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FEDERAL SECURITY AGENCY
NMational Office of Vital Statistica

A DET By

Primary Registration District 1\(

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File N o.é.i.

51

amspia .....-..u

4z ..

Registrar's No.w.u.

1. PLACE OF DEATH:
(a} County..

{b) City or tawn Xans a8.. C i‘l;y

(1t outside ciu or town Hmits, wrie * ‘NFRAL" and nam “of township)

(¢} Name of bospital or m% _hh & J &Gk_ﬁ on

(H not in hospital or iostitution, wrlt.e street number or location)
{d) Length of stay: In hespital or institution........ sl

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

() State...... Missouri .......... (4} County.... JaCkson

Kangas. City
(If outslde elty or twwwn limits, write “"RURAL")

'+600 Brighton

{1t rural, give location)

(¢) City or town..

(d) Strest No,

() Citizen of foreign COUDLLY Punuisriirn .0 {Yesor No)(

If yes. name country

AP Ravs Isaac Newton ENGLES. ...

3. (b)Y If veteran, 3. {¢) Social Security No.
ne I 0 9074 ¥ - I

name war.

'J 5. Coler or 6. (a) Single, widowed, married,
4. Sex... mﬁle / race...&!b«.i.t.. divorced... ILEXT. .jnﬂd.
6. (b)Y Name of busband or wife....veeineniineis, [ (c) Aze of hushand ¢r wife 1:'
Mra..Bose Engles.... alive years
7. Birth date of deceased 9, e.ptemher ........ J..O 18?7
{Month (Year)
B. AGE: Yeara Months Days If less than one day
50 3 2 hr, min
9. Birthplace. Bleh H111, MissQur i~

(City. towD. or county)

Truck Driver
f

(Btate or furelyn countryy

10. Usnal occupation

—

Industry or business...

1,
E i 12, Name Nm- Eng] s 5£
E 13. Birthplace [NE X4 aTo YA o NN / .
{City, town, or county} (State or forelp: couniry)
8 3 14. Mai Ernmna--Slark. G
£ {15, Bi JMissourdl”
= te or foreigu coUDIYY)
16. (a) Informant
) Address....’.. ..4500 Br iP'thn; K.C.. Mo,
7. (3} ... DAL L al ... (b) Date :hcrenf...l...a:l -47

{Burial, eremation, or removal) Magnth) (Day) (Yean

(¢} Place: burial or crematien...... FOI‘eStHilJ.
18. {a) Signature of funeral dxreMg

) Address Kansag

QAY-NEGA11eY=ET1ar qrm v
City,. Missour‘i o ﬂ

5. (0 A 3. r‘V7 M.‘g
{Date Tepelren local Tegistfar | Remtstrar's slgnature

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... B.EC.s

.l.s.g.z...“..hour....

12

r|n:,

FE€ATurrerennas minute,

21. I hereby certify that I attended the deceased fromu...iiiin

............................................... S - U v 190
that 1 last saw h alive on 19........
and that death occurred on the date and hour stated above. Durdum
Immediate cause - resmessanvaans snenen

PRYBICIAN

Underling
the cause of
which death
should be
charged sta-
tiaticall

(a} Accident, suicide, or hogi T

(b) Date of occurrence.....

{¢) Whkere did injury occur?..f Mk

23. Signature

Jefferson City Printing Co.

(Licensed Embalmet’s Su:ment on Reverse Sld!)
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. ~.  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, L) S—

-

Registered rentice No

working under my personal supervision,
9 - -

o o _P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revomtmn oi hcen.se.) - -
If dus body |s not embalmed fact ahould be sp stated above.

.



