TINFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

No ., 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

-FILED MAR 8 1956 STANDARD CERTIFICATE OF DEATH State Fite Nowore d Y
2
BIRTH NO. REG. DISY. NO. _LZZ_ PRIMARY REG. DIST. No._/S O 82 FKepistrars No. _“393—; —-
. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deconsed lived. If Institction: residence befors
Al a COUNTY a. STATE . b. COUNTY adintraton?.
Jackson Mi ssonrl Jackson
b. CITY (It outcid, limita, write RURAL and i c. LENGTH OF c. CITY Resldence
[¢] euteldn corpurste Tmila, wrlle O omnabiph| STAY iia thia place! OR lo"«r-uy muf&’n”"mmw':#
TOWN Kansas City 9 Yrsa TOWNKansas City ° o,
B - w
d. FULL NAME OF (If oot in hospiul or | ion, give siredt address or locatian) STREET {If rurat, give location) )
HOSPITAL OR B "ADDRESS ~ ) -y
INSTITUTION 221 1, 10th ~in ladies room ‘;'0 629 E. Armour ko A
3. gs%hgﬁs%% a. (First) b. (Middle) . (Last) a, 03'1__'5 (Month) (Day) (Yean)
(Twpeor Print) _ BEOLA LEONA ENGELHARDT DEATH Jans 27, 1956
5. SEX t| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, D | 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | F uNDER 1 pes,
WIDOWED, DIVORCED (Bpecify} last birtbday) |Months| Days | Hours | Min.
female- white : 39 . I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12, CITIZEN
done during mutc[-orkin(uh.o:anltf :',etir:l) ) DUSTRY : (City asd State or Foreign Cnnnlry)’ COUNTRYI’OFWHAT
Reservationist TwWa N 11SA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
We Go Engelhardt e | me=-
15. WAS DECEASED EVER IN U, S.ARMED FORCES? 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, or unknown) | (If yes, xive war or dates of service) fo
no 507-16-865 A -av: 13 I gancrorl ebragka '

18, CALISE OF DEATH
. Enter only onecause per
line for (8}, (b), and (c)

*This does not mean
the mode of dying, such
a8 hear! fatlure, asthenta,
ete. It means the dis-

INTERVAL BETWEEN
"ONSET AND DEATH

/] 14 (P C LA/}

*‘ ICAL CERTIFICA

) A" y A 14’
l"?——,,”'ﬂrr;i'

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () cAAAA

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TG "5”"""

rize {0 the above causre () slating
the underlying cause last, .

BUE TO {c) i

case, infurg, or compli
tiont which caused death.

11. OTHER SiGNIFICANT CONDITIONj subepicardial hemorrhage, petechial hen rrha;_,es

ribud to the death bu
Conditions contributing Lo e senth siid waander finger nails, hyperemia of gastric mucosa

192; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIAN KidNeys & spleen, calcific vessels of | autoesyr
brain cortex, Ho72 | ves N v
2fa. ACCIDENT (Epecify) 21b. PLACE OF INJURY {(e.g.. incrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ATE)
SUICIDE bome, farm, factory, sureet, ofice bldg..e10.)
HOMICIDE
21d. TIME tMonth}  (Dary) (Yc;r) (Hour) 2%e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?Y
WHILE AT [—] NOT WHILE
INJURY = | "WoRK AT WORK
2. [ hereby certify that I atiended the deceased from o , 19 , that I last saw the deceased
alive on , 18 , and thal death occurred at _7_’3_Qﬁ m., from the causes and on tha date stated above.

D

He Owers (Degree ot title) 3} 23b. ADDRESS 23c. DATE SIGNED
o 2 7

2dc. NAME OF CEMETERY fOR CREMAPUR 24d. LOCATION (City, t ; OT county) {Etate)
- Ne
REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
EG. - , .
R STINE & McCLURE UND. CO. K.C.MO,

(Licensed Embalmer's Statement on Reverse §id!)




———— L -

{u. I ) - . “Qv’»'—" L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, OF BY cinveniiiimniinnenana g . Student Embalmer No.......

working under my personal supervision..

SEUAENE creennnesarieeeeeeeeesseennznrereceeaeeanans Signed J //W

Signature of Student Embalmer

Licensed Embalmer Nan. 76

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

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

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

. L3




