ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -651—-029243
RTMENT OF PUBLIC HEALTH AND WHELFARE Y  primary Regiatration District N o 0;’ Reglatrar's Now - 4i STATE FILE NUMBER

Registration District No. _________ e T . A

AMENDED
1T ED \l-? 1 'L‘l‘_-ligl
1. PLACE OFf DEATH 2. USUAL RESIDEMCE [Where decessed lived. If instintion: Residence before
a 8. COUNTY 8. STATE b. COUNTY admission)
@l Jackson Mi ssauri Jacksor
a b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
Z '? OR OoR
g oM ¥ansas City 44 Yearsll ' Kansas City YeX) No O
< c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cUtside, give location} Reside on Farm
A INSTITUTION. ves & N ADDRESS Yo O NOEX
1 Menorah Medical Center “@& N 1923 Linwood Blvd. -0
‘ 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yaar
(Type or print} DEOAFTH
. Harry Ee Endler A ug + 21, 1961
2 5. SEX 6. COLOR OR RACE 7. Marriad Never Married {J 8. DATE owﬂ 9. AGE (last birthday I:‘O:NhDER T;YEAR IF UNDER 24 HR
. Widowed Divorced [J ) ths ays Hours Min.
>l | | L Male Whi te 0m26208- | 637 2 - |’
10a. USUAL OCCUPATION (lee kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and Mtate or country) | §2. CITIZEN OF WHAT COUNTRY
4 ing mort rking life, even if retired) .
o BroKer & "Auctioneer Merchandise New vork City N.Y.l., U
4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 13, NAME OF l-psg!ﬁ,ﬂg{ IFE
d A
) HARRY E, ENDLER Unknown
3 15, WAS DECEASED EVER IN U.5. ARMED FORCES? . T T - 17. INFORMANT 3 ﬁ
C Q (YGINO orf unknown) ' (1f yos, give war or dates of service) 3 Liaw od
X © ——— Edna Benton Endler Kansas Ci : Mo
£ = 18. CAUSE OF DEATH (Enter only one causa per line for'(a), (b), and (c). INTERVAL BETWEEN
¢ ™y 5 PART 1. DEATH WAS CAUSED BY: . . ("NSET AND
) i = IMMEDIATE CAUSE UA,.AAM,. L
; 0'8 a (=) 22
2] 8 (ﬂurm @ L‘\-ML-\
A J': o Conditions, if any, DUE TO (b) = ,Q(yvv\ L /£:
2 ; which gave rise to
1|2 abova cause (a),
- l= stating the under-
] lying cause last. DUE TO (¢)
5 Z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was female was
g diseasp condition given in PART | {a) there o pregnancy in last 90 days.
) -
; Ao e Hood Dinesnc. [E7o [ G ] G trirewr
z :L- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY' QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] . & PERFORMED O = m] .
- P w YES [J NO -
- -
S | 2oc. TIME OF "Hour  Month, Day, Year
> o INJURY &.m. - !
g g P, .
4 20d. INJURY CCCURRED 20e. PLACE OF INJURY (0-9-.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- ) WHILE AT WORK [0 farm, factory, street, office bidg., etc.}
. E NOT WHILE AT WORK [ ,
o - P — .
é 8 . 21. 1 attended the deceased from, y I ?‘l “ i.ﬁ_ to. 8 L‘/ M and fast saw :;:, alive on M O l M
O fﬂ S Death occurred at___g_ on 1!10 dc‘ stated above, and to the best of my knowledge, from the cmAe; stated.
— l 4
=2 = E T Degree or title) DRESS 22c. DATE SIGNED
o @ O B | 22:- SIGHATU 9 u , H -
AN E ult porsans My, E 63.4 C. o | &120f¢t
o] ?{ T “?&&5’ E.EEMM;Y?N, 23b. DATE {231 NAME OF CEMETERY qﬂ;rq F3d. LOCATION ICity, town, or county) (Rrarey ]
3 [a]) | peci . .
g - T urial Aug. 23 1961 Green Lawn Kansgas City Missouri
< 24, FUNERAL DIRECTOR JE EECD BY LOCAL REG. |26. TRAR'S SlGNATURE
Zlal | B 15%F Brush Cr, Aﬁ*
=i | =1 D.w, NEWCOMER'S SONS KANSAS CITY M

{Licensed Embulmer s Statement an Reverse Side)




e eld

STATEMENT BY I.ICEN'SED 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.

-
wori%ug under my personal supervision.
]

Studenf.

Signature of Student Embalmer

Licensed Embalmer Nojde-ir

P. O. A . w

¥ .
Nofe: The: abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
i embalmed, by a STUDENT, he also,shall sign in his OWN handwriting.
If this body 1s not embalm_egl,‘_fpgt'shpjld be so stated sbove.

LI . -






