WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

No. 300

10-48

]

FILED FEB 24 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

5040

State File No.... el
Lp
! BIRTH MO, ae. oist. wo. _ /Y7 eriwary nee. oist. wo. 280 poinrare Ne 5&-8
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lnstitution: residence before
a. COUNTY . STATE b. COUNTY adzionion).
Jackson i Missouri Jackson
b. CITY ou 20! X . \ .
R {I! outcide sorpurats limits, write RURAL ndmd.v;up) %Al§$fm££‘ c Clo"lg ¢|:§g1m “mumwh-:t'
TOWN TOWN Kansas City o B
d. FULL NAME OF (If not in haspital or lzstitution, sive sicect sddress ot loeaton) [} . STREET. (If rora), give location) R
HOSPITAL OR ADDRESS .
Nsronon 1539 Lister h Y77 "1550 Lister o
3. l;tEAcME %FB e (Flest) b. (Middle) & (Last) ] . DATE (Month)  (Dey)  (Year)
{ Type or Print) Richard John Penprase DEATH  Feh, 4. 1955
D[ on e TR R, [ 0w o s TR [
(Epuul!.v) ays ours | Min
Male White Married i Nov. 28, 1885 | aq | |
. { of wor 1] - . PLACE . . :
m:m usuAngc‘:gﬁA;m (G kind o work 10b. KIND OF Busmsssn?jgr IRNY 11. BIRTH (City sad State or Forsigs Coustey) Iz&&l{lﬁ'ﬁr“{‘?FWHAT
Decorator Self Redruth-Cornwall, Fnelandt U, S,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
ichard H. Penprase 4 _Susan Dun

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. 0o, of unknown) l (If yun, xhve war or dates of servics)

O —_—

18. CAUSE OF DEATH.

%3

EDICAL CERTIFICATION

14, NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME

\Letitis Penprase

496 }0 7-7713
. Enter only onscauseper | I. DISEASE. OR CONDITION m
linefor {s), (b), and () | PIRECTLYLEADINGTO DE““"“'(a) _wra&ﬁﬂ- lerd d:‘-' 0&4“4!. .

ADDRESS
st

INTERVAL

ONSE] AND DEATH
TP rseidie

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, euch | Aforbid conditions, if any, giving DUE TO (b}
ar heart feflure, asthenia, rise o the above cawse (a} ltwng '

de. Jt eans the dig. | A underlying cause logt. | u V‘fo
ease, infury, or complica- DUE TO {¢) " _
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS e é Lot ¢ ﬂ" ‘ é R -5 #

iona contriduting to the dexth but not

Condil
related to the diseare or condition causing death. f‘w
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION vaUTOPS\_'T
TION
YES D NO E\
21a. ACCIDENT (Bpactty) 21b. PLACEOF INJURY (.. Inorabout | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hem. fum faotory, street, offios bldg., eio.)
- -HOMICIDE, - R kS
214. TIME {Month) {Day) (Year) (Housr} 21e. INJURY OCCURRED | 21f. HOW DID .lNJlJRY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from __.L/_é. 38 1o ol - 19ﬂ that I last saio the deceased

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

alive on d 18, . and that death occurred al

=gy

A1

f GUII(Degre or title) & 23b. ADDRESS

-pl 6‘236 /f-bn-w-

£l Ke 2,

Ec DATE SIGNED

“-du~

24a. BURJAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpedity) '

Z&c P\A“E OF CEMHERY OR CREMATORY .
1 eb. 7,1955 Mt quh'l nafnn Cem

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
-

L .S g8 hewa

25. FUNERAL DFIRECTOR'S SIGMATURE

Farp & Sons 4139 Truman Rd. K.C.Mo.

{Licensed Embalmer’s Statement on Reverse Side)

24d. LOCATION (Oty, town, ar county) (Stats)

ADDRESS . !




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by ...t iiiiiaas . , Student Embalmer No............

working under my personal supervision..

SPUAEDE .- oeeemenseensneeersniaeeeieaseseie aeaennaaens Signed. M&&M»«/%fa ..........

Signature of Stodent Embslmer
Licensed Embalmer No.. :5(7424

P. O. Address. WCO ......

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1€ this body is not embalmed, fact should be so stated above.




