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. ¥
BIRTH NO. REG. DIST. NO. ¥ f PRIMARY REG. DIST. 0./ @ @3 Fopisirar's No SR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If [ostitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimlonl,
\ Jaokson Miagouri Jackson
b. CITY ! outeid limits, write RURAL and gi ¢. LENGTH OF ¢. CiTY
R o # corpumie imils = w-'x:lhlv) STAY (in this place) OR * ?;ﬁm&%’:ﬂm&;
TOWN Kensas City /e TOWN Kangas City X =4
d. FULL NAME OF (1f not in hospital or fnstitutiop, cive streot ldlﬂ— or locaiion) s+ STREET (If rursl, give location) ' A
HOSPITAL OR ADDRESS £ 5
. INSTITUTION Home 5638 Rookhill Rd 17— 5638 Rookhill Rd,.
) -
3.51!‘:%5255%% a. (First) b. (Middle) ¢. {Last) 4 DSFE (Month) (Day) (Year)
(Typeor Print) _ FRANCIS GERALD ENNA DEATH ] 8 56
5, SEX c 6, COLOR OR RACE | 7. mﬁ%ﬂgg. Nﬁggcnééamso. & | 8. DATE OF BIRTH 9-:_55&-;:-;:- S moen YEAR | O wogR uoum.
(Bpecily} t ¥, ocothe | Days | Hours | Min,
Male Wnite Negver Married L-12-51 1 | |
10z. USUAL OCCUPATION (Give kindof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . - 12. CITIZEN
done during moes of workiag life, even i retired) | - DUSTRY {City and State or Foreign ""'““0’” COUNTRV?F WHAT
t Infant Kansas City, Missouri T.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME O SBAND'OR WIFE
" Sam C, Enna : : Mary Rogse Patullo | Sdik* *¥
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 BSTOGNATURE OR NAME ADDRESS
(Yes. no, or uoknowal | (If yes, elve war or daton of servies) RO.
| None

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (), (b), end (c) DIRECTLY LEADING TO DEATH® (5

*Thia does not mean ANTECEDENT CAUSES

the mode of dying, such | Morble conditiona, if eny, giring DUE TO (b)
as hear! fuilure, asthenia, | Tike {0 the cbove caunse (o) stating ] ]
de. It meana the dis- the underlying cauae last. . -

case, injury, or complica- DUE TO (e) ah
tion which cansed degth, | 11, OTHER SIGNIFICANT CONDITIONS T"' -
. Conditions contributing to the death but not
related to the disease or condition causing deald.
192, DATE OF QPERA- | 19%, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2 TION . ‘ VI
. YES D NO
%‘l 21a. ACCIDENT {8peciiy) 21b. PLACE OF INJURY (o.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offios bldg.,ete.)
;5_=~'| HOMICIDE )
‘5 21d. TIME (Montb) (Day} (Ywar) (Hour) 21p. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
o[ NJURY = | woRk AT WORK
2.°] hereby certify th tiended the dé:@ased from/__L 191‘ to / IG“ that I last saw the deceased
£ alive on 7 that dealh occurred at ., Jrom the causes cmd on the dale stated above,
g f
o &

23s. JIGNATURE (Degon o tde) g / 3. DATE SIGNED
2 2 /-9-5
2447 LOCATION (City, town, or county) (Btate)

'ZI'A.‘NBEERM?&)A\‘"KLCREMA. 24b, DA;I'E ! 24z, MAME OF CEMETERY,0OR CREYATORY
' {Bpediy) -
Buriel | y-s0-4, ;l w M Kanses City, Misgouri

DATE REC'D BY LOCAL i REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S16NATURE ADDREAS
REG .

JoF sl e P ok 1Mellody-MoGilley=Bylar 1800 E. Limwood

WRITE PLAINLY—USING . UNFADING BLACK INK—MAKE A PERMANENT RECORD

(i,icenud Embhlmer’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 emba
DY ITI€, OF DY ..o iiuuiieiimriitttereraresaormatimaacsssssaararastunsssassmtnsasasnssan PR , Student Embalmer No............

working under my personal supervision..

STUACDE 1o e eerrennnsneaeeemrzsmnzazezeceannnnnnns Signed.%@{.._.
i ) ' Licensed Embalmer No,. /‘ ........
'. PR . = P. O. Addreu /,C- ........

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

If embalmed by,a STUDENT, ke also shall sign in his OWN handwriting. .

4 this body is' not’ embalmied, fact should be so stated above. IR
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