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M-—10-47
v, 5-17-39

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

19617

ﬁ‘i"é‘ﬁ‘ ?ﬁj"ﬁ‘ Vz‘a‘ S‘i‘l‘ﬁ’i; STANDARD CERTIFICATE OF DEATH Stte Pl N =5

—
Registration District No. y Z__ Primary Registration District No/@.‘)‘;.. Regisirar's No, M\Ja '

14
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %X
(a) County Jackson " (a) Ste Missouri ® County.._J&CkSon
(5 City or town Kansas City -
(1f cutside city or town limits; write "RURAL” and pams of township) {c) Clty or town Kansas City .7
(e) Name of hospital or institution: (If outzide city or town limita, write VRURAL")
3023 Progpect @ Strest Mo 5023 Prospect ¥
{If oot in hospital or institulion, Writs street number or location) " (if rural, give locatian)
(d) Length of atay: In hospital or institution XX 0
(Specify whather () Citizen of foreign country? no (Yes or No)

In this community

35 years

years, months or days)

If yea, name country.

3

(a) PRINT

L NAME Freda Penner

‘WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

sy T

20. DATE
3. 16) If veteran, 3. (c) Social Seeuriny N, || 2% PATE OF DEATH: Mont S —
name war ¥ e 4 year. hnm._M__minumd,ZA"M.
21. I hereby certify that I attended the deceased from__
Femle/ 5. Calor °ﬁ|l1h 6. (o) Single, widowed, mm? = 2 SN S L 19, to et J ;7 194‘1 f |
4. Sex. ce roed__Mﬂ_rrie. thaf I last saw h 2" alive on [ T e 19 ’Zi. |
6. (b) Name of husband or wife...—.—.__. . 6. (c) Age of husband or mfe it || and that death occurred on the défte and hour stated abave Duration
Jake a.hve____z.g ......... years Immmth
7. Birth date of deceased - /‘l‘B?ZI' bt W— 7 f#f
{(Month) (Day} ?7 ‘ear) )
7 ﬁr_,_y“‘
8. AGE: Yeara Months Days If less than one day Due to
a & 69 | —— .t ..min,
E 4 Due to
9. Birthplace Paland
B {City, town, or connty) . {Stata or foreign conntry)
10. Usual cccupation Hou SeWife 3 Othcr mn&ﬁou%ﬂ:ﬁ}( £ é; N ﬁ ....'-'f_
11. Industry or business xx ‘Q&f!—- A= 7— 4mg§ig
Major findings: \ n J
ﬁ 12. Name. . S oo -:Isaac MNabashny : . Of operations........"\ . LSS S A .
&2 % \ ; IQ V.54 Underline
Z13. Bu'thplaco Poland ! = :‘h‘;g‘a‘;tﬂ:
__{City, town, or connty) , (State or foreign conaley). ||.. OFf gutopsy....- . : it e imie oS HO R 1A e
Q 14, Maiden name. o emrm Frances.Ida 4[ N charged sta-
D N > - - LA - = lpint] y.
; 15. Birthpiace T ——rpry ﬁfgi?ﬁfn pns ol 22, If death was due to external causes, filltn the following:
o - ' r
16. (a) Infu L_ - Jake Penner » L e . . (8} Accident, suicide, or homicide (apecify)
@ Address™ Q23 Prospect (4) Date of occurrence
17. @ Burial (8 Date thereor._6-18-48 (¢) Where did injury occur? Gy o)
“ﬂ‘"' esation, or removal) (Moath) (Day) (Year) (d) Didinjury occur in or about home, on farm. in industrial place, In pu.blic pla.u?
[£3] Place bunal or crematinn...__sngf Le_ld__________
18. (a) Signature of funeral direttor..J.._P.: Louis: Funeral. Home " - o v Byl "“'%’of Tnjury__

19.

(o) ..

While at work?..._.___ 20" &)

m
o D.pr-othu’)
. igne ;/!;Yf

1S
(Date received lotah?rmlwr) ~

(Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER l

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

., Registered Apprentice No .

ssgned.ﬁa:ﬂ.

glcensed Embalmer No..

working under my personal supervision.

P.O. Address_j_b Q_m LA ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . e ..

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




