THE DIVISION OF HEALTH OF MISS0URI
. Heslth 40345

s \'l;llfur- mED DEC 2- 195" STANDARD CERTIFICATE OF DEATH : STATE FILE Numg
. Public
th Service Registration District No. / 7{7 Primary Regls:rul:cm Dmrlct No. . /DO.I...g ........... - Rogls!rur s No. Ne. .__..f!!'_ag ......
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. [f institution: Ra;&dance b}efou
& . STAT : s b. COUNTY admission,
S. 300 a. COUNTY Jackson o STATE Missouri Jackson  /
v. 1-57 b. CIOTRY (If ousside corporate limits, give TOWNSHIP only) Inside Limits . C:JTRY Inside Limitsa
Tomd  Kansas City ves e O )4 ! yomi Kansas City Yos[3¢ No[]
. Egls_;.l_ll‘_{:#%gF W@ho 64:2 T'vw%tip%l éHgth of stay in 1b dvi'{)RD%EE'gS {If cutside, give location} Reside on Farm
iNsTITUTION Warwick Nursing 4 yrs 1603 E. 42nd Yeos [J NSEJ
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Typs or print) OF
JULIA ANN ENSLEN DEATH  Nov. 7 1957
5. SEX ’ 6. COLOR OR RACE!| 7. MARRlEDDNEVER maRRIED[ ] 8. DATE OF BIRTH 9. A:SE. L,;,.;;,,; ::‘p‘:ﬁeﬂ;::m l: UN'DER Z:MHRS.
| 1 14 =1 our n.
1e White WIDOWED [ F¢ e ivorcen|] Dec., 12, 1864 2 Y l l

100, USUAL OCCUPATION (Give kind of work done | 130b. KIND COF BUSINAESS 4134 11. BIRTHPLACE {City end state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking lifs, sven il retired) INDUSTRY . o
Housewife Home Hannibal, Mo. U, SA.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H'USBAND_ OR WIFE
Florence Mahoney Mary Kelley Joseph H. Enslen
15. WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, anunknqwn)| (IF yas, give war or dates of service) None Mr s, T . A_. I: i ger , 1 60 3 E. 42nd

18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b}, and (¢).} . - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} f s 2 et 'M S a "(’G" . AAgpcea
0 — ‘{- . 3
DUE TO (b} W—uoda‘;j_ M&WM ?edvul-

Conditions, if any,
which gave rise to }

above couse (a),
stating the under-

LISE OWLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

g 1ylng cause last. DUE TO (c)
ey = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecas condition given in PART I {a) * | 19 \;eglﬁggﬁgg
v <
= g . . YES[] NO (&
- 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature’of injuiy in PART | or PART Il of item 18.}
= w
: 5l U U = e s
8 81 20c. TIMEOF Houw  Maonth, Day, Yeor
2 S INJURY  om. .
§ H .0,
£ 20d. INJURY OCCURRED, ™| 20e. PLACE OF INJURY (0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . .COUNTY - STATE
e WHILE ATD NOT WHILE D form, factory, street, affice bldg., ete.}
&2 WORK AT WORK Y Ll ., - :
E 21.-1 attended the deceased from7£ yl 2 ‘ Z . to //‘ 7?2 S ond last tuw: calive on M Z 5 i i ;
E '\Demh occurred at ¥ : m on the dun stated chove; ond fo the best of my 'lmowledgn, from the causes stated.
® 7
- p (Degree or title) 0 225 ADDRESS 22c. DATE SIGNED
= MDD, S Fwd M | /
P . v

0. BUR/AL, CREMATION, | z3b. DATE ,23c NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, towd or covery) - #{Srare)

VAL (Specify} . . -
oval 11-8-57 - |Hannibal Missouri Cem.. |. Hannibal, Missouri
24. FUNERAL DIRECTOR ADDRESS LTS T 5. DATE'RECD: BY LOCAL .REG. |_26. REGISTRAR'S SIGNATURE .

Mellody-McGilley-Eylar Funeral Hon;xe N -E 57 ~heces )

-James R.Mc Vay

{Licensed Embalmer's Statemant on Reverse Side)




N sk

dart-5Le e

. ' -l %Mf,lw«f'ﬁ/

* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

'by me, OF BY i e ethresettvestesnetnetvavaranarrnerraerniraranshra ., Student Embalmer No...........coe.n.n.

working under my personal supervision.

'Licensed Embalmer No., "cév SO

. . P. O. ;\ddress r é ?ha

“*  Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER'in hls OWN HANDWRIT[NG (Fa:lure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his-OWN handwriting.
If this body is not embalmed, .fact should be so stated above.

StUdent et e eraa e Signed ...
Signature of Student Embalmer




