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URI DIVISION OF HEALTH = STANDARD CERTIFICATE OF DEATH T -
HLEQ-meon 'ém!.!rl: 9_ 1_9.50_1 yz_-_?nmary Registration District No. Zg___’_g_-!_--__keqimar'l Ne. ____ .624.0 e ’-“g FILUIiBG}?(LS_

AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE : . NTY i
- cov Jackson . Missourf- ©V Jackson *misien]
b. Cé':“! {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COF{!Y Inside Limits
town  Kansas City o TOWN Kansas City Yor B% No O
c. ;%;.PI;JNLAEOEF (1f NOT in hospital, give location) Inside Limits d.:gléEETss (if outside, give location) Reside on Farm
RE
| Nstiutio  §t1 Lukes Yes [J{No (0 212 E. 68th St. Yer 1 No 2K
"— 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yoar
(Type or print) . . OF
Francis Robert Ennis DEATH  Dec. 27, 1959
5, SEX 6. COLOR OR RACE 7. Married ﬁ Never Morried {J] [8. DATE OF BIRTH | ® AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
: Widowed [ Divarced [] Mont| ‘J Days Hours Min,
Male White Oct425,18% 63
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)
_Ma.na&gr - Ennis Real Fstate Kmmaiim;m#_%—‘ ——
13a. FATHER'S E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Rnnis Lillian Thompson Rut
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addreas
(Yehno, or unknown) I (If yes, give war or dates of service)
— Ruth B, Enni S_Z]_LE_.ﬁﬂ:bh.3+ .
= 18, CAUSE OF DEATH (Enter only one causs por tine for (a), (n), and (e}, 7| INTERVAL BETWEEN
E PART I. DEATH WAS CALUSED BY: . ONSET AND DEATH
g IMMEDIATE CAUSE {a) OAA M‘-ﬂ i ¥ 8 ‘-m .
o .
Q
[} Conditions, if any, DUE TO (b) -
which gave rite to
above cavse (a),
stating the under-
lying cause [astf. DUE TO (c)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related to the terminal PART 11, If decaased was female was
g disease condition given in PART | (a) there & pregnency in last 90 days.
§ ad WD Unknown
.u__. 19. WAS AUTOPSY 200, ACCIDENT u E  HOMICIDE 20b. DESCRIBE HOW INJURY CURRED. {Enter nature of injury in PART | or PART Il of item 18.)
I PERFOBMED? a O
[V YES NC O
-
& | 20c. TIME OF  Hour, ._MonthBay, Year
5 INJURY ®.m. ————r
S P
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., ete.) _
NOT WHHE-AF WORK [ ——
By ] n ri | -
g 21. t attended the daceased frnmm t 2' nd last saw prohlive ol
o Death occurred at 2. = @m the dote stated above, snd to the best of my knowledge, from the causes stated.
B . (Degrea or title) NQ- DRESS TE SI
4t ) o . 1220753
< Q% 23a. BURIAL, CREMATION, | 23b. DATE 23c. E OF CEMETERY OR CREMATCRY U 23d LOCATION &Kity, town, coun?‘() (S1ate) &
O g, REMOVAL (Specify) .
ol Urial 19120/%’0 orest, Hill
< 24. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
’
-
@ IDStme & McClure, Kaasas City, Mo, LA 2F 57 4

L d Embalmer's 5 on Reverse Side)
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S'I’AITEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

" L
working under my personal supervision. /@
Student Signed /?V( LS 4 D

Signature of Student Embalmer

L S 3 . ot H . e, @ t i .
S 1 g Ty .‘" ; P w4, Licensed Embalmer No.
' | ey T0E Y e <
_— o : o e Py O. AddressZ ., A
Y Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co

with the above consmures grounds for revocation of, license). H . .
+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. « N
i this body is not embalmed, fact should be so stated above.
N { " - - - - -
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