THE DIVISION OF HEALTH OF MISSOUR|
Mool - S 1= /< | N

& Welfare F“_ED N OV 5 1957 SIANDARD CERTIFICAIE OF DEATH STATE FILE NUMBE&?S?
. Public
h Service Rogistration District No. q Primary Registration District No. ,__[.0___12_;2—:_ ______ Regmrnr sMNe. . .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
s.30 & o. COUNTY Jackson - STATE Mg, b. COUNTY Batag odmissien)
. 1-57 b. CgY (if outside corporote limits, giva TOWNSHIP only) Inside Limits c. CBTR‘I’ Inside Limits
R 3
Town Kansas City Y N[ ||y toww Rich Hill A s
c. FULL MAME OF {lf NOT in hospital, give location} | Length of stay in 1b d. STD%%ET {M outside, give |ocntﬁ|€s:|l) * Reside on Farm
HOSPITAL OR A ESS "
iNsTITUTIoN Regearch Bospital 2 weeks 1021 Vine Yos [] No
. A NTAME OF DE)CEASED First Middle Last . 4. DATE Month Day Year
[Type or print OF
Lillie Edna Engels peatH  Oct. 13, 1957
5 SEX i 6. COLOR OR RACE| 7. MARRIEE NEVER MARRIED] 8. DATE OF BIRTH 9. AES (In ,;:;; ::‘T‘EJ.ER;;‘EAR ::::DER 2:"17&5.
F W wivoweo[] | pivorcen[] Oct. 13, 1884 'ﬁ I
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIKESS OR 11. BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
ousewife Rich Hill, Missouri US.A.
| 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H‘UEBAND_ OR WIFE
| James Ashby Anna White Ted Engels
15. WAS DECEASED EVER IN W. 5. ARMED FORCES? 6. SQCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, mﬁrounlnqvmjl(" yes, give wor or dotes of service) jlone Ted Engels Rich Hill, Misgouri

INTERVAL BETWEEN

OZ;ET AND DEATH

18. CAUSE OF DEATH (Enter only one couse per line Jb
PART I. DEATH WAS CAUSED BY: L"

IMMEDIATE CAUSE (¢}

which gave rise to
above couss {a},
stoting the under-

Conditions, if any, } DUE TO (b) @

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nemenclature in item 18. Mo symptoms will be listed.

é lying couse le':'h‘ DUE TO (<)

; = PART I GNJFICANT CONDITION 19. WAS AUTGRST
K] s PERFORMED? 2~
- £ / g  YEs[] NO[H—
b4 = ; i ter
> b : . - aYGr " 18}
- [}
o (]
] ¥ 0! Y 34r®
v U] 2c. TIME OF .Howr Month, Day, Year o "
4 o INJURY  a.m.
';' B3 p.m.
& 20d. INJURY OCCURRED 206. PLACE OF INJURY (a.g., inor sbouthome,} 20f. CITY, TOWN, OR LOCATION CCOUNTY —_ _  STATE
™ WHILE AT(—] "NOT WHILE — |- form, factory, strest; office bldg., etc.) S Sat
5 WORK AT WORK A —
£ 21. | attended the deceased from . ggz As S:_u 2 and last saw 7 alive on
4 Dm}_ \J at . ﬂA ‘3 m on the date stated abfve; and to the best of my knowlodg-. front the causes stol
§ 2 yﬁ.. or mM 2h. /? / 22c. DATE SIGNED
® .4
- / j— v

'S B 230. BURIAL, CREMATION, | 73b. DATE 3. NAME OF §EMETERY OR caeunoav _' zsd LOFATIONCity, 1o county) {State)

[ REMDVAL (Spoc: . - .

. val | oct, 13, 1957 Greenlawn - : . Rich HiLI, Missouri

3 . FUNERAL DIRECTOR aooress K, C,o, MOa |25 DATERECD. BY LOCAL REG. | 26 REGISTRAR'S SGNATURE

= Stine & McClure UMemhniCo. /014 -57 Wﬂz

= d Embalmar’s § on Reverss Side)
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T e T ’ - ¥ STATEMENT BY LICENSED EMBALMER
T - PO ’ : Ut N : )

i hereby cert:fy that the body whose name is recorded on the réverse su:le of thlS cemf_lqate was embalmed
by me, or by et teteei e er ot e — s e teb et s esbebearennratereesnenanane frrrrne, Student Embalmer No. ........c.co......
working under-my personal supervision,

Student oo e e e s e - Signed m» Ll T
Signature of Student Embalmer . %
e ' ‘ . A Llcensed Embaimer,No..... : .... fé ......... J
i . P. 0. Addres, A2,
TP e Note: The above MUST BE SIGNED BY-THE{.[‘CENSED EMBALMER in his OWN HANDWRITING. (Fazl fe
., . to comply with the above constitutes grounds for revocat_lon of hcense) . _ i _ .
" I embalmed by a STUDENT, he also shall sign'ifi ms ‘OWN’ handwntmg . Lt T
lf this'body is not embalmed, fact should be so stated above ' )




