V. 8. No. 2
50M-—5-42

. .’;-IEMH

DEPARTMENT OF COMMERCE
BUREAU oF tHE CENSUS

Primary Registration District No...........

9238
ﬁ;“ib

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Statz File No......

[002_

Registror's No..,

D MAR 20 1943 149

Registration District No.......
Jackson
Kansas. City.

(Ifouhldocllyortnwn limits, rrl!.a "RURAL" snd name nl'town.llup) "

{a) County
(&) City or town...

2. USUAL RESIDENCE OF DECEASED:

State.. . M1.880UTT ... (5 County
Kansas City

() Jackson

Kansas City Htssourl

{City, town, or county) (State or foreign country)

Eddie Hall Pannell

{

16. (a) Informant

15. Birthplace

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

2019 Jef.ferson

(b) Addr?n

— vsvssnsene (B 3/10/43. .
17. () unj‘vcrz:‘u?ulm-lzu - (& Date thereof. /onLh) éay} {Year)

(¢} Place: burial or cremation... .Elml.lOOdQ ’J netery. ...
18. (a} Signature of funeral director.. \f

1901 Olathg Blud K’p‘Kans.“
) Addm-

Dn. rweind local registrar)

19. (a}

(Registrar’s algnature)

22. If death was due to external causes, fill in the following:
(®
(5
(e}

(@}

(¢) City or town..........
{r) Name of hospital or institution: / (I autaide clty or town limits, write “H URAL")
2019 1b$€ersan (@) SueetNo..2 Q12 . Jefferson
(1f not in hoaplial or institution, write strest number or location) (If raral, give location)
{(d) Length of atay: In hospital or institufion
(Specify whether {e) Citizen of foreign country?lvo L] (Yes or No)
In this community 11l Mo,
years, months or days) if yes, name country,
MEDICAL CERTIFICATION
3. (¢} PRINT
vull RAMe. Fddie. Hall Ponnell Jre......
20. DATE OF DEATH: Monh. M@ TCH day 8th
3. (b) If veteran, 3. (¢) Social Security 1943 N i M
minut .
name war. None No None year our ¢
21. 1 hereby certify that I attended the decealed from
5. Color or 6. {¢) Single, widowed, married, PAY o L0 19
4. Sex Male c,'rnro &dworccd ..... Slf.n.glg that I last saw h W peree 19y
6. (b) Name of husband of Wif€....oueemr.eeouserrsromsans 6. (c) Age of husband or wife if || and that death occurrell on the dafk and hour stated above. Duration
alive......oooooenyears || immedinte cause of death. x
7. Birth date of deceased Ma rCh 1 6] 1942 ---% ---------------------
{Month} {Day) (Year}
8. ACE: Years - Months Days If less than one day Due to ]
Fa IR
O 11 -12 N ) JE—— min. I D 1
- / Due to }
9. Birthplace.... .ﬂan 3G.8.0k ty sangas [/ .
(Jty tmm jgﬂnty {Htate or foreigo country} T :
Qtiher conditions
10. Usual occupation (Inc.hlnde pregnancy withio 3 moaths of deatb}
11. Industry or business PHYSICIAN
e . Majoar findings: PR
84 12. Name fddie Hgll Pannell i Of operations...... " Underline
B !
21 15. Binthohce...... ThOR 8 QElahoma L]l e the cause to
(City, town, or count “{Stata o foreiga country OFf AULODSY - femeveeirrianns A0 oot — 1 .01 1Y U T
& ¢ 14. Maiden name... Opa.l NAA Ol a.Nor 1"1 8. charged sta-
& d 215 istically.
)
=

Accldent, suidde, or homicide {specify)

Date of cecurrence

Where did injury occur?,

County,

(Cu; wn} { ) (State)
Did injury occur in or about home, on farm, ln industrial place, in pub[lc place?

While at “Z g

(Spoclfy type of plege}
(e} M of Iy e

A ol Mt (M.D. orul}%\g
&‘I/ . Date signed 3

23.
‘Addreaa

{Licensed Embalmer’s Statement on Reverse Side}

7




""STATEMENT BY LICENSED EMBALMER

* ) M ' M -

working under my personal supervision,

Licensed Embalmer‘No- =, ?7/
P, O, Address... 30?557 ...... ‘_,#

Note: The above MUST BE SIGNED BY THE LICENSED hI\rIBALI\ﬂ:aR in ]:us OWN HANDWBITINC. (¥ nlﬂlﬁ(}o compl}wnh

the above constitutes grounds for revocation of license. }

P

If this body is not emibalmed, fact should be so stated ahove.




