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BUREAU ©F VITAL STATISTICS
CERTIFICATE OF DEATH 2 P
1. PLACE OF DEATH 4 )
389 )
County,, Jackson Regisiration District No. File No. : A u/ / iLa
Township... . BEW e Primary Reglstration District No........... 3. €383 2 Registered N\ 2.0 "
City... Kansas. City. .. . AL Tuke!s Hospital . Bt Ward)
2, FULL NAME................. Mrs, Orbie N. Enoohe’. .~
(a) Resld No.. 2458 Benton By . Jfo Ward,
(Usual place of abode) T (It nonresident, give city or town and State)
Length of res{dence In city or town where death occurred YIS, mos. ds. How long in U. 8., 11 of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS Af- MEDICAL CERTIFICATE OF DEATH
3. SEX & COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR July 3 1 30

Female White | TMarried ¢

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(oM WIFEoF  Tyeian R. Enoches "

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

Ly

W

.

wnllo I"I.Hll‘.‘l’. iR UNrARviIiNG IINAe=== 1 "Rila lo™RA FEF’I‘NENT nEvuUny

6. DATE OF BIRTH (MONTH, DAY AND YEAR) June 15 .
7. AGE YEARS MONTHS DAYS

40 o 18
8. OCCUPATION OF DECEASED

» {a) Trade, profession, or
5 particalar kind of wark At home b U
(b} General nature of Industry, , 5 £°(§;rc%"‘%2;$)k\'
7

business, or establishment in
which employed (or employer)

{t) Name of employer

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

s -
9. BIRTHPLACE (CITY OR TOWN) Centralie . .

(STATE OR COUNTRY) Missouri

. NAME OF FATHE .

10- NAME © R Riley Bryson
w | 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
[

(STATE OR COUNTRY)

E Missouri
E 12, MAIDEN NAME OF MOTHER Marthe Jene S3i rma

13, BIRTHPLACE OF MOTHER {(CiTY OR TOWN) *3tatas the Dismask CAUSING DEATH, or in deaths from VIOLENT CAusES, state

(1) MEANS AND NATURE OoF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STaTEORCOUNIRY) _ _ Missouri HOMICIDAL.

" 18. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

INFORMANT S Do beetn?

(Address) ?/,3/ J‘f W_. . ;
"' Centralls, Missouri July 444
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