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STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No/aap-r-

16946
2oy RS

State File No.

Registrar's No.

Y
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁ/
(@) County.. e, '_ a3 Hone (@ State Migsonpl @ County.VaCKSOD -
(5) City or town.. ansas” 1ty el
{Ir cml.y ar towa limits, writs - RURAL" snd name of u:wnahip) (¢) City or town....... Ka,nﬁas city ~
(£} Name of hospital or mst;ﬂ:‘luuon 6 T {II utside city or town limits, writs “RURAL") 9
J2 Bast D6th Terrace. / 5 t
{1f not in hoapital or institution, write streot number or Iocntmn) (& Street No...... 32 Eaat"'i%é},?ww &E_'Ene
(d) Length of stay: In hospital or Institution
\ {Specify whether || (¢} Citizen of foreign country? No (Yes or No)
In this community. . 6 Jears J
years, months or doys) If yes. name country.
MEDICAL CERTIFICATION
3. PRINT
FUIL NAME.........0eorge E, Eno, Jr,
20. DATE OF, DEATI, lonth...
3. (b} If veteran, 3. {¢) Seccial Security l q U % P j J’Z\ M
...minug
nhme war. ¥o No.342=07=330], yeat.. 1our— i
21. I hereby certify that T attended thi azed frnm
5, Coler or 6. ? Single, widowed, married, . 19_(_.{_ fto. Py S
+ sex. Male dﬂce..ﬂm.t.e ...... divorced. MATELOA || 10t 1 lagt saw h.e plive on... . } w) S
6. (5 Name of husband or wife...o.coooceccveeeeeee. 6. (¢} Age of husband or wife if aud that death occurred on the date nnd hour stat d above Duration
Ru.th B " Eno alive.......... 35 ...yCars Immediate catse of death * é
7. Birth date of deceased........ Navemher . l&th .......... 1906. ....... -02n0.
{Montb) {Day) {Yenr)}
8. AGE: Years Months Days If less than one day
7 [ 4 :
_...min.
Due to A
9. Birthplace............ BWELANGEOR,........ Iowa. ................................... Y N4
- - - (City, town, er cuunty} {State ur fureign cuuntry) "4 l /L/
i Other conditions. Ve .
10. Ussl oceupation..... D@Rartment. Head e i i o7 G} \H
ii. Industry or business Ha'll Bro thers . L PHYSICIAN™
I~ Ma]or findinga: -
&3 G E S of Q ..... f_g’(_b-p—-—- ...................... .
£ 12, Name.......ne - eorge H, Eno, or, /! operations.. . Underline
2| 13. Birthplace & Nehrr....ifnrk...s... the cause to
it , oF cpunt: State or fureign country Of aut, _ Y P should be
E t4, Maiden name ﬁleie eswgeney autopsy e c‘ha!-ged sta-
a I14inods 7 ||—== tistically.
% 15. Birthplace (it towa, or comnty) (Suu]u‘r];n%eﬁt?iuguy) 22. If death was due to external causes, fill In the following:
16. (@ Informant . MT8e Ruth Bo Boo T [} Accident, suicide or bouicide (specify)
@ Address._ 32 Bagt, 56th Terrace. ... ... (®) Date of occurrence :
17. (a) __..._..Eempval.«....".... e () Date thereof... 5=19-44 || @ Wheredidinjury oceur? (City or town) {County) (Staze)
{Burial, cremation, or remaval) (Momth) (Doy) (Year) (d) Did Injury occur in or abott howme, on farm, in industrial place, in public place?
(¢) Place: burial or cremation..... Bur 11 n_gtonllowa- ......................
if; f pl
18. (2) Signature of funeral director.. Freeman CMort VAry While at wor e e Of ATV
(8) Address Kansas City, Mo, e (MOD
23. Sigma LA ADOQAAD ... (M. Dresiho......
19. {a) (8198 & ... b - 15’ )
{Date ol | registrur) (llegl:l:nr -u:mum) Address_ Y’ .. Date signed....ooe.ne
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the Feverse side of this ceftificate was enibalmed by me, or by

eeteemeeeieatemeoeetesemtmstmtteee e ermemetease s et s enen e sren vt eeet e ema s e e : eeresteeenene e Registered Apprentice No.....

. , s:ganMz—-y’ 77/ g jW"‘""‘
’ C | ~ = Licensed Embalmer No'é(ﬁ N e
. .t po. Addrm/ﬁ/m (’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
the ubove constitutes grounds for revocation of license.) ' ¢

working under my personal supervision.

tomply with

-

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




