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Paul A.G. JohnS QRE onLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED MAR 2 6 19%Is1r01lon District Mo. .,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_—— /Ff -Primary Registration District No.__ /a [~ P

59-—009382

STATE FILE N

. Registrar's Noulﬁs -----

|
| PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
a. COUNTY STATE b. COUNTY admi s si
JACKSON Mrssourr Jac Vi
b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limirs ‘(z‘c' CBTY Inside Limits
OR ’ R
rou Kansas Crry veg N |4 % o KaNsas Crry Yes[F No [
I c. FBLFL_I NAME OF (If NOT in hospital, give location} | Length of stay in 1b - d. STR[:_)EQE-ES (If outside, give location) Reside en Farm
HOSPITA R ADDRE
L wtiwl®e, Joseppw Hosp. | 6 vms, 524 S, Enmwoop Yes O Ne (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) . OF
JOHN OSCAR ENGLE peATMARCH 7 1959
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ywars | FUNDER 1 YEAR| JF UNDER 24 HRS
4 MARRI EDE] NEVER MARRIEDD E:il:v;dny) Months | Daya Howrs Min,
HaLE Wmrre woowen[ A-ovorceo(1f)p e 873 | &5 | [
100. USUAL OCCUPATION {Give kind of work done | J0b. KIND OF BUS(NESS QR 11. BIRTHPLACE (City and stote or country) 11z CITIZEN OF WHAT COUNTRY?
during most of workingelife, aven if retired) ING ﬁ
EWDAPER BISTRIBURTOR NEwsparER | INpEPENDENCE, K4Ns, US4

13a. FATHER'S NAME

Jogsvua D, ENcLE

13b. MOTHER®S MAIDEN NAME

Anva M, HoBsow

14. NAME OF HUSBAND OR WIFE

A

JoSIE CATHERINE ENcLE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, njvaounknoun)[(lf yoi, give wap gL dates of service)

14. SOCIAL SECURITY NC.

515-

17. INFORMANT

-7606Y

MERLE R, ENGLEL g H

N, CrELSA

&

PART i. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one ¢ouse per line for (a), (b), and {c).)

IMMEDIATE CAUSE (a) Masslve Gastroinfrstinal Haemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

Stormaf Ulecer

Death occurred ot

Conditions, if sny, DUE TO (b)
which gava riss to
bov (o),
2 | Yot
z lying couge last. DUE TO {c} Cd
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o ths terminal dizaass condition given in PART I (a) 19. WAS AUTOPSY
b PERFORMED?
g ! vesX wo[]
&1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOw INJURY OCCURRED. {Enter noture of injury in PART | ar PART Il of item 18.)
ni
v i [ O
G| 20c. TIME OF Hour Month, Day, Yaor
8 INJURY  a.m.
3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, otfice bldg., etc.)
WORK AT WORK
21. 1 gttended the decocsed krom A'P!"f/ I?J’s. , to M& gb 7 e - last sowimuhve on _M_m_& 7 ;“' /76-?

m on the dote stated nbove, and to the best of my knowledge, from the cavses stoted.

22a. SIGNATW 4 é ; z-or titie) o Q)

22b. ADDRESS

22¢c. DATE SIGNED

St ey, Gue, NC Marek 7,/959
230. aum.\L CREMATIOR, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stata}
MOV AL (Specily} -~ K
EMOVAL 3—/"192:? GrACELAND CEMETERY | BURLINGTON ANSAS

. FUNERAL DIRECTOR ADDRESS

N &Sow,

Inc,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S $IGNATURE 9

K. c.ﬂo. 13-/ ?/\.;-f




)

STATEMENT BY LICENSE‘D EMBALMER

I hereby cemf hat the body wigbse na ;,is recorded on the reverse side of this certificate was embalmecJ

by me, or by éb ....................................................... .» Student Embalmer No. é.é 7 ......
)I

working under my personal supervisio

Student a/:z:'?"—'t——\ 4

Si, ure of Student Embalmer

‘ P. O. Address../..c]f... m:

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
S to comply with the above constitutes grounds for revocation of l:cense) e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




