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All dissases in Part | must be covsally related.

Doctar, cordner, efc, mysT uste ONlY
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jefferson City, i

FILED FEB 28 1958

Registration District No. . f

THE DIVISION OF HEALTH OF MISSOURI

3._..,....,.,.___?nmary Raglsm:hon Dllﬂ'll:

STAN "?IID CERTIFICATE OF DEATH

......... 58-004627.

STATE FILE NUMBER

+ No. __33__9._.0,_7 _______ Registrar’s No. ___ __ff _____

1. PLACE OF DEATH

2. USUAL RESIDEN

CE (Where deceased lived.

1f institution: Residence before

a. COUNTY Butler a. STATEMiS sour i b. COURTY admission}
b. CgRY {If outside corporate |il'!'lit$, give TOWNSHIP only} Inside Limits c. CBTRY 7 Inside Limits
oy FPoplar Biuit Yes i Mo [F tomlebster Groves g e v
< Eg;.’gl_?:r%ROF {1 NOT in hospital, give location) | Length of stay in 1b d. STDRD!E!EET (If outside, give Iocom ansido on Farm
gt Al
msTituTion Poplar Blutt Hosp. hrs, 557401 Hurdock Ave, | Yes[l Nl
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) , . OF —
I Ray Knoll DEATH  Feb, 20-1958
5. SEX Y 4. COLCR OR RACE 7'HAR}IEDENEVER marmien[ ] 8. DATE OF BIRTH 9. AGE (In yeors {F UNDER i YEAR) |IF UNDER 24 HRS.
Male White wioOWED[ ) ovorcen[]| 4=27=1897 cl;" i [Dm e ] -
10a. USUAL OCCL:PAT:ON (Give kind of wark done | 10b. KIND OFYBUSINESS OR 11. BIRTHPLACE {City and state or country) 7 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, aven rﬂlrod) INDUSER .
sald8 " mandger £ Pitt. Tank and Ydwl Unkown UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elty Knoll Unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMART Address
(Y, v unkngwn)| (If yes, srwonor dates of service) - . . .
1 DA M T " Unk, Family records apd Hosp, jnrormation

18. CAUSE OF DEATH (Enter anly one couse
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

/

Conditions, i any,
which gove rize 1o
obave cauvss f{a),
stating the wnder-

DUE TO (b)

@ine for (a); (b), and (c}.)
/ 7

oy
DUE TO {¢) AX/% A ten %

INTERVAL BETWEEN
ONSET AND DEATH

S Sy ey, e
1,

Death occurred ot

% :::r |T (;‘.rHIEn:SIGNIFICANT dono’l'ng}?g CONTRIBUTING TO DEATH but not related to thé-ferminal dizense conditlon given in PART | {a} 19. ggasgggggg’
E YES[] NO
= 20a. ACCIDENT SUICIDE HOMICIDE | 20 IBE HOW INJURY, OCCURRED. (Enter nature of injury in, PART [ or PART Il of item 18.)
= 7 5/4«— A4
‘;‘-’ e TIMEOF Hour  Month, Day, Yoo -
F om. 2=19=58 .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chauthome, | 20f. CITY, TOWN, OR LOCATIONG '~ COUNTY STATE
YHLEATE) NOTYER | st 8RS HEY Wb | Bt er Go , Missouri
31. | sttended the deceased from m— ) —_— and last snw‘:' olive on ==

m on the date stated above; ond to the best of my knowledge, from the causes stated.

(Dew.zjl*b-_\o

22¢. DATE SIGNED

220 S/

73c” BURIAL, CREMATION, | 238 DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOEATION {City, rown, or county) (Srore)
7 REMOVAL {Spefify) . . 150
removal | 2-20-58 River view cemetery Jeilg.nson City, loa

24. FUNERAL DIRECTOR ADDRESS

Thorpe Gordon Funeral Hpome

BY LOCAL R

EG.

{Licansed Embelmer'l Statament on Raverse Side)




RECEIVED

FEB 2 4 1958
BUTLER CO. HEALTH CENTER
FILE No.
. - ,3 *
% ¢
® 1,% '
P X
<« . Q"
°, H- - W
&P \ 1
{-9 6%6 .
B

STATEMENT BY LICENSED EMBALMER

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

L T T o L OO ., Student Embalmer No........c..covuusee

working under my personal supervision.

Student ..oveeiiii e e ee e reae
Signature of Student Embalmer

Licensed Embal
P. O. Addres

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




