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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

ElLED SEP

Registration Distret No...

THE STATE BOARD OF HEALTH OF MISSOURI

‘ﬂ) 1945STANDARD CERTIFICATE OF DEATH
l(/ " Primary Registration District No..__._ / /a74 2

e e 1026483
Registrar's No...... A 2623 ) .

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackaon : ;
(a) County 7 e (@ State. ESSOUXL e Jackson /s $%
(b) City or town 208848 Liny " Ksnsas City 7
(I outalds city or town limits, write "RURAL" and name of township) (¢} City or town........ & -
(¢) Name of hospital or institution: Ef guiside city or town limits, write “RURAL”) o)
Regearch Hospital & @ Street No 230‘3 Meyer Biva., 4
{I{ not in hospital or institution, write denumbar or Jocaticn) (If rural, give location} LK
(d) Length of stay: In hoapital or institution weexg " NO. o~
30 YeaI‘ a (Specify whether {¢) Citizen of forelgn country? {Ves or N}
In this community. :
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. FPRINT
(o ¥RINT TL,oDema, W. KNIGHT August 30 th
3. () Social Seewtity 20. DATE OF DEﬁ}I: Month : : day.
3. (b) live ' N’O . ’ N 0. year. 19 5 hour j+' }+5 hiniite. P L M M.
name war ° 21. 1 hereby certify that I attended the deceased from....... Y-er.:'q.)n b
5. Color or 6. (a) Single, widowed, married, )| . 1998 Kio e 10,
- FenglL Whife . .aMarried, er '5 -
4. Sex race v that I lastsawh alive on ..-;d.._ lg.g‘. 3
6. (b) Name of husband ot wife . _ . 6. (c) Age of husband or wife if |{ and that death cccurred on the date and hour statéd above. Duration
Fred H. KNIG‘HT 61 ....vears || Immediate cauge of death 772
- »
7. Birth date of deccased.... SPL L 17Eh, 189 3 /Pj{{,
{Monoth) {Day) {Yenr)
8. AGE: Years Months Days If less than o;e day
52 T30 b Ak
o meae Merwin Nebragke /
a ’ City, town, or nnty) (Sinta aor foreign country) V4 -
. I'ious ew I C. , \ P _Other conditions [ \‘. V)‘—
10. Usual occupation = L= '{Includs preguancy within 3 montha of death) ] i
11, Industry or business. T - oy g PFAYSICIAN
v vame. €OTEE T. Willlemg = . Malsy ondinge: Sorrnn, - ~
knov Mlssouri/ e caiee £
= | 13. Birthplace Unknown 8BS Lal| AR Teichdoath
{City, town, or county) . (Sl.-la or forcign conntry) Of autopsy..te B - should be
§ (14 Malden rame._Mprzarct.Jennie-Greone ity
S 15. Birthplace.... Lin"'l C Quntv 2. Ka‘n 289 , 22. If death was due to external causes, fill in the following:
k] "{City, town, or coun! Siato or foreign cuunl.ry)
16. (s) Informant F red H. anbght hu aband . | & Accident, suicide, or homicide (specify)
(&) Address 2305 Mever Blvd,.X.C, I‘.'IG s () Date of occurrence.
- T . : 3
17, (a) Burlal iy Did thereof 9/1/45; () Where did injury occur It T e Eier
{Burial, cremation, or removal} (Month) (Day) (Year) (d) Did injury occur In or about home, on farm, in industrial place, in public place?

Mt.Morieh Cemeterv. .

{c) Place: burial or mmauinl

oq I e = 7 o Cx .
-18. (a) Sigmature of funeral ‘ﬁ'ec tor. ‘Y MCGi 1 J- EYIHI' 4 While 4¢ w _pemf! type ns - mjury ._%‘,_,_,___ ]
(b) Address KanSAq ci_;ty ] rﬂn » . " &5
- - 23, Si
o @ L L=l » el AT S Nigmatue.
{Dafn reccived local registrar) (Registrar's sixaatcre) Address

{Licensed Embalmer’s Statement on Reverao Si:i'e)




.

STATEMENT BY LICENSED EMBALMER

Thereby certify that the body whose name is recorded on the reverse side of this certificate was .emba]med by mé, or by

* ¢

L

working under my personal supervision.

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the ahove constitutes grounds for revocation of license.)

]l'ht_iiis body is not embalmed, fact should be so stated above. =

-, Registered Apprentice No e eeeeeme e :,

-

Signed._.. - . L C

Licensed Embalmer No. ..

P. O. Address......oecocorercire :

(Failure to comply with



