitutes grounds for revocation of license),
"1~ = If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
II this body is not embalmed fact should be so stated above.




