K TRE DIVISION OF FEALTR OF MISSUUK 5
o 1 VLED AUG 181954 - STANDARD CERTIFICATE OF DEATH 27142

0.48 State File No.... .
BIRTH MO, . WEG. OIST. NO. _L‘[L PRIMARY REG. DisT. o/ _GO X ooy No 3 ?3’?
1. PgUCEu'P?F DEATH . 2. UgTL;_o;\_EL RESIDENCE (Where deceased lived, If institoticn: residence befors
[/ a. : a. b. COUNTY adininslon).
Jackson - Missouri Jackson
b. CITY f sutaide cocporats Hmity, wrisey RURAL and givy . LENGTH OF CITY S & Is Residenics Lo T
OR * vewaabic)| STAY (in i otace)]] < OR o e e uits o
TOWN Kansas Clty | , AAA ¢ TOWN Kansas Clty ) Yes Ub No [ o
g d. FULL N_PAT'EO%F (If bos in hospital or fustitaticn, give streot address A roention) ASJEREEE';-S (IF rusal, give location) % %
o INSTITUTION. General Hospital No., 1 q . 812 Benton 3 ‘ o
g NAMEOF ~. s (Firs) b. (Miadie) T e (Last “DATE  Odowd) Dm)  (Yem
( Type or Print) Burton A. Knapp DEATH 7 29 195
2
g 5. SEX 0 |5 COLOR OR RACE | 7. M{\&ﬁ%g igisgggcggmlzo 8. DATE OF BIRTH g I:\.GE Uo veuns] 7 v | nﬂ ¥ taDER 2 W,
A = (Bpuciiy} t birtbday, Hours | Min.
Male White Married ] 12-28-1869 8L, | |
g 10a. USUAL 'o-?gum'nou (m::nau'.x 105, KIND OF Busm&o%%r H«\; 1. BIRTHPLACE  (¢i1y sad State or Foreigs Cosstry) 'zi:gLTN'%WFWT
& Tailor Self Kensas U. 8.
< Hlal. FATHER' 5 RAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
” Seth Knapp __ - ' No recor ] Helepe Knapn
t5 |/ 15. WAS DECEASED EVER IN U.S. ARMED FORCEST I 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
{Yes. 0o, wmhwa) f ym. give war or dates of sexvion) ﬁ
3 N 355-12-953 William A, Knapp - M1=513n, Kans' s
+| - [ 18. cause oF peaTH . MEDICAL CERTIFICATION. . .. .. - .. - .| INTERVAL BETWEEN
| Rnteronlycnscanseper | I- DISEASE OR connrnou ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(,) _ Cerebrovascular acc1dent wi t.h lobar

line for (), (b, and {c) . L.

jinlhuiadhside : neumonia
S—— ANTECEDENT CAUSES P

fhe mode of dytng, such | Adortid comditions, if auy, gising DUE TO (b)

a1 bearf folture, osthenia, .muMMecme{l)mm . . o . I ,
do. ‘It méans the dis- | 14¢ undalying canse logt.. : L T Pt AR B

ease, Injury, or complica- DUE TO (&)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS R ‘ f\
o Cunditions contributing to he dexth buf 7ot : © : 3‘15 :
. related to the direase or condition cousing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION B 3 T T 20. AUTOPSY? . -
TION ) B A
ves X8 wo [
21a. ACCIDENT - (Bowedly) 21b. PLACE OF INJURY (e.g.. Inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP} {COLUNTY) (STATE)
L Is'luollslglEDE bome, farm, laclory, street, office bldg.,e%0.) .
- - - - - + A - . - . 0 - N . [

21d. TIME (Month) (Day) (Year) (Hoaor) 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

INJURY i ) ’ - . o WHILEA‘I’ NS;"-\‘::;}(E

2. I hereby certify tha! 1 altended the deceased from July 28 g_ﬂl lo _JEE_QP_ IQﬂ-L that I last saw the deceased
alive en _,:IJJ.lY__,Eﬂ.._ 19.5_11., and that death occurred at 72 €Y1 m,, from the causes and on the date stated above.

WRITE PLAINLY—USING, UNFADING BLACK INK

@a. S!GN.A B I . Burns (Deme or tiBe) 23b. ADDRESS i . e 23¢c. DATE SIGNED
TV A 2hth & Cherry U | 7=30-5)
24a. BURIAL. CREMA- | 24b. DATE ,,» , ° | 24c. NAME OF, CEMEI‘ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpesity) oo L
Burial 8-2-81 Mt. Moriah Cem..: . Kansas City, Missouri
DATE REC'D BY LOCAL S SIGNATURE - 25, FUNERAL DIRECTOR'S S1GMATURE ADD!ESS
2.3 ,‘_6_;,"5‘5-, ‘ £ ZZ Gates Funeral Home K.C.H.

B ™ (Licensed Embaln;n'-_Sulenum‘ on Reverse SIdf)——




I

STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OrF by L e e ettt Cereeeeeeaaan , Student Embalmer No...........

working under my personal supervision..

Student .. ..ociiiiiiiii i ire et a e iaiae s
Signature of Student Embalmer

icensed Embalmer No,?(. .......

P. O. Address&_/:.c_-.-.//-.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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. -




