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WRITE PLAINLY-—_USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F,[ED APR 2 8 1955 State File No JEE
' BIRTH ‘NO. REG. DIST, MO, / Q z PRIMARY REG. DIST. Nﬁ} oox Registrar's No. porsive 01 - |
1, PLACE OF DEATH 2. USUAL. RESIDENCE (Whbere deceassd lived, Lf institution: residence before
&. COUNTY a. STATE b. COUNTY adinission),
Jackson Missouri Jackson
b. CITY (It outaid ta limits, writa RURAL and gi ¢, LENGTH OF c. CITY 1. Is Real
R T cerparate e T o to-r'n:hlp] STAY is place) OR K *3 :‘E&' gﬂmom‘;‘:udh&:'g .
town Kansas City 170 TOWN ansas City Yel %o 5
d. FSS":‘;PTT"“A“?_EO%F {If mot in hospizal or instisution. give streot addreas or loeatlon) ASS-DRFI{EEE{S {1l raral, give location) 3 g ‘
nstrution 1811 Kansas h;b 1811 Kansas 3 5 o |
3 NAME OF ac (Flesty b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year) |
(Type or Print) larence Peniston DEATH April 5, 1955
5, SEX 1. 6. COLOR OR RACE | 7. w&)%lﬂgg gIEVggché\SRRIED. 8. DATE OF BIRTH 9. AGE (In years| I INDER | YEAR | IF ONDER 1 mas.
(Bpecify) t birthdey} |Monthe | Days | Houmm | Min.
male Negro marr é May 2, 1887 __37_ - ‘"—o,
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE -~ 12, CITIZEN OF WHAT
do A ing life, even if retired) pU nxd State cr Foreign Countrv} 'Co NTRY?
"WHPETALE Central Bank Gallatin, M
13a. FATHER S MNAME 13b. MOTHER'S MAIDEN NAME |4. MAME OF HUSBAMD OR wIFE
. Thomas Peniston _ Emma Farley Ernest Penis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURIT&' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no. o nown) | (If yee, kive war or dates of service) | | . .
B ! | 487-07-633% Ernestine Peniston 1811 X
18. CAUSE OF DEATH . - MEDICAL CERTIFICATION lgIIsEE_‘{J:I&BEIWEEN
_Enter only onacauseper | |. DISEASE OR CONDITION - D DEATH
lim for (), (1), aad (5) | PIRECTLY LEADING TO DEATH® () C)?ﬁ’ (2O P KX /( O 8 ¥
. ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b} EAX C//V&M/f gL S 7oy i 4 Wfﬂl”
o heart faittire, asthento, | rise to the above cause (a) stating
ete. It means the dis- the uhdcr!ymg cause last.
case, infury, or complica- DUE 10 () .
tion which coused death, | 11. OTHER SIGNIFICANT CGNDITIONS . 4 \ 'S
’ Conditions contributing to the death but aot M
related to the direase or condition causing death. W/E: I b
19a. DATE OF QPERA- | i5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION i
NV IvE ves L] o
21a. ACCIDENT " (Hpeeify) 21b. PLACE OF INJURY (o.g..Inorabout [ 2Tc. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, office bidg., sta) o
HOMICIDE e
21d, T‘|3¥E (Month) {Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NGT WHILE —
INJURY —— WORK AT WORK

2. I hereby certify that I alignded the deceased Jfrom

Y. s

J_/_ULL 1955 1

m, 19_.££,- that I last saw the deceased

alive on 1855, and that death occurred at m., from the causes and on the date stated above.
23a. SIGNATYURE 1liam {Degroo or title), | 23b. ADDRESS , lzac. DATE SIGNED
Ca. 2.0 133/5 /Fos ey ¥/ 55
2 BURIAL, CRDE.:.:!A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, cr county} (State)
. ¥}
YAt April 9, 1955 Lincoln Kansas City Mo.

DATE REC'D BY L.OCAL

4’- 7.-.5'5"

P/

REGISTRAR'S SIGNATURE ,

25 FUNERAL DIRECTOR'S SIGNATURE

(Licensed Embalmet’s Statement on Reverse Side)

- *M‘n

Mm_&ez‘m{




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

=078 £ L=+ S R L L L EE T TRPE PP , Student Embalmer No..........

working under my personal supervision..

Student....o.oiiiiiiiiiiiiii e Signed...
Signature of Student Embelmer

S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply ‘with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*1¥ this body is not embalmed, fact should be so stated above. :



