No. 306 THE DIVISION OF HEALTH OF MISSOURI (.1‘3(-
10.48 FufD MAR 4 195ﬂ STANDARD CERT]FICATE OF DEATH State File No Y X0
| miRTH NO. REG. DIST. NO. %rmmv REG. DIST. mMO. Registrar’a Na.__...lgﬁ@_.
1. PLACE OF DEATH iR j 2. USUAL RESIDENCE (Where dsceased iived. If Institatlon: residesos befors
5 a. COUNTY . . . a STATE 1 ansas b. COUNTY sd-nimdon)
b. CITY (1f outelde corpurate limits, write RURAL and give c. LENGTH OF || ¢ CITY * & In Beskdece within Limits of
. STAY OR
a ToWN  St, Louis ’ fin e pace) ToWN Kansas City '%H TNe E]m_':
FULL NA =7
g d. e Ahll..EOOF (If not in houpital or inﬂ.lunhn give streot address or location) ADDR (If rasal, give kooation) g/\j
o INSTITUTION._Enroute C1ty Hospitel 5436 Reeds Road
a 3.DNEACME OF 8. (First) b. (Miadle) ¢ (Last) 4. DSTE (Manth) (Day) (Year)
B {Typeor Piney RUSSELL BATTON ENFIELD DEATH Feb., 9 1054
E 5. SEX 6. COLOR (1R RACE | 7. MFD%%EB P[J)IE‘Yggché‘SRRIED 8. DATE OF BIRTH 9.!»:'{‘5E {In n)n- h:og':u ID"I'I;: F UNDER N HES,
{Bpecify’ Hours | Min
5 | Male White Married. Mar. 28,1902 5L 15 "
5 10a. USUAL OCCUPATION Gk iadof wrk: | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ciuy 1ad Sears or Foraign &“",,‘7 12, CITIZEN OF WHAT
K e sman Grinnell Co. Charokaes, Oklahoma U.3.A.
< 13a. FATHER'S NAME 136, MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
& Unknown Enfield. | BEthel Elliott | Avis Enfield ., .
= I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME W ADDRESS
{Yes, 00, or unknown} | (If yes, ghve rordnl- of sarvios) 5"0-
3 fone™ """ {486-10-4520 Avis Enfield 5436 Reeds RA.K.C.Kans
i 18. CAUSE OF DEATH - . . MEDICAL CERTIFICATION R INTERVAL BETWEEN
i || Enteronlyonacauseper | |. DISEASE OR CONDITION R : T {| < ONSET"AND DEATH
E line for (a), (b), and () DIREC'I'LY LE.?DING TO D'EATH (8}
5 o2 docs mot meean | ANTECEDENT CAUSES ml ‘ 7 ‘;I /ot !é
- the mode of dying, such | Morbid conditions, if eny, ciainc DUE TO { oL
w a2 hearifalfure, asthenda, | rise to the abore caure (a} stat .
[ de. It means he dia. | theunderlying covae lost. : b ~ o dmged
) eare, injury, or complica- DUE TO (c)
Z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= ) " Conditions contributing to the denth but not . 490 wrg
= related to the diseass or condition cauving death. . /
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 2. AUT Y?
= ) TION {8 paf 2 T o
=} : YES NO
) 21a. ACCIDENT {Bpecily) ’ 21b. PLACEOF INJURY (e.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, farm, factory, strest, ofve bldg.. e10)
E HOMICIDE . i . . . ... Yeahet?
g 2id, TIME (Month} (Day} (Tear) (Hour) 21e. INJURY QOCURRED | 2If. HOW DID INJURY OCCURY A *
i INJURY ‘ = | "Wor L] "ATwork 4 s |
2 7 hereby certify that T attended the decessed from . , 18, that I last saip the deceased
E alive on __"_ , and tha! death oecurred ; Mr"—‘ j"ram the causes and oﬂ_,the date slaled above.
E ?!GNATURE mor uue)él 23b. )? W | Z3c. DATE SIGNED
. xt! ] g é ‘2 , l&é / . %5\6'4
E BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LWATION (Olty, t.own, m‘e(mnty) LMt (Btate)
TION REMOVA.I(ﬁwdb) - wrga 3
§ Removal ) 2- 9 1954 Kansas City, Mo, ...
DATE REC'D BY LOCAL | REGISTR / 7. FUNERAL DIRECTOR' S SIGNATURE nnnus’s
FEB 9 Nl 7 - AErdsgshauser 4228 S. Kingshighway Bl

(nMW-WmRmM) St. LOUiS, MO.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
L3 28 - < VTR 3 I - iy , Student Embalmer No...........

working under my personal supervision..

-t e
Student.....oooioaiiiiiiieii e e e Signed.-.{....@%ﬁ% [(/" ’Zé}

Signature of Student Embalmer TSy

P. O. Address...........c..ccevve-u..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4g
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-



