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 PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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WRI

FILED JUL 18 1949

. THE DIVISION OF HEALTH OF MISSOURI 23 8 O O
T STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. WNO. _Aﬁé_ PRIMARY REG. DIST. no.:ij_é& chucranNa_ﬁ_ ,/ O
. PLACE OF DEATH v 2. USUAL RESIDENCE (Where d d lived. If Inatitution: resklonce before
a. COUNTY Jaclmon a. STATE MiBSO'U.I'i b. COUNTY J&ckB onilljl(i‘ﬂ‘unh
b. CITY (If outaids corpurate Limits, writs RURAL and give ¢. LENGTH OF c. CITY (If cuwide oorporate limits, -rh.*aum »ad give Lownship) 4 2
rownahip) SrAY {in this place) OR
TowiRural Blue Township TOWN Kansas City; Missouri vl
d. FULL NAME OF (If Dot in boapltal or i ion. ive stroot addrees or losation) d. A%I-DRREEE-SI‘S ) (1f rural, give location} ¥
mﬂﬁWWNKentucgy & 73 By-Pasgs 329 So, Cypress /
3. gz%%ﬁ 5%7: a. (First) b, (Middle} ¢. (Last) 4. DéTE (Month)” " (Day) (Yesr)
(Typeor ity  GEQRGE WAYLAND PENNELL oEATH July 9, 1949

line for {8}, (b}, and (c}

*This does not mean

DIREC.TI.Y LEADING TO DEATH®

ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TC (b)

ar heart failure, asthenda,. | . rise to the obove cause (a) stating -
futlure, as the underlying cause last.

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE'OF BIRTH ©+ | 9. AGE (In yesrs| ¥ UNDER ) YEAR | IF OWDER 14 W3
)] WIDOWED; DIVORCED Epacity) . st birhday) Mun!hl Daye | Hours | Min.
Male White Married / . l
i0a. USUAL QCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tats or forelgn bountry) 12 CITIZEN OF WHAT
done during most of working life, sven if retired} DUSTRY . / COUNTRY?
_Engineer | Construction Shelby County, Iowa U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Elmer Pennell {Ellen Crand
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? [-16: SOCIAL ‘SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or ynknown) | (If yes, give war or dates of sorvice) NO.
No 405-00=8655 | Ruth M, Pennell, Kansas City; Mo,
18, CAUSE OF DEATH ME L CERTIF TION INTERVAL BETWEEN
 Enter only onecausmper ISEASE OR CONDITION ? ONSET AND DEATH
(8) & -

Quto Tigwrrias o el

. .. I 2N

etc. It means the dis- o (
case, injury, or Hea- DUE TO (¢} o
tion which coused dmth 11. OTHER SIGNIFICANT CONDITIONS - ’ )

Conditions contributing to the death bud not
related to the disease or condition causing death.

19a, DATE OF.OPTE'IF(!JABE 19%, MAJOR FINDINGS OF OPERATION

e ®

ooty lomie  |ete

Zla, ACCIDENT % )
SUICIDE
HOMICID d

21b. EQF INJURY (o.g., in or sbout
hom%z. jé:m ir bldg.,ste)

#e. Ty, TOWN, OR TOWNSHIP) :! ?urm') . _ESTATE)

21d. TCI)P;.‘IE {Month) (Day) {(Year)
* INJURY " )

{Hour)

21e. INJURY OCCURRED

WHILEAT NOT WHI
WORK AT WORK

2, .?H“TIZJINJURYW E a éf 4(/

alive on

2. I kereby ce;hfy ‘t.hat I attended the deceased from
. and thai deaih occurred at

, 18 that I last saw the deceased

from the causes cmd on the date stated above.

s i - / 9

2a, SIGNATURE M%W 0 (Deg:rwor title)

24a. BURIAL. CREMA- 24c. MWlE OF CEMEI'ERY OR CREMATORY' 24d. LOCATION (City, town, or cou.nty)-- ’(sum)
lgﬂ RE Oval..(snuu:)
DATE REC'D BY LOCAL | R! J{ FUMERAL DIRECTOR'S S1GMATURE bansss
REG.
. oland R, Speaks. Independence, MNo.

(Licensed Embairher’s Statement on Reverse Side}
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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, o by . ...
.............................................................. . . ‘ﬁt Student Embalmer ¥o.

working under tny persona! supervision.

StUDENT seceeavvirosaranantessscanacennanan
S5tudent Embalmar

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

_+" If~this body is not embialmed, fice should be so stated above.




