THE DIVISION OF HEALTH OF MISSOURI . 59-016818

. STANDARD CERTIFICATE OF DEATH e
- Registration District No. . Q f}:g _________________ .Primary Registration Dil"it'_"i'ﬂ_-._---_l_-.O_Q_Q .......... R-gilrmr'lin. ....... 5 6.2..---__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence be are
o COUNIY Buchanan a. STAT%BSOM b. COUNTBuchananodmuwyo
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits CITY inside Limits
b tom  St. Joseph Yesg] No[] 1.4 v G St. Joseph Yes[3t Ne (J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 16 4. STREET (1 eutside, give location) Renide on Farm
henturion St. Jos eph's Hosp 10 vyears ADDRESS 2904 Jules Yos [] Mo K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) JOSEPH F. KENAPP DEOAEI'HMﬂy 26 1959
5. SEX 6. COLOROR RACE| 7., - eol—1| 8 DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS.
Male . hite , ::‘::;:gg EVE mvoaceog March 1, 1873 Iog gjrdey) [Worths I Days | Hours J Win.
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) & |12 CITIZEN OF WHAT COUNTRY?
rimprrmer ety "1 Yrd) B*Farm Buchenan county Missouri U.S.A,
13a. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME | 4. NAME OF HUUSBAMD OR WIFE
Adam Knapp Flizabeth Cole { Minnie C.
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
(Yo roppgymirael] (F yos, give war or dates of servica) none Mrs Louis Vogel St. Joseph, Mo.
18. CAUSE OF DEATH (Enter only one couse per line for (n), (b}, and (c}.) INTERVYAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)
A0,

Conditions, if any, } DUE TO {b)

ONS{T AND DEATH

B T

which gave rise to
obove couss (o),
stating the wnder.

Q%LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying cause last. DUE TO {c}

E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition givan ln PART | {e) 9. gAS ’.__\gTOESY
ERFORMED?

& 442 x ves[] no[X) ¥~

2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART N of item 18.}

& A

8 o 0O O

S[ 20c. TIMEOF Hour Meonth, Day, Year

a INJURY a.m,

H p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

S WHILE ATD NOT WHILE_D farm, .ctory, street, office bldg., etc.)
an WORK AT WORK

21. I ottanded the deceased from _"h — "B & — sL , to S——' - % C\ ond last uwt'"alwoon S-'JJ; -5 Q

E. Deoth occurred ot — 8 35 P m on the date stated abova, and to the best of my knowledge, from the couses stoted.
2 [ \{ 220, SIGNAT wm.. or titla) . 2% A 22c. DATE SIGNED
. \QM ‘31L'Jo|u - 31- 59
5 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City. tom, or county) {Stote)
ReMvAL Beegt) Way 29, 1959 |Memorial Park Cemetery St. Joseph, Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

- . 95 | Zif, Clafo Aovdell

%,‘d, d' {Litonaed Embalmer’s State on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt e e et ettt e e i ans , Student Embalmer No. ..................]

working under my personal supervision.

Student oo Signed ., 77 &MM é&d'l;

Signature of Student Embalmer
Licensed Embalmer Nos/? . S -

P. O. Address ﬁ(}amyé{ )ﬂ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fallure
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.




