THE DiVISION OF HEALTH OF MISSOUR)

alth, — 9
o STANDARD CERTIFICATE OF DEATH _59-02161:
blie TESYATETFILENU
frice ﬂLED JUL 1 3 1&59=glsrrunon District No. ., ._..Z..Kﬁ..,?rimnry Ragistration District No/aa’__\. Registrar’s No. 8
"PLACE OF DEATH .- 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rcsdldence bafcre
00 . COUNTY a. STATE _ .. . b. COUNTY admissi
[ ° Jackson Missouri Jackson
57 b. chY (If ourside corporote limits, give TOWNSHIP only) | inside Limits . CIOTRY Inside Limifs
Towy  Kansas City vesid Mol L4 D3 1oww Kansas City Yes[ X No[J
<- FUL;;| NAME OF (If NOT in haspitol, give location) l Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
HOSFITAL OR o ADDRESS
nstiusies 3303 Harrison ' © 20 yxs 622 E. 26 Yes [J Ne[X
. NAME OF DECEASED First Middie Lost 4. DATE Manth Day Year
{Type or print) . QF
EDWARD L. PENCE DEATH June 25, 1959
5. SEX o | & COLORORRACE| 7 ,qpeni]never marrienl ]| & DATE OF BIRTH 9. AIGE‘ {in yeers ::::ER[I;YEAR IF UNDER 24 HRs
. asf birthday 1] ays rs i,
Male White wioowen{ ] ¢ pivorcen | Mavy 24, 1918

100, USUAL CCCUPATION (Give kind af work done
during mast af working life, even if retired)

10k. KIND OF BUSINESS OR
INDUSTRY

11.

BIRTHPL ACE {Ciry and state or country)

12. CITIZEN OF WHAT COUNTRY?

Painter & Gen, Maint, |Thorton Minor Hos$p. Scott Co, ., Illinois U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Pence Ida Ravborn Clara Pence
15. WaS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND.] 17. INFORMANT Address
(Yas, mnr unkpgwnf (If yes, give war or datays of sarvice) 2

NS : e 143.10-8615 | Mrs

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse pe ‘
IMMEDIATE CAUSE (a} I

TERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}

which gava rise 10
i vhove couse (o),
| stating the under- }

lying couse last. DUE TO {c)

PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disense condition given in PART | (a) 19. WA AUTOPSY 3
3 ? 7 PERFORMED?

& X Yes(] NONZ

L a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. 4Fnter noturg/®f injury in T ] or PARTL ofsitem 18 /‘

O %
20c. TIME OF Hml, Month, Day, Yeg
INJURY

MEDICAL CERTIFICATION

nf 25 4

S

AL

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY occuré'kfn 2e. PLA IJURY {o.g., inof shout hame,
WHILE AT!—_‘] NOT WHIL fapee apy, street, office bldg., etc.)
WORK AT WORK C

20(. CITY, TOWN, OR L

—YOIA/M

STATE

=~ ™~ 4

21. | attended the deceased Jom .

Death occurred ot

20, SIGNATURE

23c. NAME OF

6-27-1959

orest Hill Cemetery

Kansas City,

24. FUNERAL DIRECTOR ADDRESS

Hugh H, Owens

25. ,DATE RECD. BY LOCAL REG

24. REGISTRAR'S

é —,'Z&’ -\Sf «WW

Mellody-McGilley-Eylar Funeral Homg




el

STATEMENT BY LICENSED EMBALMER

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

DY M, O DY o ettt r e e st e e vn b saaasiaanaeanaen , Student Embalmer No. .........vvviuens |

working under my personal supervision.

SNt ooerviiiiiiii e ngned..mwé W
Licensed Embalm % 7
P. O. Address. /(.. o ..

Signature of Student Embalmer

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




