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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MIS50UR|

STANDARD CERTIFICATE OF DEATH

v

59-005671

7LEU MAR 1 1 Tngegistrufion_ District Ne. /97Pr|mary Registration District NGIQQ;“*STAEEQI;:':E.:OUMBQQ?

1. PLACE OF DEATH

2. USUAL RESIDERCE (Where deceased lived. If institution: Residence}brére

. COUNTY Jackson a, STATEMiSSouri b. COUNTY Jacksorfdmissio
b. CITY {if curside corporate fimits, give TOWNSHIP only) Inside Limits c. CITY Inside % imits
OR . Y Ne [ OR Y ¥
TowN  Kansag City e No A\, town Kansas City osf] Mo []
¢. FULL NAME OF (i NOT in hospital, give location) | Length of stay in 16 [] " d. STREET {If outside, give locoation) Reside on Farm
1 HOSPITAL OR - ADDRESS 11 11 v
nsTituTion DOA St.Joseph Hosp.| 10 yrs. 4411 Be es ] NeX]
3. NAME OF DECEASED First Middle Last 4. DATE Maonsh Cay Year
(Type or print) OF
Rogalia Knipp DEATH 2 20 59
5. SEX 6. COLOR OR RACE| 7. maRRIED[ ] EVER MarRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors |.F UNDER LYEAR| IF UNDER 24 HRS
. t hirthday) [ Manths | Doys Haurs Min.
Fe. Wh. wioowed[) % ovorceo[d| Aug.15,1878 g5 l
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratirad) INDUSTRY . Ty
Homemaker Home Switzerland USA

130. FATHER'S NAME

15. WAS DECEAS

{Yes, no, o1 nk newr)

EVER K U5, ARMED FORCES?
{ti yes, give war or dates of sorvice)

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Andrew Knipp

17.

16. SOCIAL SECURITY NO, INFORMANT

Mary Koenig

4411 Bell

Address

KCMD,

PART |. DEATH waAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter anly one cause per line

r {o), (b), and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

Conditicns, it any, u
w:'i.'e!': Ig::l :iln.nro } DUE TO {b) J
cbove couse (o),
stating the under.
z bying cause lost. DUE TQ (¢)
= PART Il. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the terminal dizgoss conditian given in PART | {a} 19. WAS AUTOPSY
3 l PERFORMED?
L fah YES[] NO
% | 20a ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART i of item 1B.)
|13}
v (] ] [
§ 20c. TIME OF Hour Month, Day, Year
8 INJURY  o.m.
E fom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O3 farm, factory, street, office bldg., etc.}
WORK O AT WORK

21, | attended the deceased from

Death occurred at

and last saw t::‘ alive on

m an the dote stated above; and to the best of my knowledge, from the causes stated.

. SIGNATURE

C aeqree or title) z

22b. ADDRESS

22¢. PATE SIGNED

—
(State)

L - -
230. BT AL, CREAATION, | 238, DaTE &7 T3c. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City, tow¥ or count
Removal igl  2-23-59 - Sedalia Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Mellody-MeGilley-Eylar 20 V. Linwood

&J"ﬂv 2-—;-6-,

24- REGISTRAR'S SIGNATURE
.
~vas




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt irrecrrrrrerera e rrrrrasatrrs s raratacassasarerasarnsrrassansasassrnsen , Student Embalmer No. .................

working under my personal supetvision.

Student .cvvviii e
Signature of Student Embalmer

_ P. O. Address..
* .Note: The above MUST BE SIGNED BY THE,LICENSED EMBALMER in his ONN HANDWRITING. (Failu
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.




