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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECCRD

THE DIiVISION OF RcALIFR U Misalunl
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 55 PRIMARY REG. DIST. m.gz. Registrar's No. ... 53 .....'..

te1$3v iy

State File No.

(Yes,no.or unkoown) | (I yes, rive war or dates of serviee)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL\ RESIDENCE (Where decossed lived. If institotion: residepce bgrou
. : \ . . A . 3 diniiont,
a. COUNTY  (lg.ag 8 STATE a3 qaouri b COUNTY (g o sdarton)
b. %EY (1 outzide corpurate Hmits, weits RURAL and five gT LENGTH OF c. ng & Is Resldence within lmita o
L 1 hi. Y - ol 2
town Harrigonville wentte)) STAY @98’  rownHarrisonville R = I =
d. FH'(S%??TAAT_EO%F {1f pot in bospital or institution, ive streat address or location) A&E’nggﬁ I raral, give location) 4 [_
INSTITUTION ~ Spcamore Street Sycamore Street gl
3. NAME OF a. (First b. (Middle " e {Last)
HIAME OF Wi(ll]r:') Tl('x ) Pornd { l 4.DATE  (Month) (Day) (Yew)
(Type or Print) iam ome.s ennington pEaTH APprox. March 23.56
5. SEX G 6. COLOR OR RACE | 7. MFD%%EB rsrl—:\\:'ggclganmz 8, DATE OF BIRTH . 9. :\.Gsafg:?" 1»':' an:.cn -Dr'm IF UNDER 2 KRS,
(Spe I . . ] Y. on ays | Bours | Min,
Male White Widowed AR 21 +£%9 Nz7 |2 I
10a. USUAL OCCUPATION (Ghekind of work | 10b, KIND OF BUSINESS OR N- | 11. BIRTHPLACE - . " Al 12, CITIZEN
domduﬁn.?wl.o!'uruum..-:nnnu :edr:'d) E DUSTRY ] {City and Stete or Foreiga Couatry) U COUNTRY?OF WHAT
Machinist Ladue, Missouri USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James He Pennington. Sarah S. Mills Pearl Sanders (deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

line tor (3, (b), aod {¢) DIRECTLY LEADING TO.DEATH'(E)

*This does not mean ANTECEDENT CAUSES

No 5‘634?.&9/5 James Pennington Herrisonville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Fnter only onecouseper | 1. DISEASE OR CONDITION - CTa

- | ONSET AND DEATH
. ; g

the mode of dying, such
as heard foilure, asthenin,
ete. It means the dis-
case, injury, or complica-

Morbid conditions, if any, gicing DUE TO (b)
rize {o the above cause {(a) slating
the undtrlying cauae last.

e DUE TO (]

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the disease or condition causing deafh.

tion laMth cauard death,

19a. DATE OF OP'FF;JAPQ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3 3 } X YES-D KO E

21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (e.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, laotory,street. office hldg..e10.)

HOMICIDE :
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? -

. WHILE AT NOT WHILE '
INJURY WORK AT WORK

, 18 , {o

———

, 19 , that I last saw the deceased

22, ] hereby certify that I atlended the deceased from
alive on

, 19 ==, and tha! death occurred at Ao A m., from the causes and on the daile slated above.

23a. SIGNATURE {Degroe or t.ltle);s

B A- | 240, DATE 7%
TION, REMOVAL (8peeity) :

Burigl Afo2lc s o

24c. I\A%E OF CEMETERY OR CREMATORY
Pleasant Ridge Cemetery

23b. ADDRESS

de LOCATION (Oily. tows, or county)
Near. Harrisonville, Mo

23c. DATE SIGNED

(State)

DATE REC'D BY LOCAL

RE lsrmlé s’éf?xfz g

1.7/4&6_

(Licensed Embalmer [

. FUNERAL DI

CTOR'S $I

ATURE ADDRESS

uum:nt on Reverse Side)




RECEIVED

APR 2 1956

t‘..‘. e \. - ...:..l' . :I.’
HEALTH DIPARTIENT
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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 emb.

----------

working under my personal supervision..

Student.......... Moaiare o Biaday Bbiaer Signed.:..;.k&f \Al w

------

P. 0. Addreplfica cacadae i

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.
T4 this body is not embalmed, fact should be so stated above.




