THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300 6 . P :
o2 FILED NOV 28 1996 ¢y NDARD CERTIFICATE OF DEATH N s
— )
BIKTH NO. ree. pisT. wo. __ /Y 7 erimary rec. pisT. ¥0. L@ €L Registrar's No.... 4..‘)._._ ..0
oll - PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decensed lived. M § : before
- a. COUNTY Jackson [, e -s-TnATEMISSOUI‘i~ b, COUNTY cass. ] adiniminn}.
b. CITY (I outoide eorpurate limits, write RURAL and rive ¢. LENGTH OF ¢. CITY d. I Resldence within 1lmits of
OR wnahi in ) & rl Tal n?
own  Kansas City oo IAWKES 1 ToWN Beltom S Pt
d. FHCL)}.S.P'I"I&AH;‘_EQORF (If not in hoapital or instisution, give strect address or location) AslerRREEE';rS {1t raral, give kocation) I‘? l
stTiTuTioN Regearch Hospital N 307 S. EBast Ave 4
3. NAME OF a. (First) b. (Middie} c. (Last) 4 DATE (Month)  (Da;
DECEASED ’ y ¥) ear)
DECEASED  MARY FRANCES ENOCHS oNov, 11,
5. SEX ) ' 6. COLOR OR RAGE | 7. MARRIED, NEVERCPEEARRIED, /1 8. OATE OF BIRTH 5, :iGE (1o years| IF UhDEw 1 TEAR | & GWORR w0 K3,
Fe. W:h. w D (Bpeci; ?__ ‘22 - ) 8’?9 . Wd") }Monuu’ Dars Bounl Min.
10a. usmgg&:e(l?momu(ﬁtmwm:; 105, KIND OF BUSINESS OR IN: 11 BIRTHPLACE (¢, 4ad State or Foreigs Gountry) £} 12, CITIZEN OF WHAT
-,, ousewife Shelbina, -Misscuri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John Anderson | Addle Jones | Harry J, Enochs
i5. WAS DECEASED E\(.fll;ZR mﬂu.s. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME  ADDRESS
-, unknown, ¥ea, give war of dates of serviea!
o | v _ None Harry J. Enochs Belton, Mo,
18. CAUSE OF DEATH : - MEDICAL CERTIFICATION . lg;sﬂgﬁgmz_&ﬂ
E 1 I. DISEASE OR CONDITION
ater only mecuePe” | "biRECTLY LEADING TO DEATH"(y __(f Rneva {ia o d (Per:bonitis IR Qays

*This does nol mean
ihe mode of dying, such
o8 heart fallure, asthenta,
ee. It means (he diy-
case, fnjury, or plica-

ANTECEDENT CAUSES

Pet—th rq.{i on O'G-'Quﬁ-.c or tiuodom[

Morbid conditions, if any, gwmp DUE TO (b)
rise o the above cause (a) stattng
the underlying cause last.

DUE TO (¢}

Ufcer

[J.dg}c,s
gySK

tien which caused d:aih '

11. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the deaih but nof R

VO&JMW

L 3

ly#

e
.0
«

2], hercby cerlify that I atiended the deceased from _G_C_tlé_ 19576, to _LILLL_ 195°% , that I last saw the deceased
el , 1984, and that death ocourred al ﬂ_!.s.d! m., from the causes and on the date stated aboue

Z3b. ADDRESS

Yy Adchiols

alive on

(Degree or title) o

ni|_- | reloted to the disease or condition cauring death. (A} +pa { TusSoftficieacy
% | 19a. DATE of OPERA. | 190, WAJOR FINDINGS OF OPERATION i 7 2. AUTOPSY?
Tl Wovt, g6 | qenera(iyed - ferctonidis ves [ wo B0
EB 215 ACCIDENT’/ * {Bpecity) 21b. PLACEQFINJURY (e.g..1n orabout 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
L3UICID <o g0y - a0l ]| bomefarm, l.umry stewat, offics bldg..eto.) .

B HOMICDE LT - —

- a;‘,:, &: 21d. TIME (Menth) (Day) (Year) (Hout} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

" vl WHILE AT NOT WHILE
5 INJURY — m | “work AT WORK D
3
i
=

. DATE SIGNED
A, /-C o D, i95¢
24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Btate)

Mt. Moriah Cem. Jackson Co Mo

1 f"c"gﬁ' "i%%\%c"gons Be1¥on ;"
almet’s ;uumzut onkkeveru Sidt) Lg%

24 RIAL. CREMA-
o
DATE REC'D BY LOCAL

’/- /".—sﬁsf

24b. DATE

11/14/1956

REGISTRAR'S SIGNATURE

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

on, Mo.

(Licensed




. ’ T 'STATEMENT‘BY’LICE?ISED EMBALMER

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

by me, or by ... ..oeiii b e s e aeamaeemeloembessssaranrar e taosaaiaees , Student Embalmer No......-.........

working under my personal supervision..

L, ; . ‘ . L L, .
oL T L3 1 R Signed@.)}.&%—&.\._g:...

Signature of Student Embalmer .

Licensed Embalmer Noz?.ﬁ-—.&

-,-\. | P. 0. Addreum-rm

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fa.tll.
to comply with the above constitutes grounds for revocation 6f-license), R RN
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) |
¥ this bodyqs not embalmed, fact should be so stated above. . |




