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1. PLACE OF DEATH

2. USUAL RESIDERCE (Where dececsed lived.

If institution: Residence before

a. COUNTY JACK&N a. STATE MISSOURI b. COUNTY JACKSOﬁm'“wn)
b. CBTY (M outside corporate limits, give TOWNSHIP anly) Insids Limits Eb C:JTRY Inside Limits
R
TOW KANSAS _CITY vegreO Jlab O1om  gaNSAS €ITY Yea g Mo
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b. ‘a»- 4/ STREET {If outside, give location) Reside on Farm
HOSPITAL OR " ADDRESS Yes [J Mo 3
INSTITUTION ct 1 der A 2201 Prospect h
3. NTAME OF DE;:EASED First Middle Last 4, DATE Yeor
(Type or pring )
{Infant) Knighten DEAT ey/3e, 19 57
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED 8. DATE OF BIRTH 9, AI(‘:E E':'n:;; ::‘I;I'I‘J'EQ [l)::AR 1:::1.DER 2:*::?5.
N o winoweo[ ] ovBreen[]|  Aprdil 30, 1957 l
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY [ /

Nqne

USA

Kansas City, Missouri

130. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

Maedella Dee

None

14. NAME OF H,UéBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no, or unknqwn)| (If yes, give war or dates of servica)

18. SOCIAL SECURITY NO.

17, INFORMAN% - Address
W@ﬁw Progpec

-

Conditions, if any,
which gove rise to
above couss (o},
stating the under-
lying cavse last.

i

DUE TO ()

18. CAUSE OF DEATH (Enter only one cause per tine for {a}, (b), ond {c).)
PART |. DEATH WAS CALSED BY: "
| IMMEDIATE CAUSE (o) Y - .
DUE TO (&), —M@M

INTERVAL BETWEEN

ONSE 2 AND DEATH

N —

qb'>

20a. ACCIDENT  SUICI

o O

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH

not related to the termingl dissass condition given in PART I {a)

19. WAS AUTOPSY
PERFORMED’H?:
Yes[} NO

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART  or PART 1} of item 18.)

MEDICAL CERTIFICATION

Death occurred ot

20c. TIME OF .Hour Month, Day, Year
INJURY  am.
p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
[ .5
21. | attended the deceased from — -5 o - - an ‘"2 alive on AL —3A4 —\ )_

L mon the date stoted above; and 10 the best of my lmowi.({ge, from the couses stated.

220. SIGNATURE (Pegres or title) 22b. ADDRESS 22c. PATE SIGNED
m 0, K e (et |gma
230. BURIAL, CREMATION, | 236, DATE "23. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Sta19) {
REMOVAL (Specify) -
Buarial S~ ~57 | BRlue Ridge “awm K C4 Missour
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
ins Bros, Fn, Hm, 18th & Benton S-2-57

Eugene P.Chatman se oniy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Licensed Embalm

wr's Stotement on Reverse Side}

P ey




.
-
1

| | I S RIS
: . .. STATEMENT BY. LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
: T R

by me, or bY «oooovveeeann, e ettt e et aaaa b , Student Embalmer No.

working under my personal supervision. -

SIUAEAL oereirniiirit e e e ‘ Signedc.;.m.

Signature of Student Embalmer

Y T X Licensed Embalmer No..'j{! .......... ;
P, 0. Address......... //d)/ﬁ
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Fa}lure
to comply with the above constitutes grounds for revocation of license). _

" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg o r
If this body is not embalmed, fact should be so stated above, -




