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THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 17 1951

STANDARD CERTIFICATE OF DEATH
nee. pist. w. LY T pniumay wee. vist. wo._ LOD2 Reistrars Nboone _.8:21......

State File No...

8‘735

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deowased lved. If lnstitotlon: residence before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adission) .
b. CITY (It outeids corpursts Limits, write RURAL snd give c. LENGTH OF || c. CITY (If outalde parparats llmits, write RURAL and give township)
Tom Kansas City ornin)| STQVle el TGN . (
Yrs Kansas City A
d. FULL NAME OF (1f not in heapital or inetization. cive street addrem of loeatlon) (| d. STREET {11 raral, xivs iooatlond ' D <
HospITAL O~ General Hospital No. 1 . ADDRESS 1709 E. 33 St. 9 g
3. gs'?:'gﬁ sg:% a.-.(‘Flit) b. (Mlddle) Hc (L&#) » 4, Dg’!_'s (Month) (Day) (Year)
(Typeor Print) Sarahe Louise Pennifnigbon DEATH 2 23 51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE {In yeans| ¥.000RR 1 TEaR | ' oocaw o0 w1,
WIDOWED, DIVORCED :Bn-d!r)’ . . last birthday) |Monthu| Daye | Hours | DMin.
Female White Widow Nove & 1872 l |
102. USUAL OCCUPATION (Cive kindofwork- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Steta or forslgn eountry) d 12, CITIZEN OF WHAT
dons during most of working Lifs, sven Hf retired) DUSTRY COUNTRY?
At Home Non Misgouri U.S.A,
13a. FATHER'S NAME 1308 MITHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Green Winfrey Green Susan Winfre i
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, 00,01 unknewn) | (If yes, Klve war or dates of asrvios) - NO, '
Ao : lone Mr_darloy Penninghon  Shawnes, Kenses
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | I DISEASE OR CONDITION Cerebrovascular accident ONSET AND DEATH

lins for (8}, {b), and {&)

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
the mode of dying, such
g heart foilure, asthenta, |

DIRECTLY LEADING TC DEATH® ()

rize to the above cotise (a) dating
the underl

glving DUF TO (b}

ying couse

“de. T It means” ihe g |

case, infury, or compli DUE TO (c) : \
tion whieh coused decth, | 11. OTHER SIGNIFICANT CONDITIONS F2MIGLL UG 1348 LHTATE ')} [
Conditions contributing io the death bt not ﬂD
related to the disease or condition causing deaih.
‘Isa..DATE'OF‘OP_IE_%?i 11195 MAJORFINDINGS OF OPERATION hi: s:tsysy ab: o Dobrossy 21 amen aabdw ofvof wli joca) hitp 2. AUTOPSY?
. N ves L] wo [
“2la. ACCIDENT ~ (Bpecify) | 21b. PLACEOF INJURY tag.. lnorabout | 216, (CITY, TOWN, OR TOWNSHIPY """ " {(COUNTY) ™ * ™ (STATE)
SUICIDE home, farm, fagtory, streat, office bldg.,ete.) Avialeratin EfMteTsn e el o 1 s
HOMICIDE Ry coF- k1o s 11 PRI 4 06705 Ar i H ot i B SR P
21d. TIME (Month) (Day) - (Yea) (Houwn | 2la. INJURY OCCURRED | 2%. HOW DID INJURY OCCUR?
NHILEAT NOT.WHILE
INJURY. R . M AT WORK: Ve e weeea b . v e ea e T
ig n;
=z I hereby certify tha! 1.attended:the deceased from Jan. 19 51, to __Feb. 23 51 that T last saw the deceased

1aud

that dca.lh occurred at

m., from the causes and on the date staled above.

Z3b. ADDRESS -
Ao oiegllith &, Cherryi, o, ro s

23c. DATE SIGNED

e b ¥ 2721‘-51

TERY OR CREMATORY 1 24d. LOCATION (Oity, town, or
T4 ool |36 podwiona . ¥
Febn 26 1951 —_— . Hutohin .
'S SIGNATURE 5 FUNERAL DIRECTOR' 8 SIGNATURE "
MraeC.L.¥orster Kansas Cit
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STATEMENT BY LICENSED EMBALMER

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

.............. . Student Eabalmer No.
working under my persona! supervision.

SLUdent suvesasnacsrnnancans paeees Cereneens Signed...... Mgt L ,0':7 4 A AW,
Student Embalmer
! ) _ ) Licensed Emttalmer Nojs—? ; ................................
P. 0.-Addrm%._: ....................

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

If this body is not embalmed, -fa;:l should be so stated above. - ‘ .
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