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¥Leo DEC

18 1957

Registration District No.

148

Primary Registration Dislrict Ho.,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

feel

STATéﬁ%ﬁ?
5713

e Reglsrrur ¥ No.w

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed fived.

tf institution: Residence before

a. COUNTY Tackson . o. STATE Missouri b. COUNTY Jacksd udmlssmn}
b. CITY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits ClTY lnslde Limits
I oW Kansas City vesB e LT [ s\’.f towm Kansgas City Yos 5 No []
c. FULLI NAME OF (If NOT in hospital, give location} | Length of stay in 1b {] d. STREET {If outside, give lacation) Reside on Farm
INSTITUTioN 1212 Main Street | 53 years APPRE® 3405 Chestnut Yes (1 Mo [
3. NAME OF DECEASED First Middie Last 4. DATE Month Bay Y ear
{Type or print) OF
Mr Josenh C Engle CEATH Dec, 2, 1957
5. SEX ) 6. COLOR OR RACE 7‘MARRIEDDNEVER maRRIED[] 8. DATEUF BIRTH 9. AGE (In yaors JF UN:‘)ER I;‘IEAR 1; UNDER 24 iHRS.
Male White WlDOWEDm HDIVORCEDD Oct. 21- 1879 Igilsblrlhduy) Months ays aurs ] Min.

10s. USUAL OCCUPATION {Give kind of wark dona
during most of working life, aven if retired)

Ret, Contract carrier f]

or K'E

10b. KIND OF BUSINESS OR

Star

11. BIRTHPL ACE (City and state or country)

Hamilton, Ohio

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Joseph R, Engle

13b. MOTHER*S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Florence Engle (Dec.)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
‘Y.“NO' unkmwn)l (If yes, glve war or dates of ."“c.)l[

16. SOCIAL SECURITY NO.

.36 /9bF

17. INFORMANT

G. Gordon Shaw

Address

3405 Chestnut

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE QF DEATH (Enter only one cause per line for (a), {b}, and (¢).)

INTERVAL BETWEEN

e M M C?_,(t' O (-CL_,O SC,J EgET AND DEATH

Condltiong, if any, DUE TO: (b}
wl:::h gave rise 1o \
Horing he. snder 4o
g lying _couse last. DUE TO () L
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but'not related to the terminal diseass condition given in PART | (o} 19, WAS AUTOPSY
x . PERFORMED? 2,
e ot . YES[} NO
5| 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ‘(Enter nature of injury in PART | or PART Il of n.u‘na.)
w . . Lt INA
s = . [ L -
Q Ae. TIME OF Hour Month, Day, Yeor
8 INJURY a.m
"X p.m.

WHILE AT

20d. INJURY OCCURRED

2e. PLACE OF INJURY (e.g., inor about home,
orm, factory, sireet, office bldg., etc.}

201. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred ot

HOT WHILE
vork 0 A7 work - O] -~
21. | attended.the dec. _5—'1 and last ww_‘mﬂ_qlwc on (("'2’347

mudfrom Lz"ﬁﬁ' o lL"

m on the dnn sluled cbove;

and to the bast o

f my knnwl.dge, from the causes stated.

?NAT

{Dipres"ar title)

230. BURTAL, CREMA'"ON
MOV AL (Spacily)
uria

Dec. 4, 195

0

ADDRESS Q C

22¢. DATE SIGNED

L2357

c. NAME OF CEME'IYR\’ OR CREMATORY - .

Mt Washmgton Cemeter

234, LOCATIO

y Kansas City, Missouri

N (City, town, oc county) | {State}

24. FUNERAL DIRECTOR

tine & McClure

ADDRESS

Kansas City,

Mo.

25. DATE RECD, BY LOCAL REG..

(X327 -

{Licensad Embalmer’s Statement on Reverse §Ih]

24. REGISTRAR'S SIGNATURE




¢

STATEMENT BY LICENSED EMBALMER

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

...........................................................................................

.» Student Embalm_e'r’No.- ...................
working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

'

we oo Lic.é_nsed Embalmer No"(cf:./7

. e . .
P. O, Address/ﬁé«.uw . i«o
Note: The above MUST BE SIGNED BY THE I"_’.‘ICENSED=EMBALMER -in his OWN HANDWRITING.Y(Failure
to comply with the above constitutes grounds for revocation of hcense)
: If embalmed by a STUDENT, he also shall sign in his OWN handwriting
If this body is not embalmed, fact should be so stated above



