Xo. 300 THE DIVISION OF HEALTH OF MISSOURI 4915
. 0.
- FILED FEB 27 1057  STANDARD CERTIFICATE OF DEATH State it g
BIRTH NO. REG. DIST. NO. _ilz_ PREMARY REG. DISY. NO. ,_{ﬂ. Registrar's No, .,......................§.......
1, PLACE OF DEATH : 2. USUAL. RESIDENCE (Where d d lived. [If linstitution: resid before
. COUNTY + a. STATE . adiniseion).
o ° Jackson : Missouri b- COUNTY Jackson .
b. CITY (1t outside eorpurats limits, writs RURAL and rive e. LENGTH OF c. CITY 4. In Restdencs within Lmits of
. © townsbipy| STAY (o this place} OR . & clty ¢ lactrporated town?
TOWN Kansas City | ¥prg |l adOWN  Kansas City PR
d. F#%%P?’#AT.EOOF {If oot in hospital or institution, give streot addrom or localion: ﬁluaggrfgs (If raral, give location)
INSTITOTION  General #2 2509 Michigan
3 NAME OF a. (“First) b. (Middle) t. (Last) 4. DATE (Month}  (Day) (Year)
f Twpe or Print) Ethel Penny DEATH Feb. 3, 1957
5. SEX 2 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 6. DATE OF BIRTH /@ §§ | 9 AGE dlayeanf  woce + R | & owora u uts.
WIDOWED, _DIVORCED {Bpacily) hllglgdlﬂ Monﬂul Days | Hours | Mlin,
Female Negro rried Qct, 27, F669 |
10a. USUAL OCCUPATION dofwork | 10b. KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE .. . . ]
:omduﬁns moet of wor ull(!(:l'::::ﬁt racu::'d) h DUSTRY (City axd Stete or Forsign m;“ﬂ " CITPI%EI"'?OF WHAT
Housewite Lawgrence, Kansas -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' 08 FWFE
Henry Edward Jacksen | Amanda Frye Chdrleyr IPenny
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(YN.M.OI unknown) | (If yea, give war or dates of service} NO. . .
o Rev. Charles Penny, husband 2509 Michigan
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauscper | I. DISEASE OR CONDITION _ - H
line for (a), (b, and (e} DIRECTLY LEADING TO DEATH (a, Cerebral hemorrhage
ANTECEDENT CAUSES
*Thia does not mean
the mode o s, vech | Moria conditions, 1f any, giong DUE TO vy HYPETLENS d0N

a8 heart faflure, asthenfa, | Tise (o the above cause (a) stating
ede. It meons the dis- the underlying cause last.

ease, injury, o complica- DUE TO ()
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS l +\

- Conditions contributing to the death but not
related Lo the disease or condition cousing death.

WRITE PLAIN'LY—USID?(‘} UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPTE'I%AIQ 19b. MAJOR FINDINGS OF OPERATION 2. AUTO_PSY?
YES wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) "~ {(COUNTY) (STATE)
SUICIDE .| bome.tarm, factory, sireet, ofice bldg. ave} . /
5 - HOMICIDE : :
wff 21d. TIME {Montk) {Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| WHILEAT[—] NOT WHILE
O INJURY : : ™. | WORK AT WORK
=+ . .
. g_’. 22..- I hereby certify that I the deceased from 1-31-57 fg s 2-3-57 , 19 , that I last saw the deceaced
' Jt alive on A , and that death oceurred al _3'_.._am., Jrom the causes and on the date stated above,
o zsa/s; ] M;}ueﬁ 235. ADDRESS 2. DATESIGNED .
; S * 600 East 22nd Street 2-5-57
=
24a. BURIAL. CRENMA- | 24b. DATE “1 24c. NAME OF CEMETERY OR CREMATORY 24d. LCXZATION (Clty, town, ¢r county) (Btate)
TION, REMOVAL (Rpedity) | - : JE——— .
emova 2/ 6/57 E1id. Qklahoma
DATE REC'D BY Loc:EpéL REGISTRAR'S 5IGNATURE |25 FUMERAL DIRECTOR' 8 8) GNATURE ADDRE 85
REG. -
1 .5-S7 APyt ” a

{Licensed mer's Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I.-‘-(‘;u'..i ".
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ..... reramennen et tasesssssassnessnsasensnsnenesasaaaanaenen e hokannath it R Studeﬁt Embalmer No......- ........

worﬁng under my personal supervision..

Student....cooermiiiriiiiirae i e aeeaanaeas
Signeture of Student Exhalmer

EERES Y

v - Note: The above MUST. BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING.
to comply with the above constxtutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng..
T* this body is not embalmed, fact should be so stated above.




