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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

7!

IBLED JUN l 6 lg&amrunon Distriet No.

Primary Registration District No.

58-02124"

STATE FILE NUMBER

| |
1. PLACE OF DEATH
o. COUNTY

STATE

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resndun:u befora

b. COUN sion}
Clay Missouri COUNTY Glay . P&
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits e CITY Inside Limits
OR Yesm Ne [] OR l i S i 0 TesD No (3%
TOWN Excelsior Springs Town Excelsior Springs
c. sgls.lla.l_l;mﬂd%gF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
Al .
iNsTiTUTioN Excelsior Hospital | 1 day ADDREY mi. 8. of Excelsior -| velg N3
3. NAME OF DECEASED First Middla Last 4. DATE Month Day ¥ ear
{Type or print) OF H
John Estell Enlow DEATH  May, 30, 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE {In years IF UNDER } YEAR| IF UNDER 24 HRS.
O MARR'ED@NEVER MARR[EDD last {hlin::ay; Months | Doys Hours Min.
Male #hite woowen(] ) oworeeo)| July 28, 1885 | 72 [ I
10a. USUAL OCCUPATION {Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of waorking lite, even if retired) INDURTRY
Retired farmer arming Columbus, Kansas U.S5.A.

130, FATHER'S NAME

Henry Enlow

13b, MOTHER'S MAIDEN NAME

Mary Frances Mc Gaugh

14. NAME OF HUSBAND OR WIFE

Ruby Wall Enlow

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(YNdm, or unknown}| (If yes, give wor or dotes of service)

16- S0CIAL SECURITY No.| 17, INFORMANT

Y7/ -l

Address

s Ruby Enlow, R.R.#l, Excelsior Springs,Mo

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ET,AND DEATH
IMMEDIATE CAUSE (q) Cerebral hemorrhage hrs.
Conditions, if any, . DUE TO (b} hynertension Sev. Yrs.
which gave rise 1o s
ocbave couse (al,
tati th nder- . .
z lying “cavee lusr._ J DUETO () __arteriosclerngis 331X years
- PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the rerminel diseass condition given'in PART | (a) 19. WAS AUTOPSY
b PERFORMED?
o YES[ ] NO[]
21 20a. ACCIDENT .SWICIDE HOMICIDE 20b. DESCRIBE HOW iNJURY.OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
w
o O [ —
;’ Xc. TIMEOF  Hour Month, Day, Year
a INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:} farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceosed from 2 /u /58 .o ‘;/ 30/ 58 and last saw :‘r:' alive on 5/39/ 58
Deulh)c:urmd ot , ]J 7"! nr, m on the date stoted above; and to the best of my knowledge, from the causes stated,

W ,////7 %M D 22b, ADDRESS 22¢. DATE SIGNED
M. D.. Excelsior Springs, Mo. 5/31/58
23a. BUR!AI. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clry, town, er county) {State}
REMOYAL {Specify} - . *
Buri ai 6-2-58 Crown Hili Excelsior Springs, Missouri

“ ‘”"“Pri’ﬁﬁﬁ?d Funeral Homé"“ﬁic

o Alinnaiel

o 25. DATE RECD. BY LOCAL REG.

& /)58

26. ;EGISTRAR'S SI(ENATU -

3, MRSUUTT

{Licensed Embolmer’s Statement on Reversae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY I8, OB et eeteieresesssasenrsnssnneasessaesnnnsassesennnntbansesssnsnnnnsnserenes ., Student Embalmer No. ........ceever.....

working under my personal supervision.

Student ..... TP F SO D NSO e
\ gnatuie of Student Eibalmer

T

Noté: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

. to comply with the above constitutes grounds for revocanon of license). o

Lt " If embalmed by_a STUDENT, he also shall sign in-his OWN handwriting. ~— —- &L
If this body is not smhalmed fact should be so stated above. :




