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THE DIVISON OF HEALTH OF MISSOURI

, Mo.300 : -
Yo-200 | FILED APR 1 1350  STANDARD CERTIFICATE OF DEATH stte Fie Nopn £ 0D'T
/\ "BIRTH MO, ____ REG. DIST. MO, ]"'2 PRIMARY REG. DIST. NO. 10_00 Régisizar's No.e ... »,:3...8..2........_..
\ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decased lved. If invtitation; residence befors
v N " awtoi ony.
\_ a. COUNTY Buchanan - & STATE M4 csouri b. COUNTYR ) (v} o o vy :-t )
D b. C(I)EY (I outnide corpurate limits, write RURAL aad ‘::m ¢, AI‘:ENGE; £F c CBT;{ (It outside corporats limits, write EURAL and give township) 4 {
. 10/ '} s
a town St. Joseph g (ﬂ"@ TOWN Sti Joseph7in ) l L
d. FULL NAME OF (If not in hoaplal or Institution, give strect add or location) d. STREET . {If raral, give location)
HOSPITAL O . " ADDRESS -
S INsTToTioNi1 ssouri Methodist Hosp. 324 North 7th Street
E SI)NE‘?:'EESOEFD a. (First} - b. (Middle) c. (Llsf} 4. DATE {Month) (Dsy) (Year)
k { Type ot Print) John : R. . Penngy o March 24, 1950
g 5, SEX . O 6. COLOR OR RACE | 7. MARRIED, gﬂfgn Msagﬂ., 8. DATE OF BIRTH 5. AGE a reane] ¥ o | Yo | ower u s,
. ¢ : 0 Hours | Min
% || male white vorced 2, [Nov., 11, 1868 l 4T %01 13 |
5 ID:‘;“I..JEUAL OCCgPATION (Oh-'ukln;ulwark) 10b. KIND GOF BUSINESS OR IA‘«IY 11. BIRTHPLACE (Btate or forelzn country) 0 12. CITIZEN OF WHAT
moat of worl retired) « CO
g I ETAIN mercnant grain merch8ht | Buchanan County, Missourf “*"8a
1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o 14. NAME OF HUSBAND OR WIFE
Edward Penney | Catheran Adams - = |'Laura Penngy-~
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Y, Bo, or unknown) | (If yeu, glve war or dates of sorvice) NO. ¥ - - . * .
no no unknown W.R. Pennegy Parnell, Missouri
18. CAUSE OF DEATH : MWL CERTIFICATION . INTERVAL BETWEEN
. Eater onl, I. DISEASE OR CONDITION .
imo o (ai?;;ﬁ‘(’g DIRECTLY LEADING TO DEATH® (3 TR V. /tZ'e, %M .
*This does not mean | ANTECEDENT CAUSES . L o
the mode of dying, such ﬁorbidmmdb:t:m, if any, gising DUE.TO (b — -
- o# heart faflure, asthenia, .| W‘J:deéﬁug;:&?fagjwiw oL T

ce. It meana the dis-

case, injury, or complica- DUE TO ('-")

tion wohleh caused death. | 1. OTHER SIGNIFICANT CONDITIONS W W P]
’ 57!

mmmumriwinmmemmmw B
related to the dizense or condition cousing decth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
: . ves B wo [

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e, Inorabost | 2Jc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) /(STATE)
SUICIBE bome, larm, Instory, strest, cfive bldy.. ¢10) . '
HOMICIDE i , .
219. TIME (Mosth) (Day) (Yer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
‘ WHILE AT NOT WHILE
INJURY = | woRK AT WORK
&/ 22. ] hereby y that I allended the deceased from _3_ A3 , 19 Jo i — 195, that I last sow the deceased
alive on "/ , 19°0, and that death occurred at 32 354 m., from the causes and on the date stated above.
23. SIGNATU j , ) {Degres or title) | Z3b. ADD 7%_/ 23c. DATE SIGNED
/6‘ i o’ W ! . - 3 ""12{ .g
24s. BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMWUSRY 24d. LOCATION (Oity, town, or county) ..  (5tats)
ON, REHOVfL Bpealty) ; '
Purta A /2'7/50 Mt. Mora Cemetery St. Joseph Mo, .

DATE REC'D BY  SIGHA IRECTOR'S 8IGHATURE "ADDRESS
] - pm,,. Md-'é St.Joseph,Mo.
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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, or by ——rc..... —

________ . Student Embalmer No. Jé '3

working under my persona! superviston.

Signed .\é.‘((/

Student

smui_ﬁ‘z%;naz%@&&-_—?r

"""" Licensed Embalmer No..9%%5.7.5

P. O. Addressz’gfm_ﬁ.éeﬁ‘zg( s A

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

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




