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PERMANENT RECORD

FILED JUL 25 1956

THE DIVISION OF HEALTH OF MISSOURIV
STANDARD CERTIFICATE OF DEATH .
wee. 0ist. wo. __ 2 LT erimary ree. visT. w0. _L602 Rtgufrar:No......g..‘...)...a...‘.% ..... -

23696

Sid: File No...

Nas hsm'l follure, asthenia,

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: residenl before
a. COUNTY 8. STATE b. COUNTY adimbmion).
Jackaon Mo, Jacksan
b. CITY (I cutefde corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY d. In Residence within tmits of
OR — tawnship) STAY (in this place} OR L a :uy lnuorpwﬂed town?
TOWN TOWN Kansge City - - ﬁ__
d. FULL NAME OF (If not in hospital or institution® give strest address or 13eation) s STREET (I rural, give loaation) v ?
HOSPITAL O b ADDRESS 4
INSTITUTION T, ) 5331 Hi ghland ’b
ngQ:'gES%’E) B. (First) b. (Middle) ¢, (L.ast) | 4. Dé.'l,:E (Month) {Day) (Year)
{ Tupe or Print) Louls Enzbrunner pEATH July 7,1956
5. S5EX o 6. COLOR OR RACE | 7. MAR%E% NEVggchElsRRIED > 8. DATE OF BIRTH 9, AGE (In y“uLl\:; uz’m 1TEAR | O GMoER Mo,
. {Bpacily’ onf Hours | Min,
Male White viidowed Sept.15,1881 | 74 yeapa | ™ ||
10a. USUAL occuppﬂl?: u&(.l'l:':‘kl:ngolrurk) 100. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Git, vag State or Foraias Comntry) §f| 12, CITIZENOF WhAT
ReEived Brewsry Worker Muehlebach Hrewery Bavaria Germany WR.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME&OF HUSBAND’ OR WIFE
No record | No record arba Enzbrunner
15. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCI SECURITY | 17. JN , £
(Yos, no,orunknown) | {If yea, mive war or detes of service) AL .i?wml'ﬁs TGNATURE OR NAME ADDRESS

MNa Q

18. CAUSE OF DEATH
. Enter anly onadause per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

SIS5—03 -5 Sl

MEDIC, INTERVAL BETWEEN
ONSET AND DEATH

Iine for (a), (b), and (c)

Thz dots mot mean | ANTECEDENT CAUSES

fobre

Morbid conditions, if anp, ginl! DUE TO (b)
rize {o the abore eum{ {a} mmﬂ'&
the underlying couse last,

the mode of dying, such

ete. It means the dis-

ease, injury, or complica- DUE TO {g)

leq 3

I1. OTHER SIGNIFICANT CONDITIONS

Conditions erndributing to the death but not
related to the disense or condition cousing dealh.

tion which caused death.

Aitlzy pebersaty

Lo I

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 0. AtnyPSY'.'
TION
ves ) w0 [
21a. ACCIDENT (Bpacity) 21b. PLACEOF]NJURY (a8 tnoraboot 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE AW bomae, farm, !-m strast, offics bldg., sw0.)
HOMICIDE
2id. TIME (Moath} (Day) (Year) (Houn Zla INJURY OCCURRED | 21f. HOW DID INJURY OGCURT
’ WHILE AT NOT WHILE
INJURY WORK AT WORK ;
22. I hereby certify that I altended the deceased from 43 / 7 9{5{ lo 7/ 7 96? that I last saw the deceased
alive on .1 and that death occurred ai __4A o 20n. oM dhe causes and on the date siated above.
Za. W ﬂ W"y (%mm ] 3. ADDR Z f i Z ZEE /; EKGNED
AL . CREMX- u{ 24c, NAME OF CEMETERY OR CREMATORY TON (Olty, town, of county) ©  (State)
{Epeclly)
J ,1956 St.Mary's Cemeteryl K.C.Mo,

| DATE REC'D BY LOGAL REGISTRAR S SIGNATURE

25. FUMERAL DIRECTOR'S SIGMATURE ADORESS

72-7-54

4316 Trooat Ave. K.C.Moe 7" £ Ziy

{Licensed Embaliner’s Stetement on Reverse Side)



Fox ) fi-,.'i' 2 ::..

.t : s ’?36"' R N . R o : . -

I

STATEMENT BY LICE_NSED EMBALMER

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

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

¥ this body is not'embalrhed, fact should be so statel above. :

. . - s (3 -
Iy




