JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —6air—- ‘
E”.PD VS JUL 28 1980 /gé Primary Registration Disricr N a?DO/ Rocistrar's No. 535‘5— bOsmreQ%ZM%:;

Registration District No. K, __ S

NDED
1. PLACE OF DEA 2. USUAL RESIDENCE (Where decessed llved. 1f [nstitution: Residence before
. COUNTY r&a sper o STATE Nebras k. counry Pork admission)
——— 1 e ' ] o =
b. Cél;f {if outside corporate limits, give YOWNSHIP only) Length of stay in 1b . CCI,TRY Inside Limits
TOWN Joplin, Mo, 5 Weeks own Shelby, Yed] No O
[ E%épﬁwEogF (Hf NOT in hospital, give location) Inside Limits d. STREET {If outside, give location} Reside on Farm
D.ONAUiPngeman Ho Sp. Yo No[J ‘ﬁ?éiﬁs. Delive ry Y [] Ne DD
3. NAME OF DECEASED First Middle Laat 4. D(.;F?E Month Day Y war
(Type of print) Walter Vincent Knight DEATH July 22, 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
Ma le White | 'Oriadwn Ove<O [3/1/1912| 48 Mooths | Deva [ Hours | fin
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
j . 1f retired 1.
LHYTPE pokine e even Hreticed) | QE NERAL LABOR Shelby, Nes, L.S.A.
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Percy L. Knight Mary E. Bahr -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT MO THE R- Address
{Yes, ng, If yes, give war or cates of service)
YR KHYRY 507-26-7707 |Mary E. Knight, Shelpy, Neb,
- 18. CAUSE OF DEATH (Enter only ona cayse per line for [a), Ab}, and {c). INTERV AL BETWEEN
Z PART |, DEATH WAS CAUSED BY: g - . ON3SET AND DEATH
= IMMEDIATE CAUSE (2) W ) A lad AM
g 7 J '-
Q
o Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
1 lying causs last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deocsased was femala wes
g dirense condition given in PART | () there a pregnancy in last 90 daya.
. .
« Y,
g : ﬁnob%%éf@m lD"’lDN"_IDUﬂkmwn
=1 19, WAS AUTCPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBY HOW INMIRY OCEURRED. (Enter naiure of Injury In PART | or PART N of item 18.)
1 = PERFORMED? O a [m)
O YES[J NO(J
-t
& | 720c. TIME OF  Hour  Month, Day, Year
5 INJURY am. .
g p.m.
20d. INJURY OCCURRED 30e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK farm, factory, straet, office bidg., =tc.}
! NOT WHILE AT WORK []
21. | attended the decessed from MOM [ e oY and last saw n::, slive on
Death oecturred ot m on the date stated sbove, and to the best of my knowledge, from the causes stated.
5 2Z2a. SIGNATURE (Degrae of title) 22h. ADDRESS _ 22c. DATE SIGNED
g 23a. BURIAL, CREMAT{.IVON, 23b. DATE 23c. NAME EMETERY OR CREMATCORY 23d. LOCATION {Citl,Aawn, or county) {State)
o REMOVAL (Specify)
2 Boval™ |July 23/1960 Shelby Gemetery, Shelbys Neb,
< | “Za. FUNERAL DIRECTOR ADDRES? 25. DATE RECD. BY LOCAL REG. |26. RYGISRAR'S snomwy .
%] Steve Parker Mortuary Joplin Mo, |7-23- 20 T //ZZW/

(Licensed Embalmer's Statemant on Reverse Side).




STATEMENT BY LICENSED EMBALMER

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

or by m Student Embalmer No.___

working under my personal supervision.

Student

Signature of Student Embalmer

n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




