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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

Hne for {a), (b), and (c)

*This dora not taen

ete. It means the dhy-
suse, infury, or complien-

canm 1. DISEASE OR CONDITION
- lnter only otieca P | "DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

the waods of éta, evch | Mordid condition, mm. DUE TO (D)WMMW -

8 heart fallurs, esthenta, m to the ﬁ?'ﬂ WM.J

)
AHEDA0R 19 4 STANDARD CERTIFICATE OF DEATH saeruenn 12OSL
BIRTH MO, REG. DIST. NO. __liz_numv wtc. oist. 0./ P OF— L iivrers No 1555 _
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whare decstasd Uved. If imtitatlon: resklence befors
a. COUNTY u. STATE b. COUNTY sdamissioal
Jaokson
b. CITY (H outxids sorpurate limita, writs RURAL aod give ¢. LENGTH OF c. CITY (I outside sarporats limits, write RURAL and cive bownshin: ((
township)| STAY (in whia plare),
W Kansas City TSN Kanges City NTX:
¢ FULL NAME OF (If oot ia bosptil or Lasttution. sive street sadress o fosnchon) || - d. STREET OIF rersl, ghve bocatlon) ?‘f‘ "4 0
INSTTUTION 1003 R, 31 St ~ 805 E, 30 th,
3 NAME OF a. (First) b. (Middle) o (Last) 4DATE  (Moatt) (Dm nr-r)
{Twpe or Print) John Wesley Ensminger DEATH L 52
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH !EEE o rea] ¥ nen g ¢ o
Male White Marrie ®= | 3821897 A |®
10a. USUAL OCCUPATION (Give Madot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (;0; vad Ssste or Foraign Coustry} 1 cmmaormr
wren Y
Used Car Salesman - {Midwest Motors Kansas City, Moe '
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Ensminger Brma Mulling Vivian Ensminger = = =
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY . INFORMANT' 5 GIGNATURE OR NAME _ ADDRESS |
-, oy o, War or o .
Fo | - 495~10-4938° Vivien Ensminger 2836 Campbell KCMO..
18, CAUSE OF DEATH MEDICAL CERTIFICATIO |m‘.‘|."nw

DUE TO (c)

Lt

tion twohled coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cungitions contributing to the death but nof
related to the diseese o condilicn canting death.

wf*’

15a. DATE OF O?TEIng 19b. MAJOR FINDINGS OF OPERATION - 0. AIJTWSY?
21a. ACCIDENT (Bpeaity) 215. PLACE OF INJURY (o.g.tucrabous | 21c. (CITY, TOWN, OR TOWNSHI®) (COUNTY}

SUICIDE bome, {arm, {astory, strest, oles bidy., eee) -, .

HOMICIDE . )
114, TIME (Moath) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT) ROT ALK
|N.|URY o AT WORK . . . . . e e .

2. I hereby certify that I atiended the deceased from 10, to SN | N ﬂmt 1 laat saio thé deceated

alive on , 19 . and that death occurred af 1., from the causes dnd on the dale siated above,
a. BIGNATURE Zeo, G, 23b. ADDRESS 2. DATE SIGNED

alhof 3 or titls)

f CAebreeq |

el AN

4/5/52/

o, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or oounty) (State)
Brookings Cem. Ravtown Mo..

e ) ‘-
DATE REC'D BY I.%:AELJ REG S SIGNATURE
-Z-- J—' g !

n RECTOR"S $1GNATURE Aaoius
g?o"ﬁdt T“:O‘és & _ . KCMO,

( d l-gr ? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo

udant Enbalmer No.

working under my persona! supervision,

Student ................é....l............... Signed. ol Sk .- i
Student balmer ]
. Licensed Embatmer No.__% ..i......... .

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocstion of license.) )

Il this body is not embalmed, fact should be so. stated zbove.




