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Hrg— Y A e P 1 ]
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 o a. COUNIY Jackson o STATE }issouri b. COUNTY Jacks&ﬁ“””///
1-57 b. CBTY (If cutside corporate limirs, give TOWNSHIP enly) Inside Limirs ?q‘:‘ CE)TY Ingide Limiss
R a R . -
town  Kansas Uity Yes [INo[J 112 3 o Kansas Lity Yes[J No[J
c. FUL’!'_' NAM%OF {If NOT in hespital, give location} | Length of stey in Th d. STREE-SES ]_1,21 E (If quizide, give location) Reside on Farm
HOSPITAL OR P ADDRE ucll
nsTiTuTion._oeneral 2 Yes (] Mo[]
3. FI_AME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print ' OF .
Iniant fnotts f?l DEATH June 7, 1958
5. SEX A 6. COLOR OR RACE| 7. MARRIED[ ] REVER MARRIEGK ] 8. DATE OF BIRTH 9. AGE (In yours IF UNDER 1 YEAR] IF UNDER 24 HRS.
last birthday} { Manths | Day Hours Min.
; Male Negro wioowed[] © pivorcen[]| June b, 1958 l 1 ]
E 10c. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couatry) 1 12. CITIZEN OF WHAT COUNTRY?
= during mogt of werking life, even if retirad) INDUSTRY R N -
3 Kansas City, Missouri Usa
= 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
¥
. Charles Knotts Leona Marie Willjams
= .
. = [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E g (Yas, no, or Unknown)!(if yes, give waor or dotes of service) Leona Knot,t,s ll.].2l EUClid
F o 18. CAUSE OF DEATH {Enter only one cause per line for (o}, (b}, and (c}.) INTERVAL BETWEEN
B 'S PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (o) __EFeaturity
x
&
Canditions, if any,
& whr:fll"::\:- ril.ﬂ:‘o DUE TO (&) *
= gbove cause (o), \?
z stating the under- ﬂft 4
8 g Iying cause last, DUE TO ()
- o s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminc] dissase condition glven in PART | (a) 19. WAS AUTOPSY
v & ! PERFORMED?
E g T YES{_] NO
_;._ % 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
R O G O
] F
o j Ul c. TIME OF Howr Monih, Day, Year
£ apo INJURY  o.m,
'.:,". : H p-m.
E % 204, INJURY OCCURRED We. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T.: w WHILE ATE] NOT WHILE D form, factery, street, office bldg., erc.)
& g WORK AT WORK
E 21 lat the deceased from Ju'ne 0, 1958 . 10 Ju'ne 7) 1958 and lost saw tf;‘ aliva on dune ” lyba
H wath occu at 12 :j h A m on the date stated above; and to the best of my knowledge, from the tauses stated.
e -
- 22c.%§§ Dedyoe or title) o 22b. ADDRESS 22¢. DATE SIGNED
- -
3 Qreser) L 600 E. 22nd St. 6-23-58
23a. AL, CREMATION. | 23b. DATE 23c. N CEl ERY OR CREMATORY - 23d. LOCATION (Ciry, town, or counwy}, (State)
Al | 7-7 - 42, =)

T EMNERAL DIRECT ADDRESS 25. DATE RECO. BY LOCAL REG. | 26. REGISTRAR'S slr.NA-runV’_ o
L4
VA A CAY b-24 - 55 _%_M

{Licansad Embalmer’s Statamant on Reverse Side)

E. Frank Ellis




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose recorded on the gewverse side of this certificate was embalmed

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

SEUAERE eervemrrrerrereseeeseseseseseseeeeeeeseeesessreseen Signed %ﬂ‘%

Signature of Student Embalmer .
Licensed Embatmer No.. g@f‘?
P. O. Address..... s z ...... @%

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-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 handwriting.
If this body is not embalmed, fact should be so stated above.




