. 5. No,300

LY,

10.43

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

YUED SEP 11 1953

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. /i 2 PRIMARY REG. DIST. MO.

" State Fiie No... 2859.?
w10 B052

oo,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If inatizution: residence befors

. . STATE , N admision).
a. COUNTY  Tackson & Missouri b CONTY Jackson ™~
b. CITY (H oatalds corporats Limits, write RURAL snd give c. LENGTH OF ¢ CITY ‘ . s Residenoe within lizita of
townshipt| STA Dlagy) QR acity ud
Town  Kansas City Pl &[x‘ TOWN Kansas City ve
¢. ?%PFIBAT_EOOF {If not in hoapital or insticution, glve streat nd(re— or 'tiun) .ASDTDRREEEgS - (If rural, give location) % %
INSTITUTION.  General Hospital No, 1 n 2630 Lockridge 3
3 NAME OF a. (First) b 3(Middle) 7~ c (Lest) ‘ 4. DATE (Month) (Day) (Year)
(Tyw or Priss) Harry s Engnehl peArt 8 11 1953
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In yesrs| iF UNDER 1 YEAR | ™ UNDER M HRS.
. WIDOWED, DIVORCED {Specify) laat birthday) Mom.ha, Days | Hours [ Min.
Male White Widowed 11-p- 70 |
10a. USUAL OCCUPATION (Give kind of work 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;¢ wag State or Foreign Country) 12_CITIZEN OF WHAT
Policaman Police Dept. Hannibal, Missouri & TISA
13a. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wiFE

* Andrew P.

o L

En

gnehl | MB.I!?L_ﬁnderE. o)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE&‘.ZUR!;I’(;!r

(If you, give war or datos of service)

(You. no. or unknown)
No

eh

18. CAUSE OF DEATH

. Enter only onecause per

line for (a), {b), and (¢}

*Thiz docs Rol mean
the mode of dping, such
as heart faflure, asthenia,
ee. It means the dis-
cose, infury, or complica-

i. DISEASE OR CONDITION _ °
DIRECTLY LEADING TO DEATH‘( ),

IInkno

Congestive heart failure

-~ MEDICAL CERTIFICATION o P

INTERYVAL :v-
ONSET AND BEATH

ANTECEDENT CAUSES

Morbid conditions, if anp, giting DUE TO (b)

Debilit.y

rise to the cbove couse (a) stating

the underlying cause lazt

o o
DUE TO (e}

tion which caused dealh.

Il OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
rdattd to the diseare or condition causing death.

Decubitus ulcers

X
W

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
ves (1 e B
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm, factory, steset, office bldg.,eto.)
HOMICIDE ' . . )
21d. TIME (Moath) (Day) (Yesr) (Houn 21e, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE.
INJURY - AT WORK

WQRK

2, I hereby cerlify that I atiended !he deceased from
alive on _Pugust.

, 19

, and that death occurred at __3

_duly 22 i 53 1o _August 11 1p 53 that I last saw the deceased
L, from the causes and on the date stated ahove.

-

Za. SIGNATURE> .
AL F

CREMA--

F‘ﬁ,ﬁl

B.1. BurnS(Degm or titie) |, Z3b. ADDRESS
L 2hth & Cherry

23%. DATE SIGNED

8-13-53

DATERBC'DB\'-L'OCAL

 REGISTRAR'S snGm‘rﬁRE




|

STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 T« 2 V- 3 S - PP

working under my personal supervisicon,.

Student....ociiiuiirieiirieiirraearaeiaaraanaaraaan Signed..... x

Signature of Student Enbalmer
Licensed Embalmer
- P. O. Address. /% (%,

2.7
Note: The above MUST BE SIGNED BY THE LICFNSEjD EMBALMER in his OWN HANDWRITING. (Fail
to cormply with the above constitutes grounds for revocation of licén‘se). T i

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. -

4




