WRITE PI;AINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEP, RTME;?T OF COML}IERCE
ALEF-J0N™ 11184
Registration Diglict No........ 3?/7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
~ Primary Registration District No..........., L0022 7

State, File No.....

' ch:'szra-;'s ‘No

1. PLACE OFMEATH:
(a) Coumy i J a Ck son .
@ Cityortown. ansas_ Citv

(1f outside city or town limits, write “RURAL" ond nome of township)
(¢) Name of hospital or jostitution: O

ANe VWest 39th Street

o (If ooy in kospital or institution, write street number or location)
(@} Length of stay:

In hospital or instituticn

In this community. 8.Years

years, months or days)

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a}
(e

)

(e}

Missouri Jackson « 4¢
State. _— "{_b) County. 3
City or town 1'(.?1‘1 sSas 8 L V ?

(If outside city or town limits, write “RURAL™)}

Street No 206 Jlasgt. 20th Street
- (If rurnl, give location) 0
Citizen of foreign country? NO . (Yes ar No)

If yes, name country.

(a) PRINT
FULL NAME. Lz ene

Pennineton

3. (B If veteran, 3. (¢} Social Security

namewmmo"'ﬁﬂl’\_ A’ﬂﬂ"”" 11'9'[‘ N{,AOI—_\_'I Do G0
5. Coalor f 6. (a) Single, wxdowed married,
s sxdzle 0 hitel /gworeaf2rried

i'd

20,

21.

MEDICAL CERTIFICATION

S~ - 2
e 3042_/5

DATE OF DEATH: Month

year. hour. minute

I hereby certify that I attended the

6. f) Name of husbapd Or Wil o 6. {c) Age of husband or wife if D .
ali Pennington aliver 22 vears uration
7. Birth date’of deceased....... LAY, 18 1873
(Month)} (Day) {Year)
8, AGE: Years Months Days If less than one day Due tp__, 7
64 D 12 hir. min- || 7T B e e e e
0 Due to
9. Birthplace...D1atte Maunty i ssouni N W s
- . _{City, town, or county) (State or foreign country) . e e /
: (T Other conditions. .
10. Usual accupation. Nitht W= 1“(“'1"‘111'1 anl R {Include pregrancy within 3 months of death) Dl
N ' . t - N P
11. Industry or business... MR ' ‘3 ! PRYSICIAN
-4 Major hindings: —_—
& (42, Name... T-ffe 1"1' in Pennington Of operations \
E F 0 Goom f \ ' T RPN . Underline
=1a Birrhnlnrn 1'1 13 SO'—l ri ; tl'it'_cslése tg
{Ciry town, or county) (State or foreign country} of autoﬁsy.... Ve \ ;vhlcl)cul deat:' i
% 14. Maiden name Ell=s Dayis - . - \ charged sta-
E . N SSOU.I‘i O " tistically.
E 15. Bmh"la’c""“‘"""‘('E‘i't';";;;;“ﬁj;';;";)‘"""“" N e e e || 2. 3 death was due tp external causes, At the follawing:
16. (a) Informant... MT‘ o ™Mlsh Pannin g +n (8) Accident, suicide, 4r homicide (specify)
) Address.. ZOA" nfpc:t "#0th Street. - ) Date of occurrence
17. (@ ..Burizl * {5) Date thereof. G?" / ag {c) Where did injury oc ey o s
T e - = aty or town, nnty,
{Burial, cremition, of temoval) D b “I‘:I““"h) (D") (Yaar) (d} Did injury occurin or about e, on farm, in industrial place, in public place?
() Place: bu.rialorcrnmmlnn earborn, issouri
18, (o) Slgnature of fyneral d.u'ectnr R.. V.. L 'gnﬁl sey IF.. Son g (SW_“_!(‘g’"ﬁg’;;' iy A
&) Address 2511 Broadwav . - '
1. @ fomb= Y2 w4 . pmae— €MD, orather).......
(Date roceived local registrar) } (Registrar’s signatre)  « 100 1] Address.....ootoeeee N 0 et B o . Date signed.........cco.o.

e/

(Licensed Embalmer’s Statement on Reverse Side)




Ttsing. 1x by
STATEMENT BY LICENSED EMBALMER

LIV

I hereby certify that the body whose name is recorded on the reverée'side of this certificate was embalmed by me, or by. -

b : - — S , Registered z'ﬁppl;r:‘riticeJ No.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in hls OWN HAND . RITING
the above: constllutes grounds for revocation of license.)

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




