MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-016141
DEPARTMENT OF PL!BL'C HEALTH AND WELFARE ’ .

: T,
Registration District No. _____[_ZL}'rimarv Registration District No. / e 0‘!'__.. ai ‘s No. %& STATE.FILE NumpeR

I. PLACE OF DEATH .. . . . 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
* CONYT ankaon =:5TATE M ssourd cownry Jackson - sdmisien
h.. CCI,LY {If outside corporste limits, give TOWNSHIP anly) Length of atay in Ib c'-%TgY . Inside Limits

own Kansas City A 8 Days wwn Independence Ya Mo O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limis: d. STREET i i i i
ROSPITAL OR ' imits ADORESS {If outside, give lacetion) Reside on Ferm

INSTITUTION Resea.rch Hospital vug Ne 9612 Elet st Yo: [1 No
3. NAME OF DECEASED First Middls - Last 4. DAYE Month Day Year

(voe o i ROKANNA  MARY  KNIGHT | offw April 13 1963

57 SEX 6. COLOR OR RACE 7..marrind ) Mever Married [] |8. DATE OF BIRTH | @ AGE (last birthday) [1FUNDER 1 YEAR | IF UNDER 24 HR

Femele Whi‘te Widowed [ - Divorced ] 2/ 29119]1) 53 Menths | Days Haurs Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working lifs, even if retired) Pea Ridge A]"k. USA

13a. g 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Lasater —-  Walker William A Knight
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [F 8 INFQRMANT  Address *

wséno, or unknowt) I(If yes, pive waer or dates of servi illiam A Walkel' 9612 E 31311 St

18. CAUSE OF DEATH {Enter only one cauta per line —r——r - INTERVAI. BETWEEN
PART |. DEATH WAS CAUSED BY: . ONS DEA

IMMEDIATE CAUSE (a)

DO NOT WRITE
ON THIS STUB AMENDED

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rlse 1o
sbove caum (a),
stating the. under-
lying cause last DUE-TO {c)

PART .I11. OTHER SIGNIFICANT CONDlTIONS CONTRISUTING TO DEATH but -notr releted to -the Inrmm-l -PART 111, 1f  decssaad WL female  was
dissase condition given in PART ) (a) there & pregnancy in last 90 deys.

ID Yes I N Ne I O Unknown
9. WAS AUTOPSY 20a. ACCIDENT  5UICIDE HOMDIICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART || of jtem 18.}
O (] ’

Conditions, if lnv,J DUE .TQ (b)

20c. TIME OF Hour Month, Day, Year
INJURY a.m. ’
p.m.
20d. INJURY.. OCCURRED 0e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR’ LOCATEON COUNTY STATE
WHILE AT WORK ‘farm, factory, sireet, office bldg., etc.}
NOT WHILE AT WORK ]

21. 1 attanded the deceased Mﬂ\—%% v last saw hkm‘l“‘. MW‘AZB'
Death ocourred ot m on JRe date stated above, and to ﬂ!e best of my knowlodn from the couses stated

Degros of Gfie] - 795, ADDRESS : Zac. DATE SIGNED
(J'/- o~ %”-D- : ' @KOO ‘ G

3a. BURIAL, CREMATION, | 23b. DATE . | 23¢. NAME OF CEMETERY OR CREMATDRY o 23d. ATION (Cify, town, or county).

artal " |y/14/63 . Floral Hills " | Kansas City Missourl

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, [26. REGISY SIGNATURE

Shell Funeral Home Kansas City Mo | Y_/s-63 L l}u

{Li d Embalmer’s St on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ
rh Perry

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




;.F'I'ATEMEN'I' BY LICENSED EMBALMER

| hereby certify that the bodv whose name is recorded on the reverse sid.e of this certificate was embalmed by me,

or by i ‘ . - Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No "7//?)/?
P. Q. Address /{/<7 )7%

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to complv
with the above constitutes grounds for revocation of license).

1f 'embslmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




