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All diseases in Port | must be caﬁsally related.

Kermit Knoch

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

H.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FMEDFEB 17 195gimu:ioq District Now oooeme

L¥

Primary Registration District No.

29-005870

STATE FILE NUMBER
/00::__. . Ragistrova NO-A.A,...é 5....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Reudenc. befos'e
. COUNTY STATE b. COUNTY admrssion
» c Jackson Missouri Jackson /
b. C{)TRY (IF eutside corporate limits, give TOWNSHIP only) Inside Limin J“E CBTRY Inside Eimirs
. A .
TOWN Kansas City Yes bel Mo [] Town Kansas City Yesi] No (]
c. FgL'L. NAM%OF (H NOT in hospital, give location) Lewy in b j f\B%%EEES (I ourside, give location) Reside on Farm
HOSPITAL OR
INSTITUTION ry's S 42173 Hardesty Yes [ No [
3. Pf'_AME OF DE}CEASED First Middie Last 4. DS;E Month Doy Yeor
{Type of print . .
+ Christopher Louis Bchott DEATH 1 - 23 - 1959
5 SEX o 5. COLOR OR RACE| 7. 8. DATE OF BIRTH X ars JF UNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIEDD NEVER M‘fRIEQU ? AE-ED Ei’:'lyt;uﬂ Months | Dgys Hours Min,
Male White wipowen[ ] owvbreend| 1-21-1959 I & .-Q—J

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 retired) INDUSTRY N 1] e
Infant Infant Kansag City, Mo

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

I 14. NAME OF HUSBAND OR WIFE

MEDICAL CERTIFICATION

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse per lina for (a), (b), and (c}.)

Leo Sehott Betty Botsch 1 None
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknqwn)| (If yes, give wor or dates of service)
[ v None Leo Schott 4213 Hardesty K,C, Mo.

\

INTERVAL BETWEEN
ONSET AND DEATH

(;%éibcaamngf Dhervosy, gt

Deoth occurred at

Conditions, if any, DUE TO (b)
which gove rlse o
bo 3
;;;Tﬁﬂdﬂ.} < el ALAD :
lying couss lost. DUE TO {c) - - l
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
PERFORMED? d
YEs[ ] NO[]
20, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Entee nature of injury in PART | or PART Il of item 18.)
o O 0 o
2c. TIME OF Hour Month, Day, Year
INJURY o . ’
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE [ farm, .ctory, street, ofhcn bldyg., erc.)
AT WORK
21 | attended the daceased from ! - ;,Z-.-,S 2 . o { - éé—é 2 and last lowt olive on .( -3 -‘r’;

m on the date stoted above; and to the best of my knowledge, from the causas stated.

22a. s%e E :_:_ fp]eﬁ»-«'-l.)

ay &

[

22b. ADDEﬁ}ﬂ /ﬂ E:

21c. DATE SIGNED

-3 Jy

. BURIAL, CREMATION, | 236. DATE
REMOV AL (Speciy)
jal 1 59

23c. NAME DF]CEHETERY OR CREMATORY

Calvary Cemetery

2.

LOCATION {City, tewn, or co
Kansas Clty,

{S1ate)
Missouri

- FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S HGNATURE

Mellody-McGilley-Eylar 20 V., Limvood /-8.3.5 /7 ]
—K,__U - N]O + (Licensad Embaimer’s Stotement on Reverss Side)

1 Lg e n "'%L—-'




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, orby ............ et RN ANt e b B he et i Ne b eadss et beisrbtevaetiraaaratae i rararraes , Student Embalmer No. ................00e

working under my personal supervision.

Y 41T LY 1| PP, lgned ... e e
Signature of Student Embalmer . 3 g

Licensed Embalmer Noba
P. O. Address.......[if&.f....(.m.

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. - |
If this body is not embalmed, fact should be so stated above. |




