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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

/¥5

Primary Rergislrulionﬂl?is!riici No.._/e_g&l-_p

< 1= 55 ¢ S

STATE FILE NUMBE

... Registrar's No.__ S O?S_u

L

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE ({Where deceased lived.

If institution: ‘Residence belfore

-57 i
K

. . : b, COUN adwission
Jackson- o STATE Misgouri * ““NJacksod %

b. C|TRY (I outside corporats limits, give TOWNSHIP only) Inside Limits ,f C{I)TRY Inside Limits
1o Kansas City Yes3g Mol }1A9p town  Kansas City Yesigl No [

c. FgL#I NAEE)F?F (If HOT in hospital, give locatien) | Length of stoy in 1b |’ d. STREET (If outside, give location) Reside on Form
HOSPITA| ADDRESS .
insTitution 5104 Forest 45 yrs 5104 Forest Yes (] No[X

3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yaar
(Type or print) OF
JESSIE E, KNOX DEATH 10~ 30 1957
5. SEX p | & COLORORRACE| 7.\, oM never marrien[ ]| & DATE OF BIRTH . Al?ch (biir:vﬁ;:; ;:J::ﬁﬂ ;:ﬁm I:oEnNsDER 2:M:Rs'
Female White mooweo (] ! oivorceod| 0 -2 7. | ¥§°F
100. USUAL OCCUPATION [Glve kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of wu.rking life, sven if ratired) INDUSTRY . ‘ol '
ewife Home Hutchison, Kansas U, S. A,

13a. FATHER"S NAME

F. G, W, Travis

13b. MOTHER'S MAIDEN NAME

Caroline Bilhimer

14. NAME OF H_UéBAND_ OR WIFE

’George D. Knox

15. WAS CECEASED EVER IN U. 5. ARMED FORCES?
(Yes, ny T unlnqvm)l(ll yes, give war or dates of service)
Ko

15. SOCIAL SECURITY NO,

None

17.

INFORMANT

PART L

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one cuuse
IMMEDIATE CAUSE {a} /]

e _lor

g}, (~and (c}.)

.- Address

JNTERVAL BETWEEN
ONSET AND DEATH

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 18. No uyn;ploms will be listed.

All diseoses in Part | must be cousolly reloted.

-MEDICAL CERTIFICATION

Conditions, if eny, . DUE TO (b}
which gave rise 1o
above cavae (g},
stating the wnder- } u"jﬁ
lying causa last. DUE TO {c)
PART Il. OTHER SIGNIFICANT CO, NS, CONTRIBUPING TO DEAAH bur not related to the tarminal dizeass conditian givan in PART | (0} 19. WAS AUTOPSY
PERFORMED? Z-'
.. - YES[] NO
20q0. ACCIDENT SUICIDE HOMICIDE 20b. 1 W IN Y OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
00 O ' .
2c. TIME OF Hour Month, Day, Yeor
INJURY a.m,
p.m.

20d. INJURY OCCURRED .

20e. PLACE OF INJURY (e.g., inor about home,

206, CITY, TOWN, CR LOCATION

COUNTY STATE

Death occurred ot

WHILE AT[) NOT WHILE I:IV farm, factory, street, office bldg., stc.) .
AT WORK
2'I. | attended the deceased from , to and tast low:: alive on

m on the dete stated above; and to the bast of my knowledge, from the causes stated.

{Spacify)

11-1-57

23e.

2.

ADDRESS

NAME OF CEMETERY OR CREMATORY

‘Forest Hill ‘Cemetery

22c. DATE SIGNED

/2 3/ 57

ity, town, o ¥) {S1ate}

Kansas City, isgouri

Hugh H, Owens-

24. FUNERAL DIRECTOR

Mellody-McGilley-Eylar Funeral Hom

ADDRESS

25 DATE RECD. BY LOCAL REG.

P 10.3 ). &7 4Pl

' 26. REGISTRAR'S SIGNATURE _

{Licensed Embolmer's Statement on Reversse Sldc)r
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L o N STATEMENT BY LICENSED EMBALMER

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

by me, o1 BY .ccvrrcrrerenneee USROS O veeseieeetesennrisanassiana .,-Student Embalmer No. ............. rsens
working under my personal supervision.

........................................................

Signature of Student Embalmer

a . C ) Licensed Embalmer N g f 03

---------------------

" P.-O. Address.. 67713

Note: ‘The.above MUST BE SIGNED BY THE LICENSED EMBALMER:in his- OWN HANDWRITING (Faxlure
--to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact shounld be so stated above.

[ P - - I N -




