$. No.300

¥.

10. 42

THE DIVISION OF HEALTH OF MISSOUR}

FILED SEP 15 1353 STANDARD CERTIFI

0. /yi PRIMARY REG. DIST. #0. L2 OXe Rorsiirar's No..

28808

CATE OF DEATH
4‘9’?3

State File No...

BIRTH NO.____ REG. DIST. P
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived, If inatitution: residence befars
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson““"“""“"
b. C]TY {1 outside corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY 4. It Residence within iimits of
) ] ST. OR 3 a .
TOM  Kensas City v ST & W‘S" rown Kansas City W HTeR
d. FULL NAME OF (f not in hospital or i jon, give atreat address or ) - STREET (12 reral, give location) =
HOSPITAL OR ' ADDRESS o (1 3
INSTITUTION Tongs Nursing Home 1441 Indp ,l&ve. La 145 Ne White 3 o
3. NAME OF First b. (Middi S¢ (Last
" DECEASED & (Fissh) (Miadie - * OoF hMmm 358“) 1%)
{ Twpe or Print} Pearl Penny ‘DEATH Uge
5, SEX 5. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH Q.I:?Ehg:“;n ; T 1YEAR | F uoen u s,
{8 ¥, on D ;!
Female White DoW . DO ie Jul. 28 1874 | o e
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE 12, CITIZEN OF WHAT
doneduring £ working 11} i ratired) QUSTRY and State or Fn!u(n Count.ry} UNTRY
Retived o | Millinary Business| Benton Illinois COUNTRY?
Llaa. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i . HHEHEHBRE
William A.Penny Frances S,Murphy | 3
:f‘a’ WAS DE&EASEP E':I;ER lNﬂU 5. ARMdEE-IZ?RCES: 18. SOCIAL SECURITY | 17, |NFORMANT' 5 SIGNATURE OR NAME ADDRESS
o, B0, OF Unkaown; Yo, I'YS WAP OT RRTIVIoD,
No o None Roena Ernst 145 N.White S
18. CAUSE OF DEATH . " MEDI CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION

. Enter only onecsuse per

lisie for (a), (b), and () DIRECTLY LEADING TCQ DEATH'“)' .

ANTECEDENT CAUSES

Morbid conditions, if any, ;ﬂning DUE TO (b)
rize to the above caure () stating
the underlying canse last.

*This does not mean
the mode of defing, such
o3 Beart failure, asthenta,
ete. It means the dis-

eare, infury, or complica- DUE TO (c)

ONSET AND DEATH

_%’@

tl. OTHER SIGNIFICANT CONDITIONS

| Conditions contriduting to the death but not
related to the disease or condition cauring death.

tion which coused death,

o q 5_,5\‘

USING TUNFADING BLACK INK—MARE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION LouF 20. AUTOPSY?
TION e
L B . YES D NO m
21a. ACCIDENT (Bpwaliy) 21b. PLACEOF INJURY ie..laarabous [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, offiee bldg., s1e.} )
HOMICIDE
214. TIME (Month} (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2. HOW DID INJURY. OCCUR?
OF . WHILE AT NOT WHILE .
INJURY” m | “WoRK AT WORK N .
2. Fhereby ify “that I cd the deceased from L)~ ~3 P15 1o B O TS A o w the deceased
. and tha! death occurred at 6., from the causes and on thc dale stated above.
il 7 FSS 2, DATE SIGNED
7, & fPggres or title)# 23b. ADDRESS M
oa i Aef ZE Sl Rt | G 35-53
Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oreon:nty) (Btate)

Sept 2 1953

Garnette Cem,

. Garneype Kansas

WRITE PLAINLY-—

REGISTRAR'S SIGNATURE ?, R

(L 7

25, FUMERAL DIRECTOI.‘S SIGMATURE ADDRESS

Mrs C,L.Forster 918 .Brooklyn .K.C.Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
L3720 « ¢ LT+ N ) P , Student Embalmer No,.............

working under my personal supervision..

- =7 ‘
r -
LT LB S Signed.. L. Gt ot L P Ykl o

Signature of Student Embalmer i
Licensed Embalmer No*?j_-;

P. O. Address 9/6%4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
T# this body is not embalmed, fact should be so stated above,




