;SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61—-044966

TMENT OF PUBLIC MEALTH AND WELFARE v o 0 STATE FILE NUMBER
H R 2 - Primary Registration District No.[_ ______ .;‘-.______Regiurar'l No, ..

2. USUAL RESIDENCE (Where deccesed lived. If institution: Residence before

AMENDED

1. PLACE OF DEATH
a. COUNTY Jacks on o. STATEM { g gour £ “OUNY .CL ay admission)

b. CCI)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b € COI'I'RY Inside Limits
1own  Kansas City . 4 DAYS . TOWN Kansas City North |Yug nO

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY {If cutside, give location) Resids on Farm

Wstiution Prinity Lutheran Hospl™Gc™o| ™ 905 E. 83rd St. North =0 mix

DATE AMENDED

3. I.JrAME OF DECEASED First Mf OL Last 4, DSFTE Month Day Year

(Type or prin)

. JOHN N ;]l AE'ENI\' INGTON -| veam December 21 1961

5. SEX 6. COLOR OR RACE 7. Married 48  Never Married [] |8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male - White Widowed [ biverced O |9 /29 /78 83 . Months | Days Hours—l Min.
10a. USUAL OCCUPATION (Guve kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY él. BI!E[HPLACE City and state or country) | 12. CITIZEN OF WHAT COUNTRY

t X if retired e on
REEiFed Mintseer 7 9° dnsas | U, S, A.

132. FATHER'S NAME [136. MOTHER'S MALDEN NAME 14, NAME ps,!yhﬁp’ IFE

Q. C, Pennington | JULIA MORGAN Susie/Pennington
15. WAS DECEASED EVER IN U.5, ARMED FORCES? . INF ddress
(Yeii ne, or unknown)| [If yes, give war or dates of servica) Sus 1 ; ennlng ton , 9%%“?5 Bglﬁy SI%O % )

- -

[ 4]
18. CAWUSE OF DEATH (Enter only one cause per line for {a), (b}, and [C) INTERVAI. TWEEN
PART |. DEATH WAS CAUSED ‘_ ON{ DEATH

IMMEDIATE CAUSE (.;

-~ J
Conditions, If any,]  DUE TO {b) _MM/ M‘-&m ; 6

which gave rise to

B dsarwdony fosmoudity S0 agee Lele Sk

lying cause

DOCUMENT

INSTEAD OF

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but noi related to the terminal PART Il 1§ deceased was female was
there a pregnancy in last 90 days.

disease condition given in PART 1 (l)’ -
M -m W ID Yes | [J No I O unknown

19, WAS AUTQOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? ] a (5]
YESRE NO[3
20c. TIME QF Hou Month, Day, Year 1
INJURY 2.m.
p.m.
20d. INJURY OQCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, fattory, street, office bidg., etc.) N
NOT WHILE AT WORK [ {a

— —~ £ 1 - oy - f f{_l
W—JUI 1o, Q’ nml last saw ﬁnllveon M-e/ ‘—-!—.V‘

2 :40 P - m on the date stated above, and to the best of my knowledge, from the couses stated,

MEDICAL CERTIFICATION

ig

21, | artended the deceased from.,

Death occurred ot

- 22a, SIGNA‘I’Uz 7 Zeﬂreenr title) a 221: }E%SS / EB [a, Wo E?&MEZS'EE

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY opjtKEMdnr 23d. LOCATION (City, town, or county) {State)

Burial “” |Dec. 23,1961 | Memorial Park Cemete n Missouri
24, FUNERAL DlﬂECTORl}Bl Bruswﬂﬁ?bek Blvd . 25. DATE RECD. BY LOCAL REG.

A . 26, REGI R'S SIGNATURE
D.W.Newcomer'sSons,Kansas City,Mo| ,rf .23.0/ M AM{

{Licensed Embalmer’s Statement on Reverse Side)

SHOULD READ

.
[

F;H,Hartw

BY AFFIDAVIT OF

TTEM NO.

“_l




STATEMENT BY LICENSED EMBALMER . .

¢ T - !
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

Student Embalmer No.____ |

& @%ﬁf

Licensed Embalwg'( /

=

or by

- T

working under my personal supervision.

w

Student

Signature of Student Embalmer

P. O. Addres

LT L 7, X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply1
with the above constitutes grounds for revocation of license). * |
If embalmed by a-STUDENT, he also shall sign in his OWN handwrmng ) . - - 4
If thls body is not'embalmed, fact should be so stated a%:ove i

L] - '
|






