Mo. 300 ’ THE DIVISION OF HEALTH OF MISSOURI 2’708 5
. 0.
ALED AUG 29 1g5g. STANDARD CERTIFICATE OF DEATH State File No. oot
= pamy
BIRTH NO, - REG. DIST. NO. __/ ___'4_’2 PRIMARY REG. DIST. 0. __ /28 2k pistrar's No....... 34 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f Lnstituti 1d belars
a. COUNTY TJackson a. STATEM{ ssouri b. COUNTY JaCkSOIl adunimion}.
b, CITY (If outoide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Residence within Hmits of
R towrahip)| STAY (In this place) OR . " a clly of b ted Jown!
TOWN Kgnsas City 40 'l Town Kansas City WG
g o d. FFL'IH(SIS- NAMEOORF {If not in hospital or Inatitution, give strect eddress oF eatlon} . A%?EEBS {3 rursl, give location} 3 1.{’ IR
O INSTITUTION Gent]l Hosp. #. 1 [y 3 2829 Troost :
~3. NAME OF . (First b. (Middle . (Lavt :
2 JDeceasep | v Ui 1 (Middle) {Last) ] 4 DATE  (Mot) (Day) (Yew)
.[-1 { Type or Print} Pear Penn DEATH 8 3 1956
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9, AGE (Io years| IF UNDER | YEAR | & bwoER  HEs,
% 1 WIDOWED, DIVORCED (Bpecify) Iast birthday} Mnnuu‘ Days | Houn | Mis.
; |_¥White Hidow Y _12-25-1682 73
" 102, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . -
[+ done during most of workiuﬂln.o:nnnu :udrz) i DUSTRY {City and Seste or Foraigs Comstry) iz c{jTNl%lEqNY WHAT
e Housewife Arizona
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE =
q o yUnknown _ Unknown Clyde Penn
%4 15, WAS DECEASED EVER [N U.5. ARMED FORCES?Y | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
] (Yes, ﬁ orunknoewn) | (If yes, give war or dates of service) NO.
o Nonhe Mrs. Thelma Cole Kansas City, M 0-
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;rég\rrﬁ'g%in
i | Enteronly onecansaper | 1. DISEASE OR CONDITION . :
2 ['line for (8), (b), and (¢) | DCVRECTLY LEADING TO DEATH ® Coronary arteriosclerosis
5 “This does mol megn ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
= ot heard fafiure, asthenia, Y}'“ to the above cause (a) statiing
= de. It means the dig. | the underlying equse last.
o case, infury, or complica- DUE 70 (c)
=, tion which caused death, H OTHER SIGNIFICANT CONDITIONS ‘
o ' Conditions contributing to the death but ot 4 20
ﬂ related to the disegse or condition causing deaih.
Iy 19a. DATE OF]OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
i TIQN
=, - - ves K1 wo [}
“fyy; || 218, ACCIDENT . ulipeciy) ™ | 21b. PLACEOF INJURY (e fnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
hAE1 | I SUICIDEr . B — hotie, hm {actory, atrest, offios bldg., ew0.)
Zo N BOMICDE . " X 3 . ) oA % -
X 4 \[ 210 TIME  dom (Dsr) (Year} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
- WHILE AT KOT WHILE
&P INJURY = | “work AT WORK
2T hereby cerlify that 1 atiended the deceased from _AUZga 2 1956 fo AUg. 3 1956_, that I last saw the deceased

-t

“ * live onflg, 3 . 19.56., and that death occurred at 125 574 m., from the causes and on the date siated above.
22a. SIGNATU {Degree or title) 5| 23b. ADDRESS 23c. DATE SIGNED

T 8-3-1956

ERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Etate)

DJ-\S'
56 Elm:wood Kansas City, Mo,

v ’ DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE ﬁtcnﬂ! 8 SIGNATURE ACDRE 88
F-5-56 AL P o

WRITE PLAINLY:

) {Licensed Embslmer’s Sm:mcm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificatie was embalr
by me, OF BY «.uuiimii i iiiiiiniiai s raerar e neaaas eeesseremesaceaaresna P , Student Embalmer NO....covnruaan,

working under my personal supervision..

Student......oooiiiiiiiiie it raaacaeeaaaes
Signeture of Student Embalmer

P. O. Address K.df)ﬂz

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRIT[NG (Fail
to comply with the above conatitutes grounds for revécation of license).
-.If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this bedy is not embalmed, fact should be so stated above.




