FILEB V3> Jor 2% 148

Reglistration District No. .7

ALTH —

STANDARD CERTIFICATE OF DEATH
é!:_.i ________ Primary Registration District No. .[.f)_a.__Z.L_Regmrnr ‘s No,

—-60—026965

STATE FILE NUMBER

NDED
! 1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before
i a. COUNTY Jackson a. STATE Mo, b. COUNTY Jackson sdmission)
I b. CITY {I+ om;nd'e! corporate limits, give TOWNSHIP only)} Length of stay in 1b e, CITY Inside Limita
1owy Kansas City 40 Years 1own  Kansas City Yes B No )
c. ZUOL;PrIJT.:A{\EogF (If NOT in hospital, give locotion). inside Limits dj[T)RDEREEEs {If cutside, give location) Reside on Farm
mstitunion St. Joseph Hospital Yes I No[] 445 N, Drury Ya O Nofg
3. NAME OF DECEASED First jddle Last 4. DATE Manth Da Year
{Type or print) Valter # . Knipp - July 15 Y 1260
5. SEX Male 6. COLOR OR RACE 7.WA;\:;::L7E1D Nevernnit’rrrcizg E|] 3.321\2159 O-F fcbkgé 9. AC;E Zw birthday} I‘\iol:\:dhl-‘:ER ID:::\R u’ol::DER 'i‘:i:it
White |

10b. KIND OF BUSINESS OR INDUSTRY| 11,

K.C.Terminal R.R. St. Louis, Mo,

12, CITIZEN QF WHAT COUNTRY

U. sl Al

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired}

Chiaf Clearlk

BIRTHPLACE (City and 1tate or country)

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Andrew _Kninn Irine _Springer:l Alice 0'Conneil Knipp
15, WAS DECEASED EVER TN U.S. ARMED FORCES? 15. SOCIAL SECURITY NO, 17, INFORMANT Address
{Yes, no, or unknown) { (If yes, give war or dates of service) . N
fa | — Wife Alice Xnipp 445N. Drury K.C.

= 18. CAUSE OF DEATH (Enter only one cause pur line tor (a}, {b), and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: . gNSET D DEATH
g IMMEDIATE CAUSE (a) H %W
L
8 m f
a Conditlans, if any,|  DUE TO (b} Wﬁ Ay
which gave rise to i
above C’:u:e d(a}, >
stating the under- e“ ‘!) l""“.'-: é‘, %"“Q -
lying cause last. DUE TO {¢) ?“/
z PART Il. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART IIl, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ I [ Yes ' 1 No ] {J Unknown
é 15. WAS AUTOPSY | 20a. ACCBENT SUICDIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 1B.)
PERFORMED' .
g YES[] NO
-
X | 20c. TIIME OF  Hour  Month, Day, Year
a INJURY a.m.
; P.m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCAYION COUNTY STATE
WHILE AT WORK [ farm, fattery, straet, office bidg., etc.}
NOT WHILE AT WORK X L{
— - -t g 2 — -
h - -
2 21. | attendad the deceased fro: - - O_M_/i@nd last saw hle,:‘ alive QM LL 00
"a) Death occurred atﬁ_ﬁ.’.‘__‘?ﬁ' m on the date stated above, and, e best of my knowledge, from the causes stated,
——r - [
uw It =5 siewany * {Degrae er titls) 22b. ADDRESS 22¢c. DATE SIGNED
oje| *
= ; e
=1 Mé_/_:—‘gﬁﬁ%ég- f L, ,oo-)ﬂ AL &0
3 Ja. BURIAL, CREMATfIYO)N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. I.CIATION [City, towh, or county) [ 4 (State)
O I REMOVAL (Speci K .
[a] . ns
£]o Burial 7-18-1960 Mt, Olivet ansas City Mo,
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
- . . - L}
%|el Sheil Funersl Home 6606 Indep. ive.| T—/8 40O Mmool

{Licensed Embalmer's Statament on Reversa Side}




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.

or by

working under my personal supervision.

Student Signed

Signature of Student Embalmer
Licensed Embalmer No. 2 ? v
P. O. Address /kg )’K

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fof
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




