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No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH "i 4 () 5 ot
t ]

e | FUETNOVTIST STANDARD CERTIFICATE OF DEATH State Fite o

T
xzs390 Registration District No......27 Z__. Primary Registration District No....__/aa...... Registrar's Nomn«;;ggam
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: V. 4 2
& |1 @ county Jackson, Missouri Jackson
- 3 {a) State 2 (&) County f 4
o= (b} City or town Kansas City, . =
- o) {1£ outaide ¢ity of Lown limits, write *"AURAL" and oome of township) (¢) Cityortown K&nsas Clty, 9
3 g {¢) Name of hoapital or institution: {IT outaide city or town limits, writa “"HURAL™) *
= — _______._.25:5_ Eenn.. btrﬁﬂt 3 S — || @) Street No. 7246 Penn,
y = (If oot in hospital or institution, write streat number or location} (1T reral, give location)
E (d) Length of stay: In hospital or institution
44 vears / {Specily whether || (¢) Citizen of forcign country? X {Yes or No)
% In this community. y TS, x 0
- varnra, monthe or days) If yes, name country
=
e MEDICAL CERTIFICATION
2 e e _Clarence E i
z FULL NAME e b, Fnnis, .
- . 20. DATE OF DEATH; Montn_. O0ODEY, 4, 24th,
« 3. {8 If veteran, 3. {¢) Social Security 194)  hour 1:00 I P,
a name wat. Noy No NQ. )
= 21. 1 hereby certify that I attended the deceased {ro oot AN
= O 5. Color or 6. {a) Single, widowed, married, 14_’_{_ to 1091
! Whi . —M‘L s
:I 4. Sex Male race. fhite divarced..... L 1.__9._}:‘1__'_;6_(_14 that [ last saw h._J.™\. alive on MJ. ' . | 1084
z 6. (§) Name of busband or wife... e 63 (¢) Age of husband or wife if |} and that death occurred on the date and hour “F“fd ab°"¢ Duration
; Gertrude mli S r alive. Un._]g_l_g_v[mwem lmmed:a_te ca| fdeath
&) 7. Birth date of deceased... OVeOmber.. . 29. . _lB RN L= 2 ) W
5 (Maonth) " (Year)
2 8. AGE: Years Months Days If less thnn one day
£ 70 10 | 26 T
= hr. min,
a i Due to. (4 I’I’a /
P 9. Hirthplace Kentucky s I i
- (('n.y. wwn, or mum. (State or foreign sountry) ~ :
S uxldt Contractor nditions T
. Qther conditions
o 10. Usual oceupation n—‘g 2 (Include pregoancy within 3 months of death)
% 11. Industry or business X PHYSICIAN
[ | & - Majer findings: o
4 12. Name James. Enonis, Of operations ‘
- = b j o Underline
2 |24 5. Birehplace Kentucky, ) the cause Lo
— ity, tn or {State or forcign country] of hould b
5 ||E { 14. Maiden name.. 65 E6F JORNSON, 7 autopsy Sz i
= = tistically.
& 15. Birthpl Unknown, : g
- E place. O —— {Svate or Toreign connbiy) 22, If death was due to external caum.‘ﬁll in the following:
S |l 16. (@) 1mformant.. }rse Gertrude Ennis, ! {6) Accident, suicide. or homicide (specify)
B ) Address. 1046 _FPenn St., Kenses City, Mo, || Date of occurrence
17. {a) Burial 2 {6} Date thmfnmlg—-;%:ﬂ.__._ te) Where did isjury occur? {City or town) (Connty) (State)
(Burial, cremation, or removal) (Moath ay) (Ywar) (d) Did injury occur in or about home. on farm, in industrial place. in public place?
() Place: burial or eremation....... Forest. Hill Cemetery .
. G of pl
18. (a) Signature of funeral diractnr - Stine & MeClur Q; S While at work? ... v ‘WML:;:%{ I UTY oo reeepere
B ad &235 ~Jlaza _ {
19 : ; v, ’7‘ ! w &/m Signature_ - 4D oromm. L)
. (g ~
e {Date r*ived loca! rzgnnar) (Hegistrar's n;nalm) \Addms.../.; . _ Date signed m -~
.P (Lictnscd Embalmer’s Statement on Reverse Side) / ’ }/(
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4 1
STATEMENT BY LICENSED EMBALMER
. .. - e
I hereby certify that the body whose name is recorded on the reverse side of this értificate was embalmed by-me, or by oo

working under my personal supervision.

- v '. ¢ -
Note: The above MUST BE SIGNED BY THiI LICENSED EMBALMER in his OWN HAN

thié above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



