MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENTY OF PUBLIC HEALTH AND WELFARE

Registration District No.

y; JPrimary Registration District No. _-’[,_q._g.é_—:lkeguhar s No. ______1242

62-011118

STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED i
1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
o a. COUNTY a C admission)
vsao0 | |a Aekeon MESSOURT JAR
Rev. 4/ 59 % b, CITY {f ounlde corporate limits, give TOWNSHIP only) Length of stay in 1b Inside Limirs
3
] 3 W Kangas City 50 _years | yjgwyg CITY, MO, Yeh No O
; €. i{lg.épﬁiTEogFT&NST "érf’plh\?m ] {T Slng H . Inaside Limits d. SJJ?)ERETSS {If curside, give location) Reside on Farm
23 ‘l kf‘ g INSTTUTION 983209 Troost Ave, Yes Qe No O 2839 Troost Avenue Yes [ No O
3- 3. (?:AME OF _DE)CEASED First Middle Last 4, Dé'\gE Month Day Year
P Ype or print, - JH{E'JASM INE DEA
7 MARY KNIGHT “™ Feb. 27, 196
[ | 5. SEX &, COLOR OR RACE 7. Married Never Married O [8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
5 Widowaed Divorced [J 8/18/?!1' 87 Months [ Days | Hours Min.
—-———4-2J— 10a. USUAL QCCUPATION (Give kind of worl:. donae | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired) -
g housewite Domestic GALESBURG, ILIINOIS U, S
7 S 132 FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14 NAME OF HUSBAND thlF;L
/13
" 2 SOLQMON T. PECK £ 63#R Osborne EDHIN F KNIGHT
) 2 (I\? WAS DECEkASED ,E\o;IEfR IN U5, ARMED :‘ouces: oo 16. SOCIAL SECURITY NO. |i7. INFORMANT 15 DELMAR
—_— | s, or unknown yes, give war or dates of tervice . .
oufs - NO A (ONE Mr. Edwin Knight, Prarle Vllha%e:,Ksh
% = 18, CAUSE OF DEATH (Enfer only one ¢ause per |ine for (a), (b), and (g} INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: ) ONSET AND DEATH
—g ol g IMMEDIATE CAUSE 3 DRONCHIAL, PNEAMONTA 2_&”—
11 o o
O
o]
12 = | =] Conditions, if any, ovetow_ PYEL O NEP HRARITILS SO TNS
, “Q"m s which gava rise to
Iz aibc:ye 'cauu c‘(a),
= atin, e under-
13 - i‘yinggcau“ last, DUE TO (¢) dg TEB‘O SQL EPO?[S
—'_'_% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal PART 1ll. If deceased was female was
.(:) disease cendition given in PART | (s} there a pregnancy in last 90 days.
§ ; ] [ Yes | «é No | O Unknown
o E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART |1 of item 18.)
g i PERFORMED O 0 o]
e v YES[J NO
w <
ra 5 g 20c. IT{IJ:\Sg?F I;I‘c::‘r Month, Day, Yesr
b4 2 g p.m.
Zz ] 20d. INJURY QCCURRED 20, PLACE OF INJURY (8.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, otfice bidg., etc.) ,
x é NOT WHILE AT WORK [J o
U | o - T
S (] # é : 21. | attended the deceased from Q/‘] Pl,/f:ﬂ 'O_m#ézinnd last saw &nlive on Q /07’/52_ :
@ g o Desth occurred at. 5/: 00 P . m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[¥1] = B
g E 8 8 22a. SIGNATURE {Degres or title} 22b. ADDRESS 22c. DATE SIGNED
1B o Wals, R, D. @. 1,,, 2839 Troost K. C. Mo. 3/1/62
2 :_2a BURIAL, CREMATfION 23b. DATE [ 23c. NAME OF CEMETERY OR GREAMKTGBRA / 23d. LOCATION (City, town, or :ﬁmy] {State)
) REM i
2 £ EBur poupl e Mok, 2,1962 |Forest Hill Cemetery |Kansas City issourl
TOR DR, 25. DATE RECD. BY LOCAL REG. |26, ISTRAR'S SIGNATUR
z < | 7 roeRCORECTOR | 35 Brusﬁ Etreek Blvd, M
= &| D.W.Newcomer's Sons,Kansas City Mh. F-o2 Lo L
{Licensed Embalmer’s Statemant on Reverse Sice) .




. STATEMENT BY LICENSED EMBALMER :

I 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.

working under my personal supervision.
| ‘; fé’L
Student : : ) %igned L _z/_?/f/‘ Avarss F74
Signature of Student Embalmer
Licensed Embalmer No. 5 ; /—S

P.O. Address_ié"_}ﬁ.;i_
*

Note: 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 shall sign in his OWN handwriting.

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