THELDLEL < ( 1094 THE DIVISION OF HEALTH OF MISSOURI

No. 300
_ STANDARD CERTIFICATE OF DEATH Stte Fil . %33%5 |
mprino.___ nea st wo._ JY T eniumny vee. o151, %0/ 00X Regisirar's No D 2T |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If Institution: resklence before
J a. COUNTY Jackson a. ﬁATmisgouri b. COUNTYJ&CICBOB sdinission).
b. CHF;Y (1! outsids corpurnts limits, write RURAL wnd give " c. l:{Ef’:GLH plcl’F c. ng - d.1s Residence withtn limits o:_
townahip) { i )] eit T2 )
Town Kansas Clty T 1 ". i TOWN Kangaa City R "If’“fi‘:,"f_—_,“"‘
d. FH&%P?AME OF {If not in hoepltal or lnstitution, eive atroot address or location) (1f rural, give location)
INSHITUTION 2920 Baltimore.Avenue ) \\\R‘ ﬂ 2820 Baltimore Avenus
3. NAME OF 8. (First) b. (Middle) TF e (Lasw 4. DATE (Month)  {Day)
DECEASED " oF y)  (Year)
(Tupe or Print) IVA K. ENGGAS pEatH Nov. 23, 1954
5. SEX ' 6, COLOR OR RACE | 7. MART‘!’EDDl N%SECNE&SRR[ED‘ 8. DATE OF BIRTH 9.]365 {In years| IF UNDER t YEAR | [F UNDER u H¥s.
(Bpecify) t birthday) |Montha| Days | Hourm | Mia,
Female | White Widowed 2| Oct. 23,1864 | a0 b |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE . . .
:onldu.rin: mutotworkiuﬂ!n.ozanlszﬂir::l) DUSTRY (City wnd State o F“““fa“"” | ucg”l.‘:%EP\"?FWHAT
At Home Bristol, England t UaDs A |
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE |
) Robert Killit — Main C., Enggas ;
13; WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;{TOY 17, INFORMANT' S SiIGNATURE OR MNAME ADDRESS I
{Yes.no, or uoknown) (If yeoua, give war or dates of sorvice) .
No None Carl Engges, 1200 West 60th St.,K.C.,Mo. ;
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |

| Enter enty onacauss per | I, DISEASE OR CONDITION

- . A . . .| ONSET AND DEATH
Jine for (&), (b, and (o) | PIRECTLY LEADING TO DEATH® () * @éﬁ ¢ £é g
*This does mot mean ANTECEDENT CAUSES" . o m /07‘ !
the mode of dying, such |  Aorbld conditions, if any, gicing DUE TO (B) % ﬂ’% ﬂo %
a# heart fatlure, asthenda, R"‘::;Ml “ﬁ?éﬂ‘;‘:’:‘ag) dating
e et g | R VB Fecoeatrrns:
case, infury, or Hea- DUE TO (¢} * ” . /0—20";,_‘

tign whith caused dmﬂl 1{. OTHER SIGNIFICANT CONDITIONS

. . .| Cunditions contributing to the death but not ﬂ [
. related to the direase o7 condition causing death. %mwﬂ—‘ . I G
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 7 2. ABTOPSY?
I

TR N

Z21a. ACCIDENT {8pecify) 21b. PLACE OF INJURY (e.x..Ilnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)
UICIDE : home, farm, factory, street.office bldg.. et0.)
HOMICIDE -_— .
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
p————r— WHILE AT NOT WHILE
, INJURY ©. | woRrk AT WORE

2. I hereby certify that I pliended the deceased from
alive on . ”d/]

23a. SIGNATUW

Aﬁ _,&ZL&L 19” that I last saw the deceased
m

Jrom the causes and on the dale slated above.

%ﬁm ;ge) 23p. /ADDRESS 732%,/ ie — |23c IGN;}/

PLAINLY—TUSING UNFADING.LBLACK INE—MAKE A PERMANENT RECORD

=

E 2ia BURIAL, CREMA- | 24b. DATE / 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) ui(m)
1 {Bpedily)

£ I "Brtar | 11-26-54 Elmwood Kansas City, Mo, !

- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUMERAL DI RECTOR' S SI GN@TURE ) ADDNFSS

eve” FREEMAN MORTUARY & CHAPEL, K.C.

‘s iSthltmmt on Reverse Side)

jp;.:-f&

(Licensed Embal




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermnbs

DY IMIE, OF By .ottt e et iomastaasrarra et , Student Embalmer No............

working under my personal supervision..

Student . ....ooii i Signed.-m..“%.. -

Signature of Student Embalmer

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

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

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

{F

. v .




