.

Health THE DIVISION OF HEALTH OF MISSOURI 3 0
. Health, - - S — e S
5;’ w:l[tm ALED NOV 1 195’7 STANDARD CERTIFICATE OF DEATH STATE FILE NUMB 6
. wbhic
h Service I Registration District Ne. / yf Primary Registration District No. L OAX . Registrar’s No. ._____u,_qm...m_,.__-
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Raudencg bgfou
. i
s.300 @ a. COUNTY Jackson a. STATE Missouri b. COUNTY JaCkSO ssion
- 1-57 b. CITY (if ounslda corporate limits, give TOWNSHIP only) | Inside Limits ¢ cry “Inside Limits
TOWN Kansas City Yes m Ne (] H "’LD _TOWN Kansas City Yos{Z No[]
. EgL’L.I_:_JA&l%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET 28 élf outside, give location) Reside on Farm
5PITAL DR ADDRESS
iNsTITuTion Gen'l Hospe #1 Btfer ' 00 Yes [ No (X
Fd i
3. NTAME OF DEfEASED First Middle Last 4. DATE Month Day Year
{Type or print OF
Charles W, Penn DEATH 10 13 1957
5. SEX » 6. COLOR OR RACE 7'MARRIEDDNEVER MARRIENE] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR| IF UNDER 24 HRS.
. + -] 8 last birthday) | Months | Days Hours Min.
- Male White . WDOWED[ | oivorceo[ ]| Apr. 17 ,1 79
a 10a. WSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
= during most of working life, aven il retired) INDUSTRY . m . . -] USA
2 Retired Cwner-Operator Jewelry Store Middletown, lkissouri
?;_ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. HAME OF H'UéBAN[! OR WIFE
£ H.G. Perm Sarah Francis Crouch None
w
.EL c—é 15. WAS DECEASED EVER IN U, &, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
—_— 1 i I3 ~
i. g Wm) (If yos, giva war or dates of sarvice) 1.[.86—36 MB? Rev .Joe Penn Prlt.chett s lBR NOI‘thEI‘n, Indep'
z o 18. CAUSE OF DEATH (Enter only one couss per line for {a}, (b}, and {c}.} INTERVAL BETWE
& w PART I. DEATH wAS CAUSED BY: . ONSET AND DEAT
< o IMMEDIATE CAUSE (a) Arteriosclerotic heart disease . :
2 o
= & Conditl if DUE TO 0 S SR AP UL N ’
ons, If any, - L Y PP . -
-4 & which gave riss :o_ (k)
.E [l above cause (o), Ju
< z stoting the under- 4
- g z lying couss lost. DUE TO (¢}
E- .- aogF * PART IL.”OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bit not ralated Yo the termina! diseass condition glven in PART | {a) "¢ 19. WAS AUTOPSY
E T K < . . PERFORMED? 4,
3% g Y vEs[] NO ek
E ¥ Y| 200. ACCIDENT  SUICIDE HQMICIDE * | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of injury in PART | or PART W of item 18.}
2= Z N4
I
5 ¢ <HE3[ 20c. TIMEOF .Hour Month, Day, Year
22 mpgs INJURY  am.
i o _
2E 3 20d INJURY OCCURRED 20e. PLACE OF INJURY (e.g.; inorabauthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY .-+ ;STATE
G W WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.) .
i 3 WORK AT WORK s =
E E . 21. | attended the deceased from * - Qct 1 3 | 95 E . fo Oct. 13 3 1957 and lost iuw{x aliveon_ Oct, 13 1957
g § Death occurred ot H . [;O Al m on the date stated above; and to the best of my knowledge, from the causes stated.
§- - 226. SIGNATURE o : {Degroe or title) O 22b. ADDRESS 22¢. PATE SIGNED
5
3z e i AS L2, 27 Q) - 2hth & Cherry . |10-14-57
;5 230. BURIAL, CREMATION, | 23h. DATE 23c., NAMé OF CEMETERY OR CREMATORY | 23d. LOCATION (Cl!y. town, or county) {State)
REMOVAL (Specify) R .
m moval - 10et.1/4,1957 |Moberly Cemetery ‘| Moberly, Missouri -
- 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
—

Geo. C. Carson & SODS, indep. Missouri [0- 18-S 7 “log W

{Licensed Embalmer’s Statemens on Ruverse Side}

B.




STATEMENT BY LICENSED EMBALMER -

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

by me, ot by ...... eerrer e bieararenens retmeterentesteesnrbsaerasasntnenrat aa s raerreransrebant .» Student Embalmer No................

- N - N A it R ‘Licensed E:ﬁba Noz! ?7 .....
o - - - .P.oO. Addtessﬁh&@ﬁ WU-

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




