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ERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A P

FILED SEP

BLRTH NO.

29 1943

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, l 2‘/i PRIMARY REG. DIST. no_g-hj_éﬂ Rzal’ﬂrar':-Na.u...,..541......_...._...

30720

State File No i oo e

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: reskdence before
a. COUNTY a, STATE S b. COUNTY admission).
Jagkson Missourl Jagkson
b. CITY (2 outeide corpurate limita, write RURAL and give c. LENGTH OF c. CITY (If ouwside corporate Limits, write RURAL agJd give township}
OR . townahip} AY (in this place) . P
TOWN RuraltsiWashihgton months||_ Towy Martin City N
d. FULL NAME OF (If not in bosplial or institation. gire strest addreas or location) d. STREET {If rursl, give location) &/
HOSPITAL O . . ADDRESS 6
INSTITUTION 1 /2 mile west’ of Martin City Route #1 9
3. NAME OF . (First b. (Middle) e, (Last)
peceasep & Y $OATE  (Mmi)  (Day (Ve
{ Type or Print) Ann - PENNOCK DEATH  Sept. 19, 1949
5. SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ unoER 1 rg.u ¥ UNDER 1 HES.
/ WIDOWED, DIVORCED (Bpacity) Last birthday) Monﬂn’ Daya | Hours | Min.
female white single ~ 11-25-13 5
10a. USUAL OCCIJPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forelgn country) 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY COUNTRY?
School girl Kansas City, Kensas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Roy Pennoock Anna Ziemitis
i5. WAS DECEASED EVER IN U,5. ARMED FORCES" 16, SOCIAL SECURITY [ 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes, 8o, or unkngwn) | (If yoe, xive war or dates of sarvioe) NO.
no nane Cit Mo,

. Enter only onacause per

8. CAUSE OF DEATH

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
eic. It meansthe dis-
case, infury, or complica-

DISEASE OR CONDITION

1
DIRECTLY LEADING TO DEATH'(/

ANTECEDENT CALSES®

Morbic conditions, if any, giving DUE TO (b))
rise to the abote cause (a) lta!nw

- the underlying cauae laat. .

INTERVAL, BETWEEN
ONSET AND DEATH

DUE TO ¢

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * (/% ¢ N " = 8)24
Conditions contributing to the death but not =g e
| _related to the disease or condition causing death. - 14, ™ &
i%h, MAJOR FINDINGS OF OPERATI 2. AUTOPSY?

19a. DATE OF OPERA-
' TION

ves [ uom

2la. ACCIDENT (Bpecity) 21b. PLACEOFINJU ¥ Innnbout

HQM]C]DEM boma, farim, taatory, streat, bldg.,ete.)

21d. TCE#E . (Month) (Duy) (Y:tr) (Hour) i:L;'::URYN?.Eil;I‘TEED
INJURY( [~ , WORK AT WORK

22. I hereby certify that I altended the deceased from
19

alive on

' that 7 last saw the deceased

, 19_

, lo

and thdl dea!h ocecurred at

m., from the causes and on the date slated above.

. DATE

9=-20-1,9

|

{Degres or title}
it

24c. NAME OF C|

q7REC' BYLCKZ.AsL

REGISTRAR'S SIGNATURE

X .

k. DATE SIGNED

- G 2peeg

g

ity, town, or county) .

Cemete

25, FUMERAL DIRECTOR S SI GKATURE ADDRESS

GH

Lemetery | Rengas City,  Kangas =
%.%%(DJMellody-McGllley—Eylar Kensas City, Mo.

*s Statement on Heverse Side)




sgpz'iREBU

STATEMENT BY LICENSED EMBALMER

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

............................................... Student Embalmer No.

working under my persona! supervision.

Student ..civirvrraneasonsoasensannosaconsn
Student Embalmer

P. 0. Address 2. L 4.

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

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




