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STANDARD CERTIFICATE OF DEATH
[

[ I T

...Primary Reglstrohon Dlilrlcr Ne. .

_=60-0181873

STATE FILE NUMBER

5.309 b A Reginrar'IN-D-‘..4.ZQ_......._..-..A....‘

1. PLACE OF DEATH Ad i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V.$. 300 o a COUNIY alr a. STATE Mo. b. COUNTY Koy 0dmssion)
Rev. 1-57 b Ty (IF outside corporate limits, give TOWNSHIF only) | Inside Limits < oy Inside Limits
TOWN KirkSVille Yesm No 7] TOWN Ed ina Yes[ ] Nem
% FgL}!_.'.I_II:«I:E'-%SF {If NOT in haspital, give location) ] Length of stay in 1h gp‘cP\STREET {Fi outside, give location) Reside on Farm
H ADDR
|N5§r|ru1’|ou Grim=Smith 1l da. DORESS 7 mi. N. E. Yes [ No []
| |
3 NTAME OF DE)CEASED Fiest Middle Lost 4. DATE Month Day Year
{Type or print OF
John Fred Knapp DEATH O 21 1960
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years SFUNDER 1 YEAR| IF UNDER 24 HRS.
MakRIEDK ] REVER MARRIED]_] R {in ysa !
' M a W l WIDOWEDG DIVORCEDD A‘ng L] 26 ’ 1 899 é‘z)‘ birthday) [ Menths 1 Days Hours J Min.
-}
2 100. USUAL OCCUPATION (Give kind of work dene | 10b. KING OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= uring mast of working life, aven if ratired) INDUST Y .
-5 ‘armer Own Farm Knox County, Mo. Usa
z =‘§ 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
= .
o : Joseph C. Knapp Mary Herr { Clare (Thompson) Knapp
o w
E ‘éi a 13. WAS oece:usen EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NQ.| 17. INFORMANT Addrass
= , na, wn)| (U you, f swrvi
2 £ G gt s e dueolowved | 48701838 Mrs. Glare Knapp Edina, Mo.
h Z a 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {(c).} INTERVAL BETWEEN
b & w PART }. DEATH WAS CAUSED BY: ' ONSET AND GEATH
- |- IMMEDIATE CAUSE (a) Qﬁ:.m;w_?_ew\ :
E 2 =
B e m .
- o Cenditions, if any, DUE TO (b)
L 5 > which gave rine to
E 5 ; above e:uu j),
hrr! oti .
e Y g z Tying cesee lasr. } DUE TO () A2 0 /
E § 5 I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl dizeass condition ghven in PART (g 19. WAS AUTOPSY
A b PERFORMED?
e 33 oft ¢ R O T Q\A YEs (] NO
¥ 5§ ¥ E| 20a. ACCIDENT SUICIDE HOMICIDEN | 20b. DESCRIBE HOW INJURY OCCU . (Enter noture of injury in PART | or PART Il of item 18.)
2 - = = ['7)
E ; § % 'j O L |
P 85 SUS0c TIMEOF Hour Menth, Day, Year
b, ¢ .a & H INJURY o.m. «
E 5 = ol B pm. T
E 2 E 3 204. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor about home, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L g oW WHILE ATD NDT WHILE O farm, _ctory, street, office bldg., ete.) —— .
i 3 WORK :
g 21. 1 ottended the d . d d last saw 2 ali 2.4
£ . | ottended the decoosed from . , to i 23 P P > and last saw |7 olive on J O
% 5 Death eccurred ot - [ =R m on the date stoted obove; and to the best of my knowledge, from the couses stated.
3 5 220. SIGNATURE Degres o1 title) 5 | 22 ADDRESS 2. ?re SIGNED
il —_ — . b}
&3 Mlm £ meoo i’(m\w L YTNO, éwLB-!gO
23s. BURIAL, CREMATION,| 23b. DATE lac. MAME OF CEMETERY OR CREMATORY 23. LOCATION (City, 1own, or county] {S1cts)
0 BUF1dI™™ | 5-24-1960 t '
1 1a - St. Joseph's (New) Edina, Mo.

24. FUNERAL DIRECTOR

Kriegshauser Bros.

ADDRESS

Edina, Mo. ¢ ~Y~r96o

25. DATE RECD. BY LOCAL REG.

2%55151&;;1!'5 SIGNATUR
Ar Bt co’ (42 CEQI,M

{Licensad Embalmer's Statemunt an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY it e e e e e b e ad areraanae ren

, Student Embalmer No. .........ccovuvenn
working under my personal supervision.

:/}/ ] 3 /
13 41 Lo = 1 1 A Signed WOZ G “

Signature of Student Embalmer

Licensed Embalmer No.. 4 0 rﬁ-‘
P. 0. Address.é%@ﬂz %

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
tc 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,



