. Mo, 300

, 10.48

J

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~

FILED DEC

THE MON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1 195

"BIRTH NO.

37502

State File No. ...

REG. DIST. WO. ﬂ PRIMARY REG. DIST. #0. /20 Eooirar's N,,;.Q.}Z

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived, If fnstitulion: residence before

. COUNTY . STATE . adanbaion).
2 Jackson : Missouri > COUNTY 1ackson '
b. CITY (If cutsdds eorpurats tealts, writs RURAL and give c. LENGTH OF ¢, CITY (U ouuids corporute limite, writy RURAL sad give townahip)
OR townatipr| STAY (in thie place) OR
TOWN Kansas City . yrs. Town  Kansas Clty s £ V
d. FULL NAME OF (If ot L bospital of § lon, give strect addrems of location) || d. STREET (I rursl, ehve bocation) é!; W]
HOSPITAL OR ADDRESS
instrorion 2108 Montgall 2108 Montgall &
3. NAME OF 8. (First) b. (Middle) e. (Last) - | 4. opTE (Maztl)  (Day)  (Yeur)
(Twpe or Print) -Sallle Peniston pearkNOvV. 15, 1951
5. SEX ').| 6. COLOR OR RACE | 7. ARRIED. NEVER ESR(S'EE,', .| ® DATE OF BIRTH 5. AGE U ymne] o o0r 7 Dnmn w00 w e
s ' W“‘ Min.
Female —| Negro owed 2~ |\Feb. 7, 876 S ™1

10a. USUAL OCCUPATION (Givs ind of work
done during met of warking e, even if retired)

10b. KIND OF BUSINESS OR_IN-
T DUSTRY

11. BIRTHPLACE (Btate or forelsn mm) 12, CITIEF#OF WHAT
7

lne for (a), (b}, and (¢)

*This doer aot mean
tA¢ mode of dying, such
as heart fellure, esthenia,
ete. It means the dis-
eare, infury, or plica-

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if ang, DUE TO (b
rise L0 the abope cmufe {a) dati Mw
the underiying om.?le last.

DUE TO (o)

None Richmond, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSEAND OR WIFE
] Henry Jackson Unknown | JacobdiPenistonm
15, WAS DECEASED EVER IN U.S. ARMED FORCEST , %6. SOCIAL SECURITY |'17. INFORMANT'S SIGNATURE OR NAME ADDRESS
No No Geraldine Smith 2108 Montgall
_Lsgﬂﬁﬁii‘.& I. DISEASE OR CONDITION puser:'in DEATH

goet-u:n-..... ?

tion whick caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condiiion causing death. 7

19u. MAJCR FINDINGS OF OPERATION

19s. DATE OF OPERA-
}) 1 a TION
2ia. ACCIDENT (Bomcdly) 21b. PLACEOF INJURY {s.g..tnerabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE - bome, farm, fagtory, street, offios bidg .. eta)
HOMICIDE' i
{| 21d. TIME (Momth) tDey) (Tewr) (Hous) 21e, INJURY OOCURRED | 21f. HOW DD [NJURY OCCUR?
" . WHILE AT NOT WHILE ’
INJURY WORK AT WORK
N -
2. I hereby egrtify that I allended deceased from L’LLQ; 19 o _Ll_"ﬁ.‘?L, 19&‘. that I last saw the deceased
= , 19 ii and thay'death oceurred at _"J.2 " &n.; from the causes and on the date stated above.

) Rt

23c. DATE SIGNED

/{—19-5) |

. ADDRESS

?,12:;—“% 15 K sl

X Rl RAR’'S SIGNATURE
(f‘ d Emh Te I.:

Z24b. DATE 24c. NAME OF CEMETERY QR CREMATOQRY 24¢. LOCATION (Olty, town, or county) (State)
urials/| 11/19/51 [Blue Ridge Lawn Kansas Clty, Missouri
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR’ GHATURE % "Ab {1
/18 57 L

ots Reverse Side)




.- e e PR - —_—

STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side ol this certificate was embalmed by me, 6F by oo somne

working under my persona! supervision.

StUdBnRt . u.ssserrnarnarsasonsesanrannoaanns
Student Embalmer

Licenzed Embalmer No

PG Add{ess.._'.._.Q .................................................

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

If this body is not .embalmed, fact sheuld be so stated above. )




