SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-043681

. STATE FILE NUMBER
| AMENDED ﬁ*tEﬂmBEt T'R"T&‘Ef_'_mm"v Registration District No. 1000 Regiumar's Ne- 1264
1. Pucg OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATEM3 i b. COUNTY
o a Buchanan s. STATEM] ssouri Buchanan admission}
% b. CCI)‘I'Y (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITRY Inside Limits
(V8
= TowN St. Joseph Life TOWN 5t,. Joseph Yoo O No X
E c. f{%ép?tﬂEogF {If NOT in haspital, give location) Inside Limits d. SI;T)EREEISS {If cutside, give location) Reside on Ferm
Al .
pre institTion 27th & Mulberry Sts. Yeu ) No 3 3305 Iroocuois Yes 1 NoHJ
Q
3. NAME OF DECEASED First Middla Lost 4. DATE Month Day Yaar
(Type or print) OF
JOHN JOSEPH KNIOLA ceai December 6, 1961
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ [8. DATE OF BIRTH | ¥- AGE {last birthday} } IF UNDER | YEAR {F UNDER 24 HR
Male 1,] ite Widowed [J Divorced [] 10_24_19&5 16 Months | Days Hours Min,
10a. USUAL QCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLINTRY
in sj of working life, even if retired)
Stiasit School St, Joseph, Mo, USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
John Kniola Lylia Showalter None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
[Yes, no, pf unknown}[ (If yes, give war or dates of rervice) .
Re™ ™" John Kniola  St, Joseph, Mo.
= 18. CAUSE OF DEATH (Enter only one cause per line for (a}. {b), and [e). INTERVAL BETWEEN
E PART i. DEATH WAS CAUSED BY: ONSEY AND DEATH
W = IMMEDIATE CAUSE
O 5 %
= ol
5 o Conditions, if any,
= wbl:,ich gave rile( 1;:
z ai _vo cause al, -
= stating the under- .
lying cause last. DUE TO (e} uﬂ WI/'L*
z PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased was fernale was
g disesse condition given in PART | {a) there & pregnancy in last 90 days.
§ I—D Yes I 0 No I O Unknown
‘ £ | 75, was AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE DESCRIBE HOW INJURY OGCURRED, {Enter nature of injury in PART [ or PART Il of item 16.)
: & PERFORMED? g a W]
| v} YES [0 NO
| <
- 20c. TIME OF  Hou Month, Dav. Youar W} W ‘&'4;
Ly ﬂ ~1\ )‘vt )
INJURY il Tl
l 3oy em D, o d !
20d. INJURY OCCURRED 20e. PLACE OF JNJURY (e.g., in or about home, 1ITY, TOWN, OR LOCATION COUNTY STATE
! WHILE AT WORK O Jarm, foctofgy streety office bldg., etc.)
xa NOT WHILE AT WORK : - j‘l«.
v U V e
§ 21, | MOENEL the decessed ¥ 7 and last saw i sl oncb-%-@:@.l__
. % Death occurred at 3 03D mdon the dste stated above, and to the best of my knowledge, from the causes stated.
6 ‘t.h. SIGENATURE {Degree or tille}
=lw
=
E S N REMO\I;' L (Specify}
e 2| mrial Mt. Olivet Cemetery St, Joseph, Mo,
= L4 ENER DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
» & ) &c Z‘v
= @ /;? . FSmn WM )78 8 /ér :
[4

RCH,

lcerued Embalmer's Statemen? on Raverse Side}




s

”

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by. ' __. Student Embalmer No.

< , /f

waorking under my personal supervision. /

4

Student__ Signed
Signature of Student Embalmer

Licensed Embalmer No. 3308

p. O. Address St. Joseph, Mo.

+
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also sha!l sign in his OWN handwriting. -
* 4f this body is not embalmed, fact should be so stated above.






