MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF
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130--52-030959
A STATE FILE NUMBER

A . H
Registration District No. 7 ‘/f Primary Registration District No., .l_e___’_z_':'.__kagi:rrar’l Mo, oS = 7=7
1. PLACE OF DEATH fd 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenca before
a. COUNTY Jackson o s1ate Migsouri couwry’ dackson  sdmission
b. COI‘IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CO”RY Inside Limits
own Kansas City yrs.ii W Kansas City - Yo B No I
c. E:JOLSLPNTAME OF {If NOT in hospital, give location) Inside Limits d. SI.IFJEEEETSS (1f cutside, give location) Reside on Farm
ITAL OR ADDR
INSTITUTION 3’-?18 E, 59th Yes X No O 3l+18 E, 591.'-1’1 " Yes [J No X
a. (![IAME OF DE)CEASED First Middle Last Ta DOAFTE Month Day Year
ype or print - !
) Sophia M,. Enlow: DEATH Jully 31 1962
5, SEX 6. COLOR OR RACE 7. Married [1  Never Masried [ a DATE oF Blg 9. AGEgﬂ' birthday) mNhDER 'DYEAR ::UNDER i‘\'_“?
Widowed Divorced [] ths ays ours Min.
Female White ® 7 3

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ll. BIRTHPLACE (City and state or country} | 12, CI%ZAE'N OF WHAT COUNTRY
|

Hnﬁlﬁ ggwivrr ing life, aven if retired) HOme

Coblentz, Yermany

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Jess S, Enlow
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.  [17. INFORMANT Address K\' C;.‘ M‘O o

{Yeos, noﬁr unknown) [(If yes, give war or dates of service)

Mrs, Marths J, Rosefield, 3418 E, 59

ne
18. CAUSE OF DEATH (Enter anly ona cause per line far [a}, [b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CONSET AND DEATH
. - IMMEDIATE CAUSE (s) Bronchial Pneumonia 2 davs
Conditions, #any,1  Dueto iy Arterio Schlerotic heart dlsegse X0 Years
which gave risa to -
above :;um d(nj,l .
stating the-under-
lying cause last. DUE TO (¢} Senili ty
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to th inal PART il If deceased vwas female was
g diseasn condition given in PART | (a) there a pregnancy in last 90 days.
§ I O Yes ] ‘KNO ] O Unknown
E 19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HQOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of item 18.)
[+ PERFORMED? m] m] O
=] YES O NOR /
-
Z | 20c. TIME OF  Heor  Month, Day, Year
z INJURY  a.m.
g p.m.
20d. INJURY OCCURRED 20e¢. PLACE OF INJU ., in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, s , office bidg., ete.) R
NOT WHILE AT WORK O .
3| 21. | attended the deceased fro une 22 ~2 " Imﬂ_’_e.z_md last saw :ﬁ:‘ alive on_lhlll,_zl,_sg_
g Dn?h occurred  at. A] m on the dste stated above, and to the best of my knowledge, from the causes stated.
:‘; 22a. S1 NAT RE o (Degrea or title) 22b. ADDRESS 3]56@450
z L
L8 402 Wirthmen Bldg Kansas City Mo
23c. NAME OF CEMET_ERY OR CREMATORY 23d, LOCATION (City, town, or county} (State)

Kansas City, Missouri

g;esu BURIAI.A(’.'REMAT 23b. DATE
uria ?f 8-3-1962 Floral Hills
41%?? D'iifflofls Memorial Ghapels , In

Blsa B Ao

J

25. DATE RECD. BY LOCAL REG.

b -

&
Fipge—iage o YIregory

~—

(Licensed Embalmer’s 5tatement on Reverse Sida)

26. W‘I’RAR S SIGNATURE




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name. is réc;)j_dedon 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

Licensed Embalmer Ibiﬁ_j
. : R . : P. O. Address ﬁ.’f@-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). T

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

o




