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Corcner cannot certify 1o a death due to natural causes.

USE ONLY BLACK INK OR-RIBBON TYPEWRITE IF POSSIBLE

Carl D. Enna

.

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

“FILED MAY 7- 1957

Registration District No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

'Y

Primary Registrotion District No. / a.'I—

13379

STATE FILE NUMBER

e d 833

No

7Q2=12

" §18. CAUSE OF DEATH [Enter only one ca
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

=0606| Phillip Henry Rick 206 1/2W.12

per line for (a), (O}, and ()]

Yearts

4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If inatitution: Residence bafore |
o COUNTY Jackson o. sTATE Missouri b. COUNTY Jaclkgop ™ e
4
b. C|'|"lr {lf outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY cit tnside Limits
Or K&IIB&S
owN Yes  NeD || | @ TOWN Y s Yesd NoD
FULL NAME Og if NDi in E;x!:ful, glvolocuflon) Lepgth ¢f stay in 1b. - d . Resid
HOSPITAL OR Lu h Hos ﬁ SE d. STREET glv ation) eside on Farm
INSTITUTION intyLuthes P} 8 ADDRESS 206 172 Wexz', ¢ Yost  NogX
3. MAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Phillip Henry Rick CEATH Appedl 17 1957
5. sEX 6, COLOR OR RACE |7 Y B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 kRS,
o Manrriep ] NEVER m\:mm K tox birthday) [reeeT Do o s
wioowep [ ovoncen [ 72
“110a. USUAL OCCUPATION &am kind of work done 110b. KiND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country) §2. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired) Yl
| RuReEngineer | USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. . Iena Rickie
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address K.C
(Ver, no, or unknown) | (If yrs, pive war or dates of service) [ ] .MO

INTERVAL BETWEEN
ONSET AND DEATH

.,l“-léjl\

Conditiona, r]auv DUE TO (&)
which gare m LT ; N PR - .o
— -above cauge’ . . . = . , -
Halig e wnder- Candio - govcidan, - S5
> tying caure last. DUE TO {¢) -
=] PART |1: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13, wAFAUTOPSY
= PERFORMED? 2
3 — ves 0] o "
."—: 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part For Part 11 of item 18.) ’
& O a O —
2 [20c. TIME OF Hour  Month, Day, Year
hi INJURY  a.m. - -
E p. . e
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or cboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT * NOT WHILE F Jarm, factory, streef, office bldg., ete.)
WORK AT WORK _—

Daath occurred at

2). 7 attandsd tha deceased frommz_ . to Mlnd last saw P::: alive on M:ﬂ_—_

mon the date stated above, and to the best of my knowledge, from the causes stated.

mm ﬂ é (Dcvfuwl%’.ﬂ. o

Z2b. ADDRESS g1y

[carasy ’

2,

| pve-57

DATE SIGKED

&'v:::'#i;c%::s:\' 235, OATE 23 NAHElOF CEMETERY OR CREMATORY OCATION (City, towrn, or county) (Srate}
April 20 1957 Elmwcod Cemetery Kansas City,Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
M'S.G.L.Forster Funeral Home InceKeCelMDe y, [?’ 6‘7%.) -
{Licensed Emboimer’s Statement on Reverse Side \
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JE = A\ B R I T SR Do T RSP S LI o o ~
. o N .' ) :
- = e -0 ...+ 1 . STATEMENT BY-LICENSED EMBALMER
.-- S ) T
. . I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
: I R ’ . - . R S
DY ME, OF BY et emiicniinineneciee e e iee i feereteereaa SUPRIU +ee-4-ree-s., Student Embalmer No...........
. ~—
working under my personal supervision.
Student ..o e e e . Signed. oo s
Signature of Student Ecbaloer
Licensed Embalmer Nob...........
~ Wy oo - T S SR X T T - P. Q. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HANDWRITING (F
- to cdmply with the above conh;tutes grounds for revpcatton of hcense)

-~ Lo

‘If embalmed by a STUDENT, he also shall sign in"his OWN’ handwntmg - T o
+1f this t_:»og:lv is not embalmed, fact shou].d_ be.s0 stated gbove, U SO Fo b T
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