/ B s N
:;] g{ N;js DEPA%TMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI .
— UREAU OF THE us
e b | LE DD AU 51948 STANDARD CERTIFICATE OF DEATH St pite 3B M O
1 36671
Registration District No. __}_9_9._.....“ Primary Registration District No. __J..Q..Q.,.;..J Registrar's No. 3234
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
A JACKSON
(a) County MISSOURI
4 g ) City or town KARSAS CITY (o) State () County. JACKSON ff
8 (67 Name of hootloriade ity r fowa it wes “RURAL " aod name of toweship) || () City or town........ KANSI}B.S dC iTY
oulaido city or town Limits, write “RUNAL™)
= GENSRATL HOS2T0AL N0, 2 /I : 1316 PACTHT P
H {If net in hospilal or ingtitution, writs street number or lecation) {d) Street No
e Pl . or location, {[f rural, give location) U
5] {d) Length of stay: In hospltal or institution......4_ QAYS.._. 0 A
z (¢) Citizen of foreign country? N (Yes or No)
< In this community. 40 Years
E yenrs, months or days) I yes, name coitntry.
= MEDICAL CERTIFICATION
= 3, (a} PRINT - *
£ || Fulf NAme_____.__ FRANK PENNINGTON.........
< 20. DATE OF DEATH: Month JULY 4y 23,
3. (&) If veteran, 3. {¢) Social Security
o N yar.mwﬂ.............l.s_&ﬁ_.hour oY minute_20. A 4. M.
name war. B O'm. .0_‘..5&—__ S
ﬁ 21. 1 hereby certify that I attended the deceased from JULY
gl MALE 2 5. Culoiﬁ-: GRO 6. (2} Single, vﬁm married, 19, 1946, 1o JULY 23, . . . 190460
¥ 4. Sex race. . divorced .. 22210 - || that 11last saw h i m alive on JULY 25 ) i 19,___46;
E 6. (b) Name of husband or wife...oo—coee... 6. (€) Age of hutsband or wife if || and that death occurred on the date and hour stated above. L Purets
Rosie!Fennington ; 74 Immediate f death._Far._ Advanced Pulmonary. """
v i alive._..__.{ & veara || Immediate cause of death.... TAr.. - . ) o' SRR
Y || 7 Bircn date of deceased......Qekober 17 1860 |- Tuberculosis.with.cavity formation . .. ..
5 {Month) (Dny) {Year)
-]
o 8. AGE: Yeara Months Days If less than one day Due to
' g 85 9 6 hr. min
? -t Due to
- = 9,  Birthplace. T'_Yler . . TEXA.S / - - — = - . . z
% {City, town, or county) (State or foreign country) . ﬁ 13
. ] . . Other condition, )
% 10. Usual occupation Iq one PRI [ e b (Induds pe qy within 3 months of dapth) \ ’5 N N
DI 11. Industry or business i P 1 PHYSICIAN
- ) . ajor findings: . . —_—
= 12. Name. . Mnknowmn. . TR 2 | TOT operations....... S T T S N R et
<} ndetline
Z || 13 Birthplace . Imimaown / _ th‘g cause to
{City, town, of county} " *’ ' (State or fureign country) Of autopsy.......... :vho al deabe
E 5 14, Maiden name Inhknown £l , T cha_rggﬂ ata-
R _— . ~|tistically.
EV 15, Birthplace_./  UNKNIOWD - 2
é = P Gy toun. o ,) (State or forsign owntry) 22. If death was due to external causes, fill in the following:
Z |15 @ IformeR0938%4 Pennington(Vife) el |[ (@) Accident, suicide, or homicide (apecify)
B (5) Address 1316 Pacific (6) Date of eccurrence
17. (a). : El] r .l a]‘ i (.b)"Da}'e thmr ,7/? 6:/4 6 (©) Where did injury oecar? (City ar townm) {County) (Sta
(Barial, "‘““"‘"‘“"’ removal) P U‘é“““" “"t") (Yeor) (&) Did injury occur in ar about hmne on farm, in industrial place, in public pl.aoe?
{c) Place: burial or cremation...._y_. J.I_ ¥ .,__.,..e &Ily.._
! 18. (a) Sigmature' of funeraldirector. £474 - .:jﬁﬂﬁ:_:_f_: AR : N o i /i 9+ ",;’;’ of infiry__. MR
(%) Address._ ._7__. i 2 ﬁ o W i ' i ' : /
23. 8 t
19. (a) __J‘ &) LA LA 2y e
{Dats received locsl registrar) (Begistrar's ummrv) Address._... .~
({Licensed Embalmer’s Statement on Reverse Side)




o
- - -
- Lot
] ‘
¢
e
g, - N
.
.
T T T T T T T R e T S S T T T s = T T T ST S IIISOCSITSL TS s L I FIaoEmeow s han S Sroos ot LmmoomesgToemEneme e
,
‘- + e BN
. E
A bl
4 ] 3
e}
- £ ¥

. ) STATEMENT BY LICENSED EMBALMER : e

I hereby certify that the body whose nane is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No i . : . .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his,OW'N HANDWRITING. (Failure to comply with
the above const:tutes grounds for revocauon of license.)

-

If this body is not emlmlmed fact should be 80 stated above. - . ‘ ;



