THE DMYISION OF REAL TH U MiaaUUx]

R FILED DEC 18 1657 STANDARD CERTIFICATE OF DEATH e A O B R e

{Licensed Embalmas’s Statement on Raverse s5idé) |

5. Public
th Service Registration District No. /’_/ ? Primory Registration District ND-....,A_? L Reglsfrur s No. ____(:_8_8_
"§ 1. PUACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If instiution: Residence before
. 00 a. COUNTY a. STATE ... b. COUNTY admission
Jackson Missouri Jackson |
v 1-57 D b. CETRY {if outside corporate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits -
rome Kansas City, Missouri [r=EX 0 plq\i, Tomn Kansas City Yesfe] No[]
: c. Egls.il:.‘_l_ltf:t‘lgol: (1§ NOT in hospital, give location} | Length of stay in 1b T STREEES (If sutside, give location) Reside on Farm
R * ADDRE
' insTiruTion Menorah Medical Center $°F &S : 7527 Grand Yes [] Nofal
] r A
i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . OF
Sam Penna DEATH November 28, 1957
SSEX ] & COLOROR RACE] 7oygmcol neven amameoLl] & PATEOF BRTH |5 AGE (o yousfunoet | vess] 1 Unoed 2 i
» - as! T N
< Male Wwhite woowenfg] Amivorceo[]| 3] -1-8L 73_yrs. |
-3 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or coumry). ‘5’ 12. CITIZEN OF WHAT COUNTRY?
2 dyzimg most of #orking life, gven if retired) ADUST
2 YELIRE S Stery |CaraTariyia 1 TALYl U.54.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 . <
- e ———
P Mick PeENNA SPavo | Rold ez PEMNA.
2 2 | 15 WAS DECEASED EVER IN U. S.. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> — [ {Yes, no, or unknavm)l(if ¥s, vg wat or deates of service) - ”
5 g N'D S1%-14-0855| Aok Cenma 7527 ePAND 4.C [V
=z o 18. CAUSE OF DEATH (Enter only one causa per line for {a), (b}, and (c}.} INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: . ONSET Alll_l? DEATH '
S wm IMMEDIATE CAUSE (a) Q_ch_br_gl_a cecdpt : Y Cieng |
2 = R iR
- o Ed
- = L, . - . -
£ o Conditions, if any, DUE TO (b} m—ﬁ‘f ) S"QC-COJ'LR 7@’ o
4 - which gave rise to ; T
% - above e:un, {ab, } - / R Qg}‘“
T B tating the uider. b.;' afaSls,
e 2lz lying “causa lasr. ) _DUE TO (e) _ Seuy | /tf 2.0 ys
E“—d [N = *h'Y PART 1. OTHER $IGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not related to the terminal dizsass condition given in'PART 1 {a} - *| 19. WAS AUTOPSY
23 af= - PERFORMED? ¢ .
T2 & [ YES[ ] NO[] |
E _:._ § = | 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1or PART Il of item 18.} |
[ O O O |
28 92 ' S =
o v = U| 20c. TIME OF .Hour Month, Doy, Year
22 . m 'B INJURY a.m. . P
g2 E % 20d: INJURY OCCURRED | 20e. PLACE 0F INJURY (e.g., inor abouthome,| 20f. CITY, TDWN, OR LOCATION COUNTY '+, N STATE t,
G T W WHILE ATD NOT WHILE [:] farm, foctory,” stfeet, office bldg., etc.) - : L s :
s 3 WORK AT WORK oy e ,
£ E .21 ) attended the deceased from -—-———M . to NQV Ll s & " and last saw t" alive on NN 1 /’ﬂ B
% % Death occurred at wm on the dote stoled above; and to the best of my knowledge, from the causes stated.
-2 22a, SIGNATURE - - <> -<— - .°< (Degree or title) - -« | 22b. ADDRE | 22¢. PATE SIGNED
- o ' ¢! O 3 g
8= @ {M @ 4 o1 G 6 3 5 2~/ -5
A3 - . M ~—k S = 7\ ! .
""3 23a. aunm_ CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 234.. LOCATION (City, town, or county) (Stata)
.{&m-m — - Dy, .
3 LEO Qe 2,57 | M7 ST A74RYS . C Mo |
. z;ﬁnsnu DIRECTOR ADDRESS  + ¢ 25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S IGNATURE , - .
E waoﬂskf'Mo [R- /- &7 ] %A.&&L
pu

= i




4

STATEMENT BY LICENSED EMBALMER

I hereby certify "that the body whose name isrecorded on the reverse side of this certificate was embalmed

by me, ot by ............... S PR ettt eure et ah et ia s rs e e .» Student Embalmer No. ..........c..ceuns

working under my personal supervision.

ST veveeerrerieniiee it eeeeeeeeeseeree s
Signature of Student Embalmer

Licensed Embalme

. P. O. A‘ddl-'e-ss

. - Note: The above MUST BE SIGNED.BY. THE.LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN -handwriting.
If this1body is not embalmed, fact should be so stated above.

. . A '
. -
. . - A Y i v . s




