No, 2
1-13-40
-17-39
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DEC 2 2 1541

Registration District No._....,a.z_z__._.......

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

"
(42 .?3
 Stale File NOwvpirsioesagian oo e

o0 4°17

Registrar's No.

1. PLACE OF DEATH;:

(e) County. Jackson,

Kensas City,

(8) City or town

(ll’nnuidc city or town limits, write” RURAL" and name of townahip)

@ Namepl mprpater oyladon:

7" (1f not in hospital or institutisn, writs strest number or location}

2. USUAL RESIDENCE OF DECEASED, h @,s[?
(& County.._.._II.ﬂQkS,QIL,.........3_.
Kensas City, -

{i? ontside city or town [imits, write "RURAL"™)

5103 Olive, ¢

(@) State Missouri,

(&) City or town

. WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECOi'tD

(d} Length of stay: In hospital or Institution X (2) Street No, ; .
45 vears (Spacify whether (iF rural, give location)
In this community. ¥ 2
years, montha or doys) {¢) If foreign born, how long in U. S, A.? X years.
. MEDICAL CERTIFICATION
3 (o PRI e Pdward Francis TFenlon, X h 12th
20, DATE OF DEATH: Month DOVEMDEY ... s
3. (8) If veteran, 3. () SociaJl{Secunty year. 1941 hor 2:120 P Ae M
oM No I hereb: tify th: ded the d f)
21. ereby certify t. en e [{s}e:1
0 Male 5. Color Vﬂlite 6. (@) Singl mdowe;r;graﬂ M_. 19 %ﬂ ....... Igyz
4. Sex race divorced....___. Lo 2. 1] that I last saw hoAkan alive 00’ / 1952515
6. (b) Name of husband or wife __._ 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.. Duration
Edith Fanell Fenlon, ative years || Immediate cayse of death
. .
7. Birth date of deceased Ja.nuary’ 21 1869 [E—— Lﬂﬁ% Mﬂ_mw ..... M
{Month) (Day) (Yonr)
8. AGE: Years Months Days If less than one day Due to 7 7 Q—f’
]
1) .\}
72 9 21 hr. i ?
Due to.
9. Birthplace Ka’nsas’ / .
(C;uRl.nwn. or mnntr) (State or forefgn conntry)
N e 11'6 » Qther conditions
10. Usual n‘:r fon {Include pregnency within 3 months of death)
11. Industry or business X PHYSICIAN
- H .
g{ 12, Name Edward Fenlon, Major findings: | —
2 ’ nderline
= %13, Birthplace Chio, / the cause to
City, t State or foreign try) W = ea
a8 14. Malden name (Gl ﬁﬁ”ﬁé)(ﬂn&n, ¢ i o Of autopay. y . ahould be
oY 7 s
15. Birthplace. 10, : stically.
= {City, town, or county) (State or foreign conntry) 22, If death was due to external causes, fill in the following:

Hrs. Edith F. Fenlon,
5103 Olive, Kensags City, Mo.
11-12-41

(%) Date thereof.
(Mnnth) {Doy) (Year)
() Place: burial or cremation Leavervio X'th Kanses 4

18. {a) Signature of funeral director. Stine & McClure L4

16. (2) Informant

(3) Address
17, (a) Removal 2

(Barial, cremation, or removal}

{8} Accldent, suicide, or homidde (specify).
(%) Date of occnrrence
{£) Where did Injury occur?

{City or town) rfCounty) (Seate}
(d) Didinjury occur in or about home, on farm, In {ndustrial place, in public place?

(Specity type of piacs)

While Bt workPa . eemsesssns, (e) Means of injury. U

®) Agdpess... jzs‘ﬁimu_b%f Lo, Moo
. (a) } ?m _/ - ®) -
{Dateroceived local registrar) {Registrar's signatore)
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STATEMENT BY LICENSED EMBALMER ' ’ . 3
N %
I hereby certxfy that the body whose name is recorded on the reverse side of this cemﬁcate was embalmed by me, 0f by =

workmg under my personal supervision.

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRITING
the above constitutes grounds for revocation of license.) - .

If this body is not embalmed, fact should be go stated above.

. R?gi_‘s"t"e;ed Alppreni_:ice Noa?f-.—L

(Failure to complg»




Ie

- A1 Lwvits’containing erasures will not be accepted; draw one line through error and write above it,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS State File No

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No}/'z/ .....

194__/.. before me appears

J ............. oath, states that the original record of death

/ Kot , 19 4(/,in the State of

Missouri, and whj

was filed at

/(/ / 3 . 19..-ff.,}should be corrected as follows:

ttem No. {2 € should read... ... 7 5 Ao’

£ Yo (]

Instead of
Itern NOw e should read {/ i
Instead of
Ttem Nowooeeeeeee should read
Instead of
[tem Now should read
Instead of .
Item Nowooeeeeee SHOUIA FRAL st ettt bt e ee e eeeeeseneeeeme et s ree
Instead of
Item Nowooooeeeee should read.......oomeiieeeeee e
instead of
Item No. should read
Instead of
Item Nowood should read.
Instead of

The above is true to the best of my knowledge, information and belief.

(SeEAL)

Subscribed and sworn to before me this

My Commission expires

YA % W ]
jﬂ day of s AC/J 194..[,.
7~ R ) 4







