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DEPARTMENT op COMMERCE THE STATE BOARD QF HEALTH OF MISSOURI J_ 6 5 9

BUREAU 0F Turk cs“susi ” 7 STANDARD CERTIFICATE OF DEATH State File No

|| FILED FEB 10

z
Registration Distriet No.—... Primary Registration District No._.._..,/.ﬂ_é_?."/ Registrar's No, 328
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o o
(a) County Jetkson, (a) State Missouri @ County_dackson 7 ’
(b) City or town Kanses (i Ly County. =
(1f outsida city or town limits, write “RURAL” and nama of townahip) (¢} City or town Keaneas Ci ty .
(c} Name of hospital or institution: (If outside cily or Lowa limits, write “RURAL"™) Lo
19 Viest 62nd Street , @ Seweet N 19 West 62nd Street, ‘
(1f not in bospital or institutian, writs streat namber or location) o i rasal, gve et
{¢) Length of stay: In hospital or institytion &~ no.,
47 {Specity whether (¢) Citizen of foreign country? {Y'es or No)
In this community years , .
= years, months or deys) If yes. name country. X ‘ i
[~
. MEDICAL CERTIFICATION
B || 3yi@ FRINT Luther C. Pensinger J 19th~
» - 20. DATE OF DEATH: Month YODVRTY
3. () If veteran, 3. (¢) Social Security 1944 :
= Yyear. hour
% name war...... 110 e No.. 1tO e
- - 21. 1 hereby CHWI attended t
= 5(_colo: or 6. (a} Single, widowed, married,
Eale iThite i rried
;L 4. Sex -race L /;W""'M Ma e that I last saw h {40 alive on
Z 6. (b) Name of husband or wife_ ... 6. () Age of husband or wife if || and that death occurred on the date ag/tﬁﬂour stated abovk.
Laurse FPensinger o8
v XL IA allve........n YN0 ... .years
S || 7 Birth date of deceasea....... FEBIUA 1Y 2l 1886
3 {Month) (Day) (Year)
= -
4} 8. AGE: Years Months Days If less than one day
P .
5 b7 10 29 S |V " 1 % -
Due to
9. Birthplace - Iown, a
. {CiLy, town, or county) fub or foreign country)
; Menufe cturi ent ., - || Other conditions
= 10. Usual occupation - n’g S - (Include pregnandy within 3 months of death) ———
g 11. Industryordb Pens inger & Sons L4 . - PHYSICIAN
[ Luther C. Pensinger,.,. -. - . Major findings: ‘ , ve vy —
bl 12. Name : - ’ i « Of operations ‘U erlln
= S0 is. Dictholace Pennsylvania & the cause to
-t ) ily, to or, cpuaty) . {Stats or fareign country) which death
5 g{ 14, Maiden name. Ta,ﬁ ﬂ‘ut 0SS . ¥ Of autopsy (4 jé" cltllaor::t?sgs
[-M . R tmﬂ'm[[y
& . Pennsylvania £
: © {§ 15. Birthpl
E = ace {City, town, or county) (Sunte or foreign couatry) 22, death was due to external causes, fillin the following:
E 16. (s} Informant Mrs . Laursa PGnSinF.:G T ‘ () Accident, suicide, or homicide (specify}
B ® Address 19 _Fio_620d_St., Kensas. City, Mo, |[(®) Dateof oceurrence
17. {0} Cremation (&) Date thereof. 1-19-44 {c) Where did injury occur? ity o= tawe Conmt) B
3 . T
{Burial, cremation, or removal) X | (Maub) (Day) (Yer) (&) Did injury occur in or abont home, on farm, in industrial place, in public place?
() Place: burial or cremation..._ E1EWO0d Come By
18. (o) Signature of funeral directer__.._Stine & MeClure. SO
ddress 020D Gillham Plaze, Kanses Crty - b‘
ats raoe.r';;aﬁ_lhre{;tr;; T B (Rogistrar’'s signatare) . -
{Licenscd Embalmer’s Statement on Reverse Side)
Sl !
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STATEMENT BY LICENSED EMBALMER- 4
Ijhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S ot
1 . ! PR o
; . Registered Apprentice No........ - 4

working under my personal supervision.

License;l Elhﬁa/lrxer N o;f.a, Q
! 2 - '

Note: The above MUST BE SIGNED BY THE LICENSED EMP;A[:DIER in-his OWN HA
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, *

- . .




