o THE DIVISION OF HEALTH OF MISSOURI 59_001474 -

Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMB%
wblic
Service hLED FE B 5 195ag|si;unon District Now oo /u,(/)z _____ Primary chls!rahon Dlsmcl No. ._.{QQ&-_-‘ ________ Regist_rur's No. ._____7-__________
1. PLACE OF DEATH 2. USUAL RES| E deceasod lived. If msm ion idence hofore
00 4 a. COUNTY JACKSON a. STATE MES%O%Y b. COUNTY JA SBQN’"N:-?((
1-57 b. CITY (If outside corporate limits, giva TOWNSHIP only) Ingide Limits !j CEI'RY Ingide Limits
(OR TKANSAS CITY veXD %03 |[31% (% KANSAS CITY YesT] Mo
c. FULL NAME OF (I NWL.Q,U-M Aength of stay in 1b d. STREET (If cutside, give location) Reside on Farm
5 o ion. 2905 Forest L0 yrs. ADDRESS 1522 Lydia Yes [ No[J
ﬁ 3. EJTAME OF bE;:EAsED First Middle Last - DATE Month Doy Yeor
: ypa or print -
| JACK PENN or . 1-15=59
3 5. SEX :] 6 COLOROR RACE| 7. 8. DATE OF BIRTH 9, AGE (I | E UNDER 1 YEAR| {F UNDER 24 HRS.
Mal N MARRIEDDNFVER MARR'EDD Li:e;;:ry; Maonths ] Doys Hourg Min,
. e egro wooweo¥] ©  oivorceo[ ]| October 31, 1885 k! Yrs,
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) . 12. CITIZEN OF WHAT COUNTRY?
E; duri st of working lifs, if retired) INDUSTRY ’
: " Borter T Buffalo, Missouri us
E J3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
: Joseph Penn Unknown Nora Penn
EL 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO Therensis Kin ress310h Benton daue.
> (Yes, no, er unknawn)|{lf yes, give wor or dates of servics) |
: s 20 M.j Houston ricgre 1216 WOod
z

18. CAUSE OF DEATH (Enter only one cause_pes line for {a), (b}, gnd (c).}

PART |. DEATH WAS CAUSED BY: \

INTERVAL BETWEEN
EZ :: 2 ONSET AND DEATH

IMMEDIATE CAUSE (o}

which gave rlise to
above cause (o},

stoting the under. N

Conditiens, if ony, } DUE TO (b}

DUE TO (<) o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

3

£

g

5

g

2>

g

E é lying couse last,

E . = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion glven in PART I (o) 19. WAS AUTOPSY
i < PERFORMED?
52 fd YES[] NO[] £
§ _;'.. 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

.2 8 O O O

r2 1

2 v Q| Me. TIME OF .Hour Month, Day, Year

] 3 INJURY  am.

; E &3 p.m.

i E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

3 < WHILE ATD NOT WHILE 0 farm, factory, street, ofhce bidg., etc.)

HE WORK AT WORK ] s

E"E 21. | attended the deceased frgp . X and last sow | = allva on

3 -

5 H Death occurred at he date sfated obbve; and to the best of my knowlegbe, ° cu%l stated.

N ; ([jegree opitle) 22b. ADDRESS TE SIGNED
3 /

iz Z 2 //t-tmau

23c. MAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, town, or =mmly] (Smh)

It

S

P = 71’ L Cf <7 %
24. FUNERAL DlRECTOR ADDRESS 25. DATE KRECD. BY LOCAL REG.

Watkirs Bros, Funeral Home 18th & Bentpn / -2 -2

w d Embolmer's S on Reverne Slde)

6. REGISTRAR'S SSGNATURE

L. S. Daigle




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY teiiitiiivrmen ettt i inia e i rerser e r e s ae s e , Student Embalmer No, ...l

working under my personal supervision.

Y A1 Te (=] | PSP CPPPRPYPPRI
Signature of Student Embalmer

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.




