ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFARE
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1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceasad lived. !f institution: Residence before
a. COUNTY IAGKSOIT v a. STATE w[mf COUNTY Ca.SS admission)
b. CCIJ'I"!Y [if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(;EY Inside Limits
TOWN ) 12 TOWN Yes [ No B
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits o. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION v A mmL YesXl Mo [ ER #_ 2 Yaﬂ Ne O
3. (P_II_AME OF DE)CEASED First Middle Last 4. DOAFTE Menth Day Year
ype ar print,
WILLIAM DAVID KNOX DEATH  September 21, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNhUSR 'D"E“R IF UNDER 24 HR
- . f Months ays Hours Min.
m]-e White Widowed Divorced [] 73

10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

Ie

10b. KIND OF BUSINESS QR INDUSTRY

15,

BIRTHPLACE {City and state or country)

St. Joseph, Missourl

12. CITIZEN OF WHAT COUNTRY

U.S.A.

L1
13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Florene

14. NAME OF

5. %AE EE%EASED EVER [N U.5. ARMED FORCES?

. {Yes, no, or unknown) l(lf yed, give war or dates of service}

16. SOCIAL SECURITY NO.
"None -

17. INFORMANT

HUSBAND OR WIFE

Address

Bospital Official Records, K.C. Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
| PART ). DEATH WAS CAUSED QMNSET AND DEATH
immeDIaTe cavse o) Recent infarction of left cerebral hemisphere
Conditions, it any,]  DUE TO (vy_Cerebral atherosclerosis and congestive heart fafilure
which gave rise to
above causs (a),
stating the undes-
lying cause last, DUE TQ {c) () .
F4 PART Il. QTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART tIl. If deceased was female was
f:) diseass condition given in PART | (l_) there a pregnancy in last 90 days.
o«
S| Thrombosis of right iliac artery segment of aortic iliac graft [QYes | ONo | DO Unkaown
= 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
I PERFORMED? a m]
o YESX] NC[J
6 20c. TIME OF Hour Month, Day, Year
a INJURY 8.m,
‘g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, offica bidg., efc.}
NOT WHILE AT WORK [0
21 VAattended she decensed from_ MBY 19, 1961 1o Sept. 21, 1901 00a$amnoesk
Death occurred e, 3 : 50 p m on the date stated above, and to the best of my knowledge, from the causes stated,
22a. SIGHATURE {Degree or title)_ 22b. ADDRESS 22c. DATE SIGNED
T Ac wp T. J. FRITZIEN, M.D. P _
T RLURIAL, EREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY ity S (?talie} 61

[Specify)

Sept.24,1961

Cresent Hill Cemetery

Archie, Miasouri

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

D22 by

26. REGISTRAR'S

IGNATURE

FREEMAN MORTUARY, Kansas City,. Mo.
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| Kereby ceThify. that 'the-Body whose: na'me-iS'lrécoﬂr_cjéLd-'on--the reverse side of this certificate was embalmed by me,

§_tuden! Embalmer No.

or by : _ .
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working under my personal supervision.

Student

Signature of Student Embalmer
Licensed Embalmer No. ~$ oo %

LS S S TR b address /€ M

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

(Failure to comply

Note:
with the above constifutes grounds for revocation of license). |
" f’embalmed by a STUDENT he also shall sign in his ‘OWN handwrmng

1 this body 08, not embalmed fact should be so stated above.
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