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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _/ fi PRIMARY RES. DIST. N.Mktgl'ﬂmr’xﬂa

State File No...

16209

2&2’“

6. SOCIAL SECURITY
(Yea, 0o, o unknows) | {If yes, xfve war or dates of service} NO.

7. INFORMANT' &

' FIRTHNO.
1, PLACE OF DEATH Z USUAL RESIDENCE (Wiero decossed lived. T & \dence before
a. COUNTY a. STA b, COUNTY admission).
JACKSDN / "WISS0URT JACKSON
b. CITY (f cutoide corpurate limits, writs RURAL and give LENGTH OfF ¢. CITY (If cutaide corporats limita, write RURAL anJ rive township) - / U‘\’
OR township) STAY (ln this place)}] |
TOWN TOWN _KANSAS CITY 4
d. FULL NAME OF (If not in hospital or inatitution, give strest addross or location) d. STREET - (1! raral, give location) |
HOSPITAL OR ADDRESS 7 a |
INSTITUTION 2944 ROANOKE ROAD 3946 ROANOKE ROAD |
3 NAME OF o. (First) b. (Middle) o (Last) 4 DATE Moty (D) (Y
(Typeor Print)  GOLDIE 0. ENQUIST oeAMA Y 8, 1952
5. SEX 6. COLOR OR RACE | 7. MADI'\;)%EB glE‘\{ERCIEBRRIEg’. 8. DATE OF BIRTH 9, AGE (h:!:;;r- Lll’ u:l lDﬁ ; TNDER b HIS,
(Bpactly) ot ours | Mig,
FEMALE /| WHITE VARRIED / 8/19/1886 &y | l
'IOa USUAL OCCUPATION nd of »: 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE . A 3
dode durl noxgtdwmﬂnguf!(::::ll I“I: DUSTRY {City and Stats or Foreign Country) 'zcgll};‘l%ﬁl‘}?FWAT
mf FE | SELF KANSAS /
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
GEORGE HARFORD 4 LULU — ST
5. WAS DECEASED EVER IN U.S. ARMED FORCES?T > SIGNATURE OR NAME ADDRESS

ENQUIRT. XK.C. MO,

- ||. Enter only cnecaussper

NO NO NONE
AED

18, CAUSE OF DEATH . * ’
1. DISEASE OR CONDITION

line for (a), (b}, and (o) DIRECTLY LEADING TO DEATH® (5 /

ANTECEDENT CAUSES

. *Thiz does mot mean
Morbid conditions, if any, giving DUE TO (b)

{he mode of dying, such

INTERVAL BETWEEN
ONSET AND DEATH

rige fo the above cause (o) staling

a# heart fallure, asthenia, the feriying cause fast. -

ec. It méana the dis-

care, infury, or complics- DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled to the disease or condlilon couting

195 MAJCR FINDINGS OF OPERATION

tion which caused death,

19a. DATE OF OPERA-
R TION

20. AUTOPSY?

NG UUNFADING BLACK INE—MAKE A PERMANENT RECORD

i
| | ves EI .@
21a. ACCIDENT ) y 21b. PLACEOF INJURY (sg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, larm, lnetory. strest, office bldg..et0) . “ -
~ HOMIQ) /] .
21d. TIME (Moath) (Day} (Ysa) (Hour) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' . WHILEAT[™ NOT WHILE \
TNJURY o, WORK . |
\

. AT WORK

T aliveon , 19

2. T hereby certify that I attended the deceased from

, I8 , to

, and that death occurred at

19 , that I last saw the deceazed

m., from the causes and on !he date stated above.

PLAINLY—USI

{Degroe or title)

24b. DATE ‘lec.
5/10/1952 foresat hill

ME OF CEMETERY QR CREMATORY

cemetery

Iji-oﬁ snsgsi'

KANSAS CITY,

town, or eounty)

'S SIGNATURE

25- FUMERAL DIRECTOR'S SIGNATURE

TES FUNERAL

(Licensed Embalmer’s Staternant on Reverse Side)

(State) .

' ADDRESS

TY, KANSAS



o 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 meocreeee—

............ . Studant Embalmer Ro.

vorking under my persona! supervision,

Student ...ecvcusriareranenscaansannes Cenana
Student Embaimer

Note: 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,)

If this body is not ‘embalmed, fact should be o, stated above. . ) \ \




