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WHITE FLAINLY, WITH UNFADING INAR===-THID IS A PERMANENT RECOHD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
SEP 20 1984 CERTIFICATE OF DEATH . 2 qQ ] 9 ’7
1. PLACE OF DEATH 7 Co
County... 3 2CKSON Reglatration Disirlet No................ File No. R Tn
Township. BRI Primary Reglstration District N Registered No,
av. Kansas. . CiLy..... ... 2021 . Holmes st. Ward)
2. FULL NAME....... SRS T W 1 3
(a) Rexidence, No........... 2521 Holmes st., WATE. e st ttss e eere et
(Usual piace of abode) - : (I nonresident, give city or town and State)
Length of residence in city or town where death nemrredé ,2 yrs. 6 muos. ds. How long In U. 8., If of foreign blirth? yre. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ' '2‘ MEDICAL CERTIFIiCATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B AR e e o)y 21. DATE OF DEATH (MONTH,Dav, anpYeAr) AUZ 4,34 1
Female White ' Marriefl doceased frgm
SA. IF MARRIED, WIDOWED, OR DiYORCED ?
HUSBAND oF PN S &
enwWIFEeF . Ayoust F.Eyssell 7 Death is said

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) Fah 4 82

7. AGE YEARS MoNTHS pavs | if LESS than 1 canse of death and related causes of importance were as follows:

day, e hra. —t
52 as) . 6 ... DL F
= a 'l‘r:glea p;ofesii::in. or particular
of work done, a3 apinner, eersessasissoge

Q sawyer, boockkeeper, etc................ HOUSQWifQ ...............

E 1 9. Industry or business in which ' ' -

E work was done, as silk mill,

=] saw mill, bank, stc

8| 10. Date decesed last worked at 11. Total time (years)

8 this )occupntion {month nnd spent ig t

FORALY e eceeresseesssrasasearsersecs seesnsesrenen ion
12. BIRTHPLACE (ciTyorTown)..... Kansas..CLlEy. ..
{STATE OR COUNTRY) L
- EIER i

Wl NME  John P.Knoche |

F N 7 ame of operation.....

< | 14, BIRTHPLACE (ci7y crrown).. .S TINANY. What teat confirmed

L (STATE OR COUNTRY) (

M 23, I death was due to external causes (violencd), fill in also the following:

¥ |15 maioen aame_Anna E.Knoche Accident, suicids, or homicide? Data of infury e 9.

b Where did infury oceur?

2 | t6. BIRTHPLACE ccrry o Tow Germany (Spectiy ety of town, county, and State)

Speclfy whether injury vecurred In Indusiry, In home, or in public place.
17. INFORMANT. Au p‘u st B, Evy=ssall

(ADDRESS) Holmed Manner of injury
18. BURIAL., CR ATION OR REMO é Nature of injury..... S ...
e 1134 24 Waldhauo by way relgted tohorutiation of gece: 4

19. UNDERTAXER... Yo,
{ADDRESS) 121

. F|u-:og: “‘{” . 19,

A Fune::al-.m};gmg || 11 8o, specity... T ATV R S A ...
’ (Signpdy .. } sl 0 S S !y reroems M. D,
A W=V PV hddrem) 4.0 g0 T /t( C 2%
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