THE DIVISION OF HEALTH OF MISSOURI

. e300 FILED MAY 19 1949  STANDARD CERTIFICATE OF DEATH
_ * State i No.. 1?%8

B 10.48
BIRTM NO._______________________ REG. DIST. NO. __LZL PRIMARY REG. DIST. ..o/aa:r... Registrar's No
t. PLACE OF lyZA'li: ) . 2. USUAL RESIDENCE (Wher d d tived. [ id before
a. COUNTY 80n 2. STATE  Migsouri b. COUNTY Jacksong;"'“"‘“"’
b. CITY (M outride eorpurata limits, write RURAL sod give - | €. LENGTH OF || ¢, CITY (1f cuteide oorpotate Hiita, write RURAL mud give towmabip} ¢t -
OR ~  Kensas City townadip) S’é‘aﬂnvm- saestl _OR ‘Kansas City _ 3
o Rt on siresivat ddroen ot gathon ¢ DORESS O rarsh gfv foeation) ' /4
INSTITUTION 3125 Mi chiga.n Avenue / 3125 Michigan Avenue ,)
3. NAME OF a. (First b. (Middle) ¢. (Last) 4. DATE (Manth) (Day)
DECEASED AMELIA- ENNIS . r 1538
(T‘ﬂx or Print) DEATH
F al ]}6 COLOR OgtRACE 7. \P:J‘FD%F‘!A!‘EB gﬁ!ggckéeRRlED.ﬂ) 8. DATE OF BIRTH 9.:.?5 (Ia n;n ,:a:::l 'DE I GNOER B Ki3.
em. e . " {Spacily; Hogra | Min,
e Never married ¢ Jd2n 25, 1904 45 L5 I
10a. USUAL OCCUPATION (Givakindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsign oountry) 12, CITIZEN OF WHAT
dotwe during most of working e, even if retired? DUSTRY (ﬁu RY1
At Home None _ Belfast, Ireland «D.A,
13a. FATHER'S NAME 13b. m_pten's-mlozn NAME 14. NAME OF HUSBAND OR WIFE
Arthur Ennis Eliza Marown : ] None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 'SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 20, or unknown) ] (I yon. xive war of dates of service) NO.
No : . Yone Miss iEedie Tnnis 3125 Michigan

18. CAUSE OF DEATH MEDI CERTIFIFATI N . f INTERVAL m“wﬁ' )
anty enecsusmper | I. DISEASE OR CONDITION 4 2‘4 s | ONSET AND DEA
- aker o'y % | DIRECTLY LEADING TO DEATH® () /; oy 47, g 2” o .

line for (a), (b}, acd {c)

. ANTECEDENT CAUSES . —
Tkis does not
s mean DUE T (b) ﬁ g % z. 1 /‘5 7%0-

tAe mode of dying, such | Morbid condilions, if ang, FHM
as heart failure,; asthenia, | Tise to the above cause (o) statd

e, It aenns fhe dig. | A underlying cause fost. .
case, infury, or complica- DUE TC {¢) -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - : . K
Conditions contributing to the death but not . 1
related Lo the disease or condition cousing death.
i%a. DATE OF OPERA_ | 19b. MAJOR FINDINGS OF OPERATION M/ZL LI 2. AUTOPSY?
[ ﬁf 1 O .
S -1~ 4 g . ) ves [ ] w0 IE/
2ta. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (---.hw-hu‘i 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)Y
SUICIDE horas, farm, fastory, surest, offioe bidg., st0.) . :
HOMICIDE .
21d. TIME (Momth) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUI_“ N
. WHILEAT[™] NOT WHILE P
INJURY @ | work AT WORK

2 I.he'reby certify -that 1 attended the deceased frbﬂ%l, mj_/g,lo %&, 19_%_’?!?;0! I last saw the deceased
alive on - 2 , and that deatk occurred at 2. _Pom., frdm the causes and on the date staled above.

2. SIG ol (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
P UL P B 352 P sana? G | 305
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 1 24d. LOCATION (Oity, wwn.oremmty) (Stats)
o, ﬁ“m{ﬁl Mey 2nd Memoria.l Park Kansas City, Mo,

DATE REC'D BY LOCAL R'S SIGNATURE FUNERAL DIRECTOR'S SIGNATURL " ADDRESS
P Z az é é Freeman Mortuary 104 West 42nd street
d Embaimer’s S on Reverse Side) —

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




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,

- . . Student Embalmer No.
working under my personal supervision.

‘ /5/ 7 )%
SEUEnt vuveeerrrenrrasrrarns trsanaseannans Signed, /(’%’ > - ._. A

Fudent Esbalaer Licensed Embalmer N&A% 0? f
‘ P. 0. Address % @ yZi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply
the above constitutes grounds for revocation of license.)

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




