. 8. No. 2 DEPARTMENT OF comu STATE BOARD OF HEALTH OF MISSGURI ) & 163
M—-2-43 BUREAU oF G ﬁ' &
. 517,59 ﬁ‘ﬁ T STANDARD CERTIFICATE OF DEATH  suau Fite va
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Reaiar.rauon District Noweocon /‘(f Primary Registratfon Distriet No/ool-—d Registrar's NO_SJBS..
1. PLACE OF DEATH: " 2, USUAL RESIDENCE OF DECEASED:
a o ___Jackson, . : . 4/7
= ;:: ((’:;““:J"':;;:‘" g’aﬁsas Uty @ State..... 188 0UTL ) County Jackson ‘e,
8 B Y l."lh! wutaide city or town limits, write “HUHAL® end nerie of township) 1 (¢} City or town...... Kenses Ci w =
il (¢) Name of holpuelgabﬂleﬁ%nr‘,ry Streat (If outside city or towa limite, write “RURAL™} '
: (d} Street No. 6840 Cherry Street, o
(If not in hospital or frstitution, writs stroet number or focstion) / (If rural, give locatiag)
(d) Length of stay: ln hospital or institution s . no.
5 years (Specify whetber || (¢) Citizen of foreign country? (Yes or No)
In this community.. X ;
ysary, Inonths or days) if yea, name country. b
g - . . MED CERTIFE
3ol@ PIINT 3. Jané.Charles Ensminger i reat cATION
- 26. DATE OF DEATH: Momn_ D€CEMber day 29th
3. (B) If veteran. 3. (¢} Social Security 1944 &:30
name war N0 No no. year. =, h"“‘".._....._...l.._...._..-:.......
i 21. ] hereby certify that I attended the d {from...
5. Color or 6'.((d) Single, widowed, martied, 19
. M | O |- S
4. Sex Fem&.l e race Whl te . (lk d]vorccd_.....}ildo..“t.e_d that I last saw b2’ alive o 2 z t &

f! (4 Name of husband of wife.......

6, {¢) Age of h;tnd or wife if
L b2
2]

TLgsy T T

and that death occurred on the date and hour stated above,
imp

Duration

WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RI

7. Birth date of deceased Je? ue.ry e [} 7 Gl KMo YT o X OV o et PR / .
. {Month) {Day) {Year) N
8. AGE: Years Months Daye ' If less than one day Due‘l;o.. , .
95 111 0 hr min . .
- Due to-_._é\’& ot
9. Birthplace. Vales . L" & 1
s (N . (Cliv, tawn, or codatyy . . {Staie or foreigo conntry} R - [
. B Other conditiona. - .
10. Usual ocettpation.. . cmn. at. home,. ... - - . {Inclods pregnancy whbin 3 months of desth) : a/ -
t1. Industry or busi Xl A : S ‘ Pl .)} PHYSICIAN
o ajor nga:
M 12, Name_ unknown! operations.......... %
E t unkn Y ; : ’ Underline
: 13. Birthplace om’ d/‘ tl;ﬁmuseto
{City, town. or county) {State or forcign conntkry) Of ant jwhich death
:j 14, Malden name i awn., BRIOPY e .chghnmaduld be_
g{ 15, Birthplace _.unknown, A = tateally,
2 . Birthpl O ——t T {State or forvige SemAs) 22. If death was due to external causes, 61 in the following: - !
16. () Informant Mrs, Frenk W. Pe Ck ' (a) Accident, suicide, or homicide {specify)
(%) Address .6840 Cherry, Kansas City, Mo«' || Date of occurrence
- - vz ﬂurlal
. 17. (a) - (b} Date thereof, L < 28 " o nore gty oot (City or town) {Covaty) (Stata)
‘ ‘(Bwhl cremstion, or removal) TR lmw()o(ﬂéﬂn )EII(JDE;, (Year) }l () Did injury occur in or about home, o farm, in industris) place, in public place?
4+ (9 Place: burial or cremation "é; e oy -
Y ine & McClure, Y tyoe of place}
18. (o)} Signature of faneral director. S While at worke 2 I A () Meana of injm
* - » Adrfrpqs 3235 Gillham Plaza, Ku Co MO. s ¢
23. &
. @ LBt Y  wlb. (BMLV‘%’) o MG e.........

{Date recatved local regletrar)

(Reglatrar'y dgnators)

Address..... /'K .. (0 f—L«. —sﬂ*\o - __; Date I{med/_._’jf[

{Licensed Embalmer's Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER -

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

- Registered Apprentice No.. ..o "

working under my personal supervision.

Licensed Embalmer No.. 9. 28 e,

P.O. Address._(m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

comply with




