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tem of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF DEATH in plain terms, so that it may be properly classified.
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. Exact statement of OCCU?ATION is very important.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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County.....J8CKSON Begistration Distriet No........... 399 ................. Flle No
Townshtp... X AW Primary Registration District No........ Registered No...... 3 86 !} ___________
ay...Kansas. City.... ®o.......h 022 East 75th % to q‘ rrace o 8w.,.,,
2. FULL NAME Charlotta Lyon Ennis
(@) Besidence, No... b 020, Fast 7oth St. Terrace . . L S
(Usua! placa of abode) . (Y nonresident, give city or town and State)
Length of resldence in city or town where death occurred yTh. mod, ds, How long In U. 8., i of foreign birth? yra, mos. da.

3. SEX

remale White

4, COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR

5A. JF MARRIED, WIDOWED, OR DIVORCED

LR WIFEor George

PERSONAL AND STATISTICAL PARTICULARS _?; MEDRICAL CERTIFICATE % DEATH
DIVORCED (10rite the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) o 2— .19,
Marrie WHEH BY CERTIFY,
................... VA2 Y. 2 .. .2 ... 1957

7 A Ennis 1 last saw &Y ... alive on....g ...
6. DATE OF BIRTH (MoNTH.OAV.ANDYEAR) }lay 24 1868

7. AGE YEARS MONTHS DAYS If LESS than 1 || Thegrineipal cause of death and
day, ..o hira. ! 6
65 4 5 Y S min. | (L7 ,m 1t

8. Trlx:g;a, profession, or particular

....................... 219353 Death ia said
to have oceurred on the date stdted above, au/ﬂf;’ﬁﬁ

causes of importance were as follows:

24

19. UNDERTAKER .. ? -
(ADDRESS) < /

. FiLep.. Z=ete 7 ‘3~ .

11 no, specify.

D'"LZ—;-‘Q-@—""B-: 24. 'Was disease or ian indany way to o(oc;pntlon of deceased?

F4 d of work dene, assploner, .4+ hWome 090909092 ||l
<] sawyer, bookkeeper, ate .tlt h ome -
Ll 9 1Ind r business in whick ~[||7¢T
E wuosrtlzng.l done, a8 sitk mill, 0 e e s e g e et 1o U rr e s e afe e fer B e | e
5 saw mill, Bank, 8.t e e
B 110 Date d Inst worked at 1. Total time (years) ||~ gl i, -
8 this occupation (month and spent in t| . :
FOAE) et sieeseareseaense seasmen et se b 0CCUPAtion.....corcrmcenineennad
12. BIRTHPLACE (CITY OR TOWN) . .
(STATE OR COUNTRY) Kangss
bl | 13. NAME L (]
: Joseph H. Lyon Diame of operation . Date of
« | 14. BIRTHPLACE (CITY OR TOWN) . ¢ What test confirmed diagnosis?. ... Was there an autopsy‘!.w.....
a (STATE OR COUNTRY) New YorK
T g 23, 1If death was due to external causes (violence), fill in aiso the following:
B f1s.MaDEN NAME Tucy Ketner Aceident, sufeide, or hom;7dz! ................... . D;@nief
s ) Where did injury occur?./... 17—&"7 ................. L ol .
§ | i ace o gerom-.. ey ol i v, s, o S
£= Specify whether injury cccurred in industry, in bome, or in poblic place.
17. INFORMANT _, il il e S B2 el ).
(ADDRESS) 7 4 =0 - ; Manner of injury.
18. BURIAL, caiarlou. OR REM Nature of infury.
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