WRITE PLALNLY—USE UNFADINS;/BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT QF COM
BUREAU oF THE CENS{]

Registration District No. __._85.____

MISSOUR! STATE BCARD OF HEALTH

Wi, STANDARD CERTIFICATE OF DEATH
1 « ]glgym Reglstration District No....._..j.,.QQ.I.....

State File No. 34'795.)
105 l!

' Registrar's No

1. PLACE OF DEATH
(a) County. %AuChanan

() City or town St Joseph -
{11 outside city or town [imits, write "RURAL" snd name of town.h!p’

r {natit
ose"ﬂqs HEospital
" {If not in hospital or inatitution, write atroet muger alocaf.lon)
(d) Length of stay: In hospital or institution
In this community. 53 Jears.

yoars, months or daye)

(¢) Name of é%plt

{Spocily whather

2. USUAL RESIDENCE OF DECEASED:
Misscurl

® County__BUCHANAN
St.doseph, :

(It outside city or town limits, write “RURAL"}

917 Seneca Street,

{If rora), give locagion)

(c) State

{¢) Cityortown

(d) Street No.

(¢} I foreign born, how longin U. 8. A.2

MEDICAL CERTIFICATION

3. PRINT . John Jos,.Ennis-
E -
FULLNAM 20. DATE OF DEATH: Month Oct i 7 day. 5 ; ISA
3. (b) If veteran, 3. (c) Social Sect_:rity et
name war. None Né:ee.‘.a.z:.mz. Fear hour. " F---“_J—;“M-
21. T hereby certify that 1 attended the d om. e b
s Color ar 6. (o) Single, widowed, married, wfi" to 1o
4. Sex Male oe mite divoreed Single l.I astsawh..,.........im alive on... e 3&:_—...__.._..____.._ 19{(
6. (b) Name of husband or wife....ce—— e, 6. (c) Age of husband or wife if t death occurred on the date ang hour stated above. i uration
allve.______ __..... teil;nE:f deat S  « N
7. Birth date of decensed._OC EODEY 25 aed a0 €. /%o
{Monthj {Day) (Year) { y r"}f ¥-40
3. AGE: Years Months Days If less than one day Due to. 2
‘ 7y
55. 11 { 10 - NP
hr. min D ['
0 Due to
9. Birthplace St .Joseph S M( e .,
(City, town, or county, Stats or foreign coun! —
Oth dith MLA aé/ ;‘v‘\-—' :
10. Usual oceupation }_3011 er m.aker : 7 (Tochade preguancy within 3 monibs ofdul.h)a
11. Industry or busi WeP oA } PHYSIGIAN
§ 12 Nawe._ ThomasaEnnds .o M e —
ngerine
& 13, Birtbplace. Unkn own ‘New York, b ihe causeto
Stute or forel, try) ¢ —
E 14. Malden pame IS{;. i"efmﬁmign ¢ - o oo | Of antopay.. = -houldnbaE
Phc"————l—o inOiS - . ~ . tigtically.
z{ 15. Birth (City, town, or m,,.%n—“—' 'J(:s.,“.,, foreign covntry) || 22. If death was due to external causes, fill in the following:

(@) informant__MTS.C.d.Carolus
o Addrems k212 S,20th St.St.Joséph,Mo,
Burial

© () Date thereof.

Qct 7,1
{Burial, cremation, or removal) (Month) {Day) (Year)

(¢) Place: burial or cltmat!on.......”t L -Ce

(5) Sigoature of funeral ﬂmmrﬂu&g_nﬁ.mm

17. {(a)

18.

LO—=7-, 750w

19. {a)
{Date coceived Jocal registrar)

{ Registrar's slgnature)

(a) Accident, suiclde, or homidde (specify).
(&) Date of occurre
(¢} Where did injury occtr?,

{City or town} ty) tate}
(d) D!:i_.yy oceur {n or about home, on farm, in ind ple.u: in pnblic place?
yJ
-t place)
ns of Injyry. ..

;‘Z;f;,::z-_%z .

{Licensed Embalmer’s Statoment on Reoverse S:do)
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.+ . ...STATEMENT.BY LICENSED EMBALMER C e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed- by me, orby .

e Registered' Apprentice No.
' _ ivorking under my personal supervision, ’ ' '

e . o e .

o T . ._ : ] LlcensedEmbalmerNo 3 58 eemeeenessnnn
_P. 0. Address St Joseph, IV'O._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) « - .-

- . If th.ls bo(iy 1-3 not embalmed, fact shou.ld be so stnted above.

w



