. No. 2
-—12.45
5.17-39

*I X47070

DEPARTMENT OF COMMERCE

FLED NOV § 1947, 47

Registration District No. .......--..-j

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No,____ Loaa

3462
4538

Sigte File No,

Regisirar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

-~ . s 1as .
= {a) County Jacksan {a) State MISS0Url (3) County Jackson 7
() City or town.... sas5-Sity - !
8 ar "%ﬁ city or town liiite, write "RURAL" and pame of townahip} () City or town Kansas City 3
(] (¢} Name of hospital or Institr.htion . . . {IF outaida city or town Limite, write “RURAL")
& North East Osteopathic Hospital || . sieetno 2417 Askew F
. F-f (If not in bospital or institution, writs strest nomber or location) (If rural, give location) d
Z 8
5] (d) Length of stay: In hospital or m:utm.iun._._l_.Dﬂ}C e e n W
-z (Specify whether || (¢) Citizen of foreign country? k (Yes or No)
;- In this community 37 Years
. years, months or days) If yes, name country,
5 i .~ MEDICAL CERTIFICATION
£ || fpin FRNT Lina Pendland
. ' - 20. DATE OF DEATH: Month. Qctobear diny  28%tDe.
< || 3. (& If veteran, 3. () Social Security 1
5 . year. 947 hour. ~minute M
v name war....__ N0 No.. None .
< - 21. I hereby certify that I attended the deceased fro 3 S 4 et
EI F 1/ 5. Cdur??;lit 6. {a) Single, widowcd. married, 1997 to. - 2{_ 1955.?;__
Y] Clf 4 sextomE ' ° d.ivurccd...,,... enerTresen that [ last saw h. 24 alive nn._._.._.@a..y _.__.2_.;2._ L1970,
E 6. (b} Name of husband or wife.z...  .occooeeee. 6. (&) Ageof husband or wife if and that death occurred on the date and hour stated above.
g || —Hemis Pendlend . .. AUVE e X _years
o 7. Birth date of deceased 1 5 1866
5 {Month) (Day) (Year)
-}
1) 8. AGE: Years Months Days 1f leas than one day
é 81 9 23 JUUTR . RN - 5 . )
-"‘E"*‘ 9. Birthplace _*_. o - Kentu cky - /- -
D , {City, town, oz cn:mly) (Stata ar loreign country)
Usual i Housewifa -3 Pt o4 Other conditicns...
g 10. cecupation - {Inciud ¥ within 3 moniths of death) Q
- 1. Industry or b PHYSICIAN
| Yo AT A Major findings: 'b (/™ ~
i 12. Name “Willism Johnson “Of operations... SARCED M 2 M T . .
= / i e ase s
Z & { 13, Birthplace ta - ot KE_%%& e > oehiich death
¥ M
S E i14. Maiden name ﬁl& co Of attopsy......... T . .hculdﬂge.
-9 N tistically.
. - No Record
g g{ 15. Birthplace T w— —— T “(Btate o foreien mu{t?” 22, Ii death was due to external causes, fill in the following:
2 6. @) Informane__Mrs Orville D. Pendland (6) Accident, suicide, or bomicide (specify)
-
B ® Addmuw__Bﬂ:l.Z,.&,s kav (&) Date of occurrence =
17. @ Burial _ () Date thereot._ 10=30=47 || Where did injury oceur? Pl ——t
- - CBWI. cremation, ot "“"""‘n (Manth) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pu.bllc plaoe?
{c) Pface bu’,nal or mmnhnn MBmOI‘l&l Park ~ I
Harto 18. !(a) ' Slgnature of funeral amcmers »._C. -_Lu Forstar While at worl = (SN‘?_{’ ?’;' lirim)of injory_... ._M"__?_C_)_
@ Add Kensps. City zs Si (M.D M
ignat 7 (M.D.oro <%
19. (a) ~d¥ -7 » Rl ?
(Dats received local rexistrar) (Elegistrar's signature A dresa... f& . C Date signeg/
(Licensed Embalincr’s Statcmcent on Reverse Side) %:c‘ 7 "(& R ——




Leuqrenol *ag

Tegz 11

STATEMENT BY LICENSED EMBALMER

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

30035 *f3L2 3589  CO08E ¢

working under my personal supervision.

Licensed Embalmer N037Orb ...........

P.O. Address...?/ g

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 this body is not embalmed, fact should be so stated above.

o - - .
- -



