ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

mm_&#zz_?rimuy Registration District No. /0 T2 Qi ‘s Now -_-__3_660

~61-02514"7

STATE FILE NUMBER

AMENDED ! -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
o] & COUNTY o nlrson s. STATEKANISA S 8. COUNTY Wyando-bte admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
e OR OR
S 1own Eansas City 5 days own Kansas City Yes ® No[]
: . i!%éPI;!rAATEogF {1f NOT in hospital, give locatian} Inside Limits d. :I;EEEETSS (If cutside, give location) Reside on Foarm
| = institution Haven Manor Rest Home Yo [J No E] 1035 Ella Yas ) N [®
[}
3. l‘}lAME OF DE}CEASED Firat Middle Last 4, DATE Month Day Yoar
{Type or print, QF
GEORGE Ne ENLOE, DEATH 7 19 61
5. SEX 6. COLOR OR RACE 7. Married (@ Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNhDER 1 YEAR IF UNDER 24 HR
! . Mont. D H Min,
male whito wiwd B ohrdD 92785 | 5 e I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country} [ 12. CITIZEN OF WHAT COUNTRY
duri f; i ife, if ratired
gonSFATEEME" * " | ocandy g, Lnooln I11. Use
, 13a. FATHER'S NAME 138, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David A Enloe Yary EWilson R.Ella Enlos,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? o 17. INFORMANT Address
Y . ki if -1 dat f i . .
{ %o_ or unl nown),( yes, give vﬁ'oor ates of service) , R.Ella Enloe .1035 Ella,Kansas City Kans. o
E 18. CAUSE OFPﬁE.'A'I'H (En?er onlyAgné;GgEBpBe\s line for {a), (b, and (c). - INTERVAL BETWEEN '5“
ART 1. DEATH W. H * ] ONSET AND DEA
w
5 S IMMEDIATE CAUSE (a) mﬁM/ 295 &M
2 g ' 4 %
5 =} Conditions, if any, DUE TO (b} MWM é/ . 4& -/ @,
’J, which gave rise to Vd [~
2 above cause (a),
= stating the under-
lying  cause last. DUE TO (<)

8Y AFFIDAVIT OF

MEDICAL CERTIFICATION

WHILE AT WORK (]
NOT WHILE AT WORK [J

farm, factory, street, office bldg., sie.)

PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IH. If deceasad was female was
diseasa condition given in PART | {a) there a pregnancy in last 90 days.
I O Yes O Mo | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
PERFORMED? O a a
YES[Q NO
20c. TIME OF Hou Month, Day, Year
INJURY a.m.
- B R
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

N,
Desth occurred

at.

Ve 7 178

- A 1o

i attended the decoased fromM

A.

/3 nd last snw@liw on_\.@/ﬁ‘/é -“:K?J/

m on the date stated above, and to the best of my knowledge, from the causes stated.

22,

.SIGNAIIfz.ﬁ E ;/, (D;‘gru or tille) W,‘é .

54
-]
=
i~
(]
| 3
Egg., BURIAL, CREMATION,
-

REMOVAL Tp«:ify)
auiova

23b. DATE

7=19.61

23c. NAME OF CEMETERY OR CREMATORY

Homorial Park Cem.

23d. LOCATION (City, town, or county)

(State)

Kansas City EKansas.

»24. FUNERAL DIRECTOR

'~ Warnick-Eads, Kansas City Fansas;

ADDRESS

25. DATE RECD. BY LOCAL REG.

T-2E. (o

(Licensed Embalmer's Statement on Reversa Side)

i

26, %ISTRJ\R'S SIGNATURE




an ~
» . PP, L AT )

e

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIING.

with the above constitutes grounds for revocation of license).

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

y.

—, ,—
Signed fL

RN -

1f this body is not embalmed, ;{’act should be so stated above.

P

A / 4 SO AR Ay o v

Licensed Embal

rTr

P. O. Addre

.

(Failu}e to ¢

ply






