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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

THE STATE'BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite N

RILERNY P‘s

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

1Y

3264'7
Registrar's No.... 4398m

Lboa

1. PLACE OF DEATH; J k 2. USUAL RESIDENCE OF DECEASEY:
C on
{(a) County acxs (s) State Missour?l ) County Jackson }{P
R — Kansas C1ity .
(1 outsido cily or town limits, write “RUBAL" ond name of township) (c) City or mwn._____K__ﬂnS&S ..... C 1 ty
(¢) Name of hospital or Institution: . / {If outgide city or town limits, write “RURAL") nd
___1310 Highland , @ Steeet No.......1310..Highland z
{If oot in haapital or institution, writs strest number or location) (llmal. give location) vd
(d) Length of stay: In hospital or institution
24 vears (Specily whether || ¢¢) Citizen of foreign country? No {Yes or No)
In thi: it
D;ear: 2?::.“3‘ d};y-) - I yes, name country.
. MEDICAL CERTIFICATION
3. PRINT  Charlie D. Engram " N
o e - 20. DATE OF DEATH: Month__OCh e day 9th
\ veteran, 3 utity
name war. None Séds -STO- 1262 year 1945 hour.. 2.0 2 30 miﬂ"te.....P..O M
eby certify that I attended
Male o = 9" Col | S vifgrirpy 19
4, Sex “t*  race t:hw.imt:sd...___._______.._.‘_F 19s
6, {b) Name of husbandorwife. ... ... 6. {c) Age of husband or wife if Duration
@ lillie Engram veon 33, ..
7. Birth date of deceased ME.'V 19 89&
(Month) {Day) (Year)
8. AGE: Yeara Months Days If lens than one day
48 S 0 ; S |
hr, min ‘
s son.  Sulphur Spgs. Texas / \
i {City, town, or county) {Stats or foreign country) |
. - Other conditions ‘
10. Usual occupation Hod~Carrier i within 3 mantha of death) ’)
11. Industry or b SR | / - PHYSICIAN
) . jor findings: _ -
812 Name Charlie Engrem ... 701 operations . A .
2\ 13. Burthptace Texas | the cauee to
(cuy a, (Stata or foreign country) Of aut should b
é 4. Maiden name.—.... L8} aﬁe‘if& Finney_..__.____.«..“.._.____ autopey T mé’%ﬁ ;m‘f
E 15. Birthplace. i n'w po—— (suuTef x_g'a u!) 22. If death was due to external causes, fill in the following:
-1 3 SOW or foreign coun
16. (6} Informant 1ie En,grm‘u ¢ (a) Accident, suicide, or homicide (specify)
& Address 1310 Highland (#) Date of occurrence
. @ .purial (&) Date thereof.___LQ=27=45 || ¢} Where didinjury occur? iy o vy sty
{Burial, crematioa, ot ecaval) (Monthy (Day) (Year} || oy Did injury occur in or about home, on farm, in industrial place, in publu: pl:u::?
(¢} Place: burial or cremation . (] ‘—7-_/)
18. (s) Signature of funeral d:re-cmlvzg s £ ‘1 A While at work?...., © L Gpecity ‘(’e‘)"' ‘ful’"ﬂ W_L_M
(&) Address 'Y a 23, Stemat (}b} rohen B
FRatiure. JUURE—
1. () A = 20-F5 o . ey S
(o} (Dﬁmi-ud Tocal mk(r:g ® {Registrar's sigeature) Address._ ié— 3 é Fe‘ﬁ" Date signed...

(Licensed Embalmer's Statement on Reverse Side)
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working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIFR in his OWN HANDWBIT]NG. (F ure to comply with
the above constitutes grounds for revocation of license.) . - .

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




