FILFD NOV 9

0 1955

THE DIVISION OF HEAL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /Jp PRIMARY REG. DEST. mﬂéj_ R!yld'ﬂ!l”ﬂ/?—é—n—m-—-.

JH Ur MIGSUURL

37140

State Fiie No...

' BIRTH NO.
' 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived, 1f inmtitution: residenos before
a. COUNTY 5. STATE b. COUNTY sd:nimioal.
Jackson Missouri Jackson
b CITY (If catside corpurate Limits, writs RURAL and give ¢. LENGTH OF € CITY (11 outsids sorporate lmits, write RURAL and give towmahip)
=0 townahip) STigintMlnhnl
oM Lee's Summit _ YEsl: W  Lee's Summit gl
t. T, v} » 1 b
d. FHO%P#AI\?_EO%F {If not in hospital or . Kive atrest or N | Asc.)rl:?nEErss (I rara), sive bocation} /O
INSTITUTION 300 Cooper Street
SSIEACHEE S‘-OElB a, (First) b. (Mladle) ¢, (Last) 4, Dé}'E {Month) {Day) (Year)
(Typeor Pine) M1lburn Oral Ensworth DEATH Nov, 19, 19565
5, SEX L 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED}( 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER | YEAR | OF UMOEM 11 wEs,
‘4 WIDOWED, DIVORCED (Bpadi, last birthday) | Months l Days | Hours | Min
Male White Married eb. 18, 1903 | 52 |
lﬂa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8iste or forelgn country) v 12. CITIZEN OF WHAT
%rto! working life, sven if retired) DUSTRY & COUNTRY?
Line Bell Telephone {Co, Adrasln, Missourl o Da A,
138. FATHER'S NAME 13b. KOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Irvin Ensworth {Dollie Bur :
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0t unkoown) | (If yes, cive war or dates of service)} NOC.
No, - 510-03=355 1

. Enter only onecause per

| as beart fallure, asthenda,

18. CAUSE OF DEATH

1ise for {a), (b), and (&)

*This does nol mean
the mode of dying, such

de. " Jt means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(q

ANTECEDENT CAUSES

Aorbid conditions, if any, giring DUE TO (b)
rige {0 the abose canse (u) sating _ R

“the underlping cause

MEDICAL CERTIFICATION

DUE TO (c)

case, tnjury, or eomplica-
tiom which cauaed death.

11. OTHER SIGNIFICANT CONDITIONS *
" Conditions contributing to the death but not

PN

related to the diseare or condition coueing death.

Y

19a. .DATE OF OPTEE,';{E' 195 MAJOR FINDINGS OF OPERATION .- . I = . R o e . 4 - * v .20 AUTOPSY?
7-29-g4 | Zouge Casciponin B AT fidatls = B,
218, ACCIDENT (Boecity) 21b. PLACEOF INJURY (e inoratisét | 21c. (CITY, TOWN. OR TEWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. sireet, office blds.. swe.) o, R T IR TV
HOMICIDE
21d. TIME (Mooth) (Day) (Yesr) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[] NOTWHILE .
INJURY = | “woRK AT WORK . R . '

2z. 1 hereby cerlzfy that I attended the deceased from _&_LL, 19.2&
19;25_ and tha! death occurred at JL.50 A m.

alive on

-

, lo --1915_-12—‘-‘.}10!. 1 last saw the deceased
, Jrom thc causes and on the dale staled above.

WR]TE' PLAINLY—USING UNFADING BLACRKR INKR-——MARE A& FERMARLNITALUORIFTT T e g

Z!LSIGNATU/EL 74

BURIAL, CREMA-

Tlgl REI& VA:I: (Bpweity)

DATE REC'D BY LOCAL

S = S

24b. D
v

2

REGISTRAR'S SIG RE

/. £

f m I&- DATE SIGNED

/- AROSE
TION (Oity. town, ot county) .

. (Btate}”

25. FUNERAL DIIECTOI 3 SIGNATURE ADDHE-SS.MOA.
Langsford Funeral Home,lLee's Summit




\{?S" '

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, or by. emane

Student Embalmer No. ..

working under my personal supervision.

S5tudent ..cavne neeasrssaanse s erivertanne
Student Embalmer

P. O. Address” otdici— <, .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should besso stated above. o . .

-



