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JFD FEB 19 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. N0, g 2 é PRIMARY REG. DIST. M Registrar's Ne,

5385
47

BIRTH NO.
1. PLACE OF DEATH
< 8. COUNTY 1o ckson

v 2. USUAL, RESIDENCE (Whav & d lived. If fostitath
8. STATE 145 ssouri b. COUNTY Jackson

befors
adsimion).

b. %"I;Y (i outelde corpurate limits, writs EURAL and give

€. CITY (If ousshde eorpoeate timita, wiite RURAL and give township)

"TowN  Indepandence |SIA?“*“" TOWN Independence ¢£,7 5-—'
d. FULL NAME OF (If not in hespital or instinrtion, give strest ddrees or losstion) d.Asr",rREEr Y rural, give locationy

stiruTio  Independence Sanitarium 1315 S, Pearl St.
I NAMEOE "~ & (i) B (i) oy T [AOAE e e (ven
{ Type or Print} Ellen A Pennell 7 pEATH Feb, 8, 1552
5 SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH L T R Ry y———

WIDOWED, DIVORCED cpeatty? ,| lamt birthtay) | Monthe| Deyw | Hours | Min.

female white widowed Alhpr? 3, 1873 8: - , |

10a. USUAL QCCUPATION (Give kind of wark
Hoyugewife

doos during most of warking lits, wres H recired) |

11. BIRTHPLACE (Biate o Eorelqn sountey)
Boone, lowa ~/

10b. KIND OF BUSINESS OR [N-
DUSTRY
self amploy=d

12. CITIZEN OF WHAT
INTRY?

lins for (a), (b), and {c)

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. navE OF msnnm OR WIFE
Pavié C. Crandell Hary Hardin Elmer Pennell (deceassd
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeu, 80, or unknown) | (If yes, xive war or dates of sorvice) NO. -
no none none Mrs. Grace Tousley *ndependence, g,
18, CAUSE OF DEATH . M CAL CERTIFICATION Iu'l'mll.ntl"_eltnll
1. DISEASE OR CONDITION - OMSET
- ater only cnecammper | Ty peey mnlusmoen'rwm Ihe qorrtooa o Z?‘ /5,4_

ete. It meons the dis-
cass, injure, or complica-

L)
*Tkir docs nol mean : . GE_M*_/
the mode of dying, such’ iorgdm%w if any, giving DUE TO (b)%[,ﬂ._uil—ﬂm -_ b
& heart fallure, asthenia i iy A b, chmv : . ...

DUE TO {¢)

tion which coused death,

19a. DATE OF OPERA-
TiON

II. OTHER SIGNIFICANT CONDITIONS ' . '
Cuonditions contribuling to the death but not :

reluied to the disense or condition causing
15b. MAJOR FINDINGS OF OPERATION

/..

dealB.

2 -rs-52

- .
| 22X | O wE
21a. ACCIDENT (Spectty) 215, PLACEOF INJURY to.g lnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) | (COUNTY) STATE)
SUICIDE beome, fare, lestory, suweet, offies bliy | ote)
HOMICIDE N .
21d. TIME Afout) (Day) (Year) tﬂnr) 2le. INJURY OCCURRED | 2I1f. HOW DID INJURY OCCUR? f
C‘F WHLEAT|—] MOTWHLE
AT WORK
zzumbywmym d from 212 s-“Vzo T 19,072tk 1 last savo the deceazed
,andtha!deathmtm'edd B, from the causes and on the date slated above.
23e. ?xfu foauor ) | 230 \APDRESS 23c. DATE SIGNED
/Lﬂﬂ—"k %M E T R ‘)/H,o ‘71 /n
ua BURIAL CREIIA- ETERY OR CREMATORY . LOCATIOR (City, town, or coumty) (State)
Burlg Independence, #o.,
DATE REC'D BY LOCAL IR Wl'l SIGNATURE ‘ADDRESS

Independence, ifo.

L

! (&mw'mwhm-s&)




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——eoceereeeen

Student Embalasr No.

working under my personal supervision.

Student S A ML Signed......agﬂﬁ-gﬂdi.._& @M
: tuden almer
Licensed Embalmer, No 6‘ 7{/

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) .

" If this body is not embalmed, fact should be &0 stated above, . . -

. (Failure to comply with

-
#

P
s
-t




