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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- STATE FILE NUMBER

Registration District No. ...........-..A.. .. Primory Rasgistration District Neo. _.._.._./._é.é,_&gﬂeginror's h‘:r;.j.;:)f.p._;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. STATE Ads b. COUNTY odmissior,
o. COUNTY C : Missovai \j;;:.lcSam

OR

rom  KANGAS G;Tu

b. CITY {If outside corporste limits, give TOWNSHIP only)

Inside Limits
Yes) NoD

CITyY

C,

Inside Limits

Y-us” No @

HOSPITAL OR

c. FULL NAME OF (If NOTWEO:?& _zvah:afian) Lergth of stay in 1b

2th om Kowsas Ciry

d. STREET

If sutside, give locatisn}

Reside on Farm

INSTITUTIOPa[g”,”} ﬁ 3yu—5_ ADDRESS l,‘.‘la_? RoosST YesO No)
3. NAME OF First Mlddl’: Laxt 4, DATE Moantlh Day Year
DECEASED [
(Type or print) M ATTIE E ] KNOO P DEATH i -85 - /957
5. SEX i 6. COLOR OR RACE 7. MARRIED [ NEVER MARRIED [J] B DATE OF BIRTH |9. ?eejélirt!hﬂ:%! :"‘:::'CT ‘D‘:Z" [“H”:‘u'f“ "M":’,“s
EMALE Wi re wioowen &) # DWORCEDGO‘R?J. 1o, 1882

uring most pf working life, eten if retired)

T oN7 K

106. KIND OF BUSINESS OR INDUSTRY

5 - -

11. BIRTHPLACE (City and atate or country) !

MiA AS

12, CITIZEN OF WHAT COUNTRY?

Uss.

13, FATHER'S NAME

BEM WiuGaRT

14, MOTHER™S MAIDEN NAME

MarTna  Eacynon

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Fer. no, 7\7M¢u) (If yea. oive war or dates of aervice}

-

16. SOCIAL SECURITY NO,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a).

I7. INFORMANT Address

¥96-3¢ . )Y AWALTER M Knoop W’Pemq KANSAS

18. CAUSE OF DEATH [Enfer ondy one cause per tine far (g}, (1), and (c).] --

INTERVAL BETWEEN

ONSET AND DEZ H
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Death cccurred at

% 30 F
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' ve couse (8), % * . : . : N . A : - .
stating the under- . ) 33 2
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- ) 3
3 YES D NO B
:—: 200 ACCIDENT SUICIDE ,HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part H of item 18.) i
g 0 o .o
= 20¢. TIME QF [Hour Month, Day, Year
o INJURY a. m. - - N "~
o p.m. ) L eeaes
2 :
H 204 INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
| ' WHILE AT NOT WHILE 0 farm, factory, street, office bidg., ete)}
WORK AT WORK
2. I atrended the deceassd from & ~1d~3 7 , to 7-3 37 and last saw D€ afive on ?2-5-57

m on the date stared above; and ta the beat of my knowledge, from the causes stated.

(Dearae or title) .
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22b. ADDRESS &f{ 4 ¢ Wd—.g

22¢, DATE SIGKED

7~4~57
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{Licensed Embalmer's Statement on Reversa Side)
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=E-57

23a. :gm;L ﬂ;‘,"m?"y 235, DATE 23¢. NAME OF CEMETERY OR-GREMATORY 1123d: LOCATION (City, towrn. or county) (Stare)
MOVAL {Specify . . : - - *
Bueine vty 4 1952 \M7 Morinn Ceamerery | A% irs 25 St SSoUR:
24, FUNERAL DIRECTOR 25. DATE RECD, BY LOCAL REG. NATORE

26. REGISTRAR'S S1G| . :




. . . _;;- »
¥ |
’ r ‘ -
i.
).- ' - . | - ° -
=N o i
. T i )
. AN . . e = ot T
!
R . . ALY L S Wil y
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was err
" by me, or by ..... e rreneemaranaae et eerareeerameeeeeaeeaenaeanaienes S, , Student Embalmer No.........
- ‘.
working under my personal supervision..
Student......covcecmeiciotiiicaarcnascraarascnannn s .. .
Signature of Student Exbalmer .
Licensed Embalmer Nu‘é]
ey Ve N L. N L .
o 2 . . S R P. O, Address __._..............

1

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (
" to comply with the~ above const:tutes grounds for revocatmn of 11cense).~ L S "

If embalmed by a STUDENT, he also-shall sign in,his OWN handwntmg

If this body is not embalmed, fact should be, so stated® above. :
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