THE DIVISION OF HEALTH OF MISSOURI v
Health, j’;} .s % 58"‘0184:25 _
L Vallos STANDARD CERTIFICATE OF DEATH 397 STATE FILE NUVBER )
ublic
Sarvice 1LED JUN 1 1 lggaeglstrc'lon District Mo _______________ !_“ f onmPrimary Reglstrntlon DISN'IC' No. .---I_._.._--.L, ______ Rogisnur's No.___.. 2664
. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence befort
. 300 a. COUNTY a. STATE b. COUNTY admi s sion,
JACKSON -
1-37 b. CBTY {If cutside corporate limits, give TOWNSHIP enly) Inside Limits [ Cl!)TRY Inside Limits
R
town KANSAS CITY . Yer 0 Mo Il \1f Town KANSAS CITY Yesljf No{]
c. FLOJL’!: NAMEODF (1 NOT in hospital, give location) | Length of stay in 16 T dD'sB%Egs {I¥ outside, give location) Reside on Farm
HOSPITAL QR - Al
Werirution  WHEATLEY HOSPITAIL M 1029 Park Yes [ Mo [
3. N#ME OF DE;:EASED First Middl® Last 4. DATE Month Day Year
{Type or print OF
EMMA PENNINGTON pearnMay 23, 1958
3. SEX 3| & _COLOR OR RACE]| 7. 8. DATE OF BIRTH 6. AGE 0 IF UNDER 1| YEAR| IF UNDER 24 HRS.
Femle egro MARRIEDDNEVER MAORR‘ED[X last E:i’:l:;:: Months | Daoys Hours Min.
_ﬁ WIDOWED[ } pivorcen{ ] Mavy 21, 1958
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTT-IPLACE'(C-'I;« ond state or couniry) - 12. CITIZEN QF WHAT COUNTRY?
= during most of woplfing liffmeven if retired) INDUSTRY . e F
P Kapsas City, Missouri UsA
= 13a. FATHER'S N )13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
¢ | Milton Pennington Emma Ewans PPNl
‘gu 7 [ 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
1 = W {Yes, no, or unknawn)] (If yes, give wor or dotes of service) . .
= 2 “APnt—| Milton Pennington 1029 Park
Z a, 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c}.) INTERYAL BETWEEN
5 L PART |. DEATH WAS CAUSED BY: ., . . ONSET AND DEATH
E E IMMEDIATE CAUSE {a) Iml’l'latuflty due tO PI‘ ematurltv
§ E
- &
3 .
s g Conditions, it anv, « DUE TO (8) Premature Induction of Labor
; z w:::h gave rise to }
5 obove covse (a), —_ .
z ating the undar- Keclam ¢
¢ Sl Iying couse. lam. 3 DUE 10 {c) ¢ psia of Mother ‘7\9
E. 20E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | (a} 19. WAS AUTOPSY 'Z
c 3 ™ : PERFORMED?
52 3l YES[] NO
€ - >z¢ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART |l of item 18.}
- = - w
>~ E 5 : D D D
5 5 j § 20c. TIME OF Hour Month, Day, Year
3 oF3 INJURY  am.
- § S x p.m.
2 E cz) 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
3 38 WORK AT WORK
E 21, | cttended the deceased from 5 21 ;8 , o 5’-23-58 end last hwmnlivam 5_23-58
H Death accurred ot . 8. m on the date stated abave; and to the best of my knowledge, from the couses stated.
é 5 220. Fj E‘RE b} (Degree or tigla) o b a0DRESS 22014 East 10Th 22¢. DATE SIGNED
z g ‘ Kansas City, Fo. 5-21-58
-5 730, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
Reuoy.\ll(sucify) . . - .
. 1 Buria 5-26=58 Highland Kansas City, Missouri
1 N 2., FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
| Watkins Bros. Funeral Home 18th & Benton oy~ 245 fF APl W

{Licensed Embolmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, O BY oottt e s ser b ee e s narraaes , Student Embalmer No.

working under my personal supervision.

Student oo aas Signed

Licensed Embalmer No...... '?/Q.b ........
P. O, Address.../fgz.‘?:...é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER*in his-OWN HANDWRITING. (Failure

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




