"o.500 ,ﬁ : ‘ THE DIVISION OF HEALTH OF MISSOUR! 1425 Y
N L . A
N r lEﬂ, JAN 25.1959  STANDARD CERTIFICATE OF DEATH State File Nop 5
- P o - o PN oo
BIRTH NO. rec. oist. wo. __/ S5 priuary ree. 0151, wo. _£. O OZu Regirtrar's N:..':.‘...h....:é.‘f:f..g_.,.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deceased lived. If institation: residence before
4 a. COUNTY Jackson - 1 *STAT® Missouri b-COUNTY  Jacksdif™"
b CITY. (it cutaide corpurato limita, write RUEAL and givs | £..LENGTH "OF || . CITY (f cutlde carporaté Gruits, write RURAL sz cive towiabin)
- OR : - 7. - rownship)| STAY (in this place) OR - , Y, R ' ; ]
“rown  Kansas City Cle— . gs City - 2\ Qﬁ),\
d. :FULL NAME OF.(1f not in hospital o Institatiin, give strect or loetion). || d. ST 25T (irarad, sive locstiond ’ j y
. HOSPITAL OR L 3 T
. mstiuTion. General Hospital Ne. . , e 6097E. 9 St. 9 \ : U
3. NAME OF a. (First) b. (Middle) ] o (Lash) ) DAE  Maw) (Dw) (vew
{Type or Print) Anna Penney DEATH 1 10 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 8. AGE U yun| v Woce 1 fun | v e 1 .
. {B; H; Min.
Female| White Wiaow - “73/ Unknown Apl{ox. [ |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelen country) 12, CITIZEN OF WHAT
done during mos of working life, even if retired) : DUSTRY u NTRY?
Seamstress Needle work Russia s
Hi3a. FATHER'S NAME - 13b.. MOTHER' S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE )
Unknown | Unknown | Huebsnd iz Dbecenvgd —
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 2. IN T'5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or zoknown) | (If yua, tive war or dates of service} NO. :\%
. n no - unknown Mr. achey, 608 East 9th St.
18, CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL EETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

Yine for (), (b), and (¢) | DIRECTLY LEADINGTO QEATHS (5) Uremia

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, piving DUE TO (b)
os heart faflure, nsthenta, | rise to the above conuse (o) stating

etc. It meana the dis- the underlying cause last,

case, infurt, o compliea- | BUE TO (c} -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - b D 0 u

Pvelonephritis

Conditiona contriduting to the death but not
related to the direase or condition cousing death,

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ‘e ' . 20, AUTOPSY?
TION ~
ves L1 wo X

21a. ACCIDENT (Bpucily) 21b. PLACEOF INJURY {e.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE honw, farm, factory, surest, offios blds.. et0.} .

HOMICIDE o
21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?

OF N : . | WHILEAT[] WOTWHILE .

INJURY = | “work AT WORK

2. T hereby certify that I attended the deceased from Nov. 5 , 18 _51, to_dan. 10 19&, that I last saw the deceased
alive on __Jan, 30 | 19 52 and that death occurred at _22 15A m., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD" -

- Zla. SIGNATUR B,I, Bupng (Deseegrtiti | 23b. ADDRESS . 23. DATE SIGNED
[ > - _
5‘, . Mﬂlz s 2 i B A ; 2uth & Cherry 1~-10-1952
Za PURIY L CREMA- | 24b, DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
G " EAT e | 1/11/52 i Elmwood Cemetery Kansas City, Mo.
DATE RECD BY L%CE% REGISTRAR'S SIGNATURE 25 FUNERAL GIRECTOR'S SIGMATURE - .  ADDRESS
=/ . - ; H. Tigerman & Sons, Kansas Ci§y yp

(Licensed Embalmer’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, or by .. ...

................. y Student Embalmer No.

working under my personal supervision. /
Signed....~J %_7 3%2’ 4 7

Student .“.'---S.t“r;”{.ér;;.l. ......................... y /
uden almar
| wn: Licensed Embalmer No.:: 9’ ?7 é

P. O. g;\dd.rp:e. ’/1/4 53%

Note: The above MUST BE SIGNED BY THE LICENSED EN!BA},.MER in his OWN BANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

If this bo.dy is not embalmed, fact should be so stated above,




