THE RIVISION OF HEALTH OF MISSOURIL

lealth, — 59_00
Welfore FICATE OF DEATH “F STATE FILE NUMBER 9791
whlic 3 2. é
ervice | I‘F‘h Ih'ﬂ"’_\‘R 2 5 1g§gngiﬂmﬁon DistrictNo....f. . & .. Primary R‘?i"m'i"“ District No.2 _O.._m L -~ S Rtgiltmr'liu- ........... ‘: -
" 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. | institution: Rudi;!‘-n/u’r}‘rg
a. COUNITY o. STATE . . b. COUNTY admiss)
0 Jackson Missouri Jackson
~57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits . CITY P Inside Limits
R v No ] OR ] 005 v
< TOWN Independence os [f No town Independence ¢ s[5t Ne[]
c. FULL NAME OF (i NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Raside on Farm
HOSPITAL ORy . ADDRESS v E/
nsTiTuTionIndep, Hospital Years 1427 W. Wwaldo Yes [[] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} OF
Margaret Knisley DEATH ~ March 19 1959
5 SEX ) 6. COLOR OR RACE 7‘uARRIED r}Even warrien[] 8. DATE OF BIRTH 2, AGE u: ,::;; :::m:en [i’::m I::::DER Z:M:Rs.
Female White wIDOWED[ ] pivorcen[] &4_-;?— l?Jl # 5£ J I
106. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of worklng lifs, aven if retired) INDUSTRY
emaker Home Canada 1SA

130. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, aNagnqwn)I(l! yes, give wor or dates of service)

13b. MOTHER*S MAIDEN NAME

14. KAME OF HUSBAND OR WIFE

Alvin Knisley

16. SOCIAL SECURITY NO.
None

!\AM_J
17. INFO

Gt o

18. CAUSE OF DEATHAEnuf only one cause per line for (a), (b}, and (c).) v
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {a) :

INTERVAL BETWEEN

Canditiona, if any,

»Wd—ﬂ.’
DUE TO (b}

ONSET ANEDEATH

above causa (@),
stating the wnder.

which gava rise to }

@0'

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse loat. DUE TO {c}
- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART 1 {a) 19. WAS AUTOPSY
s g PERFORMED?
i l X YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | oc PART Il of item 18.)
o i<
-
'; 2c. TIME OF Hour nth, Day, Year
g INJURY  a.m. W—/&
k3 PI!I
204. INJURY OCCURRED 20s. PLACE OF INJURY {a.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:} farm, .ctoty, street, office bldg., erc.)
WORK AT WORK

21. { attended tha deceased from
Death occurred at

.Y , ?
= QWL&

n:ﬁnugf “ (

22b. ADDRES.

and last sow 9" olive M
m on the dote stetcd above; and to the best of my knowlddge, from tbrsausn stated.

3265y

. All diseases in Port | must be causally related.

"LOCATION [City, town, or county) {State)

Indepemdence Missoyris

{Deagree or title)
/2—@ o |~
zaeét?dl., CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
MOV AL (Spacify) -
.. Buria 3-21-59 Mound Grove
& 24. FUNERAL DIRECTOR ADDRESS
Roland R. Speaks Indep. Mo 2-2/

25. DATE RECD. BY LOCAL REG.

28f R TRAR'S SIGNATU !
~S$N9 Lty

{Licensed Embalmer's Stetement on Reverse Side) v

o 27




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, OF BY (oo e , Student Embalmer No.............c......

working under my personal supervision.

Student -ceiiieiiiiiiiiiiiiia e i aa s
Signature of Student Embalmer

Licensed Embalmer

TEZ0. .

P. O. Address .. A7 ¥ ey LA .5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.



