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All diseasss in Part | must be causally reloted.

Raymond J. Calfreye oniv BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED FEB 5 1959is1rmioq District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. £

59-001280 ~

STATE FILE NUMBER

. Registruf s No.

________ 400_

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Resldenca be: ‘;e
admission

. COUNTY . STATE . . b. COUNTY
° Jackson ° Missouri Jackson
b, CgRY (If outside corporote limits, give TOWNSHIP only) Inside Limits ‘e chY 7 20 ,%’ Inside Limits
TOWN Kansag City Yes I NeJ || L 7own  Grandview, Mo. Yes[J No[]
c. FgLPL NAM%OF {If NOT in hospital, give location} | Length of stoy in Ib d. STREET (If outside, give focation) Reside on Farm
HOSPITAL OR . . ADDRESS -
INSTITUTION Menorah Medical Cepter Life 1301 Bennington Yes [ Mo ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print) oF
Baby Girl Enke DEATH 1 7 1959
5. SEX ) [ 6 COLOROR RACE[ 7-\\crienr] NEVER pARRIED(R] 8. DATE OF BIRTH 9. Aﬁi (n yors I;:JHT&EQE'I)LEAR LF UNDER 24 HRs.
Female White wicoweo[T]  oivorceod| January 7, 1959 | 13
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY . . !
infant Kansas City, Missour U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
arles Leroy Enke Doris Una Christenson none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT addess 1301 Bennington

{Yes, no, or unknown)

(If yos, give war or dates of sarvice)

none

Lot Tulle

Grandview, Mo,

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) M m h by
Conditions, if any, DUE TO (b)
which gave rise 10
above couse [a),
stating the under-
é lying cowse last. DUE TO (c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 {a) 19. WAS AUTOPSY
ha] PERFORMED?
2 b ves¥ Noi ]
2| 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.}
i}
v a O O
5[ 20c. TIME OF Hour Month, Day, Year
'3 INJURY  a.m.
'z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor abauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE O tarm, factory, street, office bldg., etc.}
WORK AT WORK
21. | ottended th wased from ’ -7 -5 q , to ’_ -7 =~ s- 1 and fast suw{:m alive on [ =~ "7~ S q
Death geturped at m on the date stated obove; and t¢ the best of my knowledge, from the causes stated.
22a. § URE (DpefRe or tirl b ADDRESS - 2. DATE SIGNED
' (Mo, [t-12-59
230. BORIAL, cé‘;mord, 23b, DATE k. E OF TERY OR UREMATORY 23d. LOCATION [ City, town, or caunty) (Stare)
REMOV ALY if Va1
2.by siened pver £d the dephrtment 9f Pathology -Menorah Medical Center for

2. runeraL pirector scientific pueposes

Menorah Medical Cernt ePurposes ¥ p,

25. DATE RECD. 8Y LOCAL REG.

0. )-22.5P <

26 REGISTRAR'S SIGNATURE

At/

{Licensaed Embolmer"s Statament en Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ooritiiiiiie i e ee e ettt st et es et an e s s taases st s asann v ee e e s brans , Student Embalmer No. ..........cco......
working under my personal supervision.
Student oo R T=4: 1 P TP PPNt
Signature of Student Embalmer
Licensed Embalmer No...........c.cociuiten
P. 0. Address.........ccceeiiniiniiiinaninnnn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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.



