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— U OF THE
voso | FEESET S1gee  STANDARD CERTIFICATE OF DEATH s i
X37823 || Registration District No. ____._.../ W Primary Registration District No. _,éé 2 2 Registrar's Now..__. —4@9"}—
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
E ((:)) (ét:unty Jaﬁggggs C it 7 (2) State I\Al ssour l (5) County Jackson 4?
t 1 .
8 ¥ or town (11 cutsids city or tawn limits, write “RURAL" and pams of townahip) (&) City or town Kan 8548 c 1 'tY 3
E {c} Name of hospital or institution: I (If ontaids sivy or town limite, weite “RURAL"
K. C. Geperal Hospital No. 1 _£)_ | & sweet o 1841 E. 7 8t. £
FI (If ot in hospital or institation, writé & street number or tion) v (If raral, give location)
& days e
2] (d) Length of stay: In hospital or institution
(Specily whether (&) Citizen of foreign country?. (Yes or No)
S In this community. lO____X_e.BJ'f-‘. 0
years, months or days) If yes, name country, s
& MEDICAL CERTIFICATION
= 3. (a) PRINT .
B || fuil *w. . Frederick Enyart ... Oct )
< 0y T vet 3 (o Social Secarit 20. DATE OF DEATH: Month : day.
. veteran, . ()} Socia rity ]
a name war. No. No. Wey year 1944 bour 2 minute Pim
! TS 21. 1 hereby certify that I attended the deceased from
EI " 5. Color or 6. (o} Single, widowed, married,|| _OCt. 7 whbio  0Cte 9. 1044
M) 4 sediBle 17| neWhite.. l divorced Married-- || tat Tlastsawh LD sliveon.. OC L. 9 10.4.4:
E 6. (b) Name of husband OF Wife_...........coeere—ees 6! () Age of husband or wife if [| and that death occurred on the date and hour stated above. I ratio
3 n
’ Nellie Enyart..:: e 1. veare|| tmmediate cause of deash.... 2 3PiTEYION pneumonTE™.
7. Birth date of deceased Sept X 1870 ||..&nd atelectasis
j (Manth) (Day) (Year)
-]
4] 8. AGE: Years Months Daya If less thaa one day Duye to
g 74 1 8
= hr. min
- ’ Due to '/\
B || 9. Birthpace......Gardner Kanses, . o
E -- - - {City, town, or county)- - .{Stats ar foreign country} || T T p ' U
@ || 0. Vs occupation. MOTQCO. Missipnary.. Retired ... ‘};2:_.;;335;;;:::, e S FRATE !
- 11, Industry or business PHYSICIAN
[ . Major findings; : —_
b E 12. Name___Jarimiah Enyart Of operations
s I e S i —; -
4 = 1 13, Birthploce :
] = [G tqwn. or comniy) (State or foreign countey) Of autopsy S ee above :v]il.;c‘l: l(fi&l:g
5 g 14. Maiden name. ... J.z_a, Aon._Porter ; harged i
-4 , tistically.
E ‘g 15. Birthplace mngwr:r:r = e o o 22. If death was due to external causes, fill in the following:
"B |16 @ tuforman. Mrs_Nellie En yart oo (a) Accident, euiclde, or hamicide (8pecify)ee.: -
P () Address 1841 E. 7th.. St. i ! (8) Date of occurrence
- Where did injdry occur?.
17. (@ .. Purial (5) Date thereo! 1012 TQM{(‘) & ; Frr
(Burial, crematien, or “"“’“IM (Mouth) (Day) (Year) (&) Did injury occtir in or about home, (onlga‘:"mu,)r: lndust;ml plagg in pubh::laoe?
(¢} Place: burial or cremation e T 2 A
18. (@) Signature of Eun:ral dlrcctor% / . @_._._ While at work? ... . Cpecity two o hm Y. "6" S
@ Addroas_ ~P2g Tlze i | z / .
- S;gnaturl' O
19. __ -/, by .. A sl a8
@ {Dats reecned lou -l% @ / (Negistrar s signatare) Addrm.-_.._jhi@..d._.‘_ i 1 Lo Iéen ! l HOSD oDate aigncd
(Licensed Embalmer’s Statemeant on Heverse Side}
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STATEMENT BY LICEI\SED FMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by,

N - , Registered Apprentice No ,

working under my personal supervision.

et Licensed Embalmer No, 7-( 7.<

. POAddress/(G s,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWR]TING. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘ i

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




