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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T Farf [ mest be causolly telated,

=TT arl

Hugh H, Owens

T

THE DIYISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

1¥5

59-021331

STATE FII.E.E NUMBER

MI___LB_ISSngmmq District No.

Primary Registration District No.. /d B Reglstmt s No. q1 ! ; 4 _______

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. [f institution: Resédgnce before
. COUNTY STATE b, COUNTY admission
‘ Jackson Missouri son /
b. C(l)TY (If cutside corporate limits, give TOWNSHIP anly) lnside Limits c. C‘!)TY Inside®imits
R R
TOwN _ Kansas City Yeshd No[J |133% 1own  Kansas City Yes[X No[]
<. FBL;_' NAMEOOF {If NOT in hospital, give location) | Length of stay in 1h d. SBREET (If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION 302 b2 yrs 3008 E, 20 Terrace | Yes[ N3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
HARR ROBERT ENLOW PEATH  June 27 1959
5. SEX ° 6. COLOR OR RACE| 7. MARRIED[ JHEVER MARR;EDG‘ 8. DATE OF BIRTH 9. AGE {In years £ UNDER i YEAR] IF UNDER 24 HRS
N -2 last birthday) | Months | Days Hours [ Min,
Male White wiDOWED [ otvorcep{ ] August 25, 1896
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and xtcte or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired} INDUSTRY . ]
Columbia Nat']l Bld Kansas City, Mo. U. S. A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolph Enlow Elizabeth Enggas None
15. WAS DECEASED EVER IN u.s. ED ERRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{(Yas, ng _pr unknown)} {If y ‘ﬁ a3 of service) .
Y 499-16-0859 | Mz, Walter Enlow, 5925 Harrisan

18. CAUSE OF DEATH (Em.r only J,'u cause per |

PART I. DEATH WAS CAUSED BY:

e for (a), (b), ond (c).}

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if ony,

DUE TO (b)

above couse (o),

which govae rise ta
stating the under-

z lying couss lost, DUE TO (c}
= PART It. OTHER SIGNIFIC, ONDITIONS commswmc T0 t not relg -d 16 the terminal,fAsose condition givan in PART { () 19. WAS AUTOPSY
s LY PERFORMED? 2~
£ H | ves[] nofyg
= | 200. ACCIDENT SUICIDE ‘T'TOMJClDE 20b. DESCRIBE HOW INJURY OCEURRED {Enter nature of injury in PART | or PART 1 of irem 18.) v
w .
v 0 O O
Ol 20e. TIME OF  Hour  Honth, Doy, Year
[ INJURY a.m.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] form, foctory, street, office bldg., etc.}
WORX AT WORK

21. | attended the deceased from

, to

Death occurred of

ond last Suw:

alive on

m on the date stated sbove; and to the bast of my knowledge, from the couses stated.

SIGNATURE @ {Degree or title)
1. 3/ #7

22b. ADDRESS

3

, /Azoﬁ

TPSN’, 23b. DATr
I acify)
June 30, 1959

Ft. Leavenworth Natl Cem.

23c. NAME OF CEMETERY OR CREM[TORY

itf 1awn, or count:

Ilga
24. FUKERAL DIRECTOR ADDRESS

Mellody-McGllley-Eylar Fu

~27 . F

neral Home

25 QATE RECD. BY LOCAL REG.

~V2Erz/

25. REGISTRAR'S SIGNATURE »

22e. DATE SIGNED

-2

{Srdta)

Wood




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
By MO, O DY oottt vttt e s et et e e e s e ra ot eaeaeai bt saneran ., Student Embalmer No., .................

working under my personal supervision.

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

Signature of Student Embalmer
e
Licensed Embalmer No’éé&o

P. O. Address.ﬁ.(;y..m

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
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.




