300 THE DIVISION OF HEALTH OF MISSOURI N29812
a8 YILED SEP 28 1955 STANDARD CERTIFICATE OF DEATH State File

'BIRTH NO. - REG. DIST. No. __¢ 22 PRIMARY REG. DIST., NO A PO3m  poniviars Nak37_{)9

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f instituticn: residenco befors
a. COUNTY a. STATE b, COUNTY adinission),
| Jackson Missowrdi Jackson -
b, CITY Ut outcid ta limita, write RURAL and gi c. LENGTH OF [l . CITY )
QR e st i ire| G e 08 oI ot o
TOWN  Kangsas City yrse. TOWN Kansas City b L
d. FHOLSLPF_I{\APVLEO%F (If Bot in bospital or icstitution, give strect sddress or locstion) | ASJDRREETSS (If vural, give location) 3 bq %0
INSTITUTION 1,600 Nichols Parkway L60O Nichols Parkway
3. DNEAC!EE S%FD 8. (Flrst) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) {(Year)
{ Tepe or Print) PAULINE PINNELL DEATH. Aug. 21[“ 1255
5. SEX 1 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9 AGE (la years| & UNGER ¢ YEAR | & UNDER i1 153,
WIDOWED, DIVORCED (8pecity) > last birthday) | Months ] Days | Hours | Mio,
Female | White widowed | Dec. 13, 1865 | _ 89 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . 12,
done during m:-r.ol-oruull!a.c:.nnu m!:.r:'d) DUSTRY (City aad State o F”':"' Country) CCC)IIJTI;}%ER'S!?FWHAT
.. at home 3igourney, Iowa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
__EanL.L._S;Eml:ks 1 Jos gﬁhine_rﬂeuon____-lnhn_ﬂ-_ﬂinnell______
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0Ct SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yos. no, or uskaowa) | (If yea, rive war or dates of service) NO.
na nons IMrs.Frances Wilhelm,l826 Roanoke Pkwye,K.C.
18. CAUSE OF DEATH EDICAL CERTIFICATION ’ INTERVAL BETWEEN

 Entet only oneenussper | 1 .DISEASE OR CONDITION ] A Ll | ONSETANDDEATH

lins for ¢a), {b), and (<) DIRECTLY LEADING TO DEATH* (53
ANTECEDENT CAUSES

o : o i )
the mode of dying, tuch | Mortid conditions, if any; gising DUE TC (b) —%ﬂ@‘b

*This does not mean
a8 heart failure, arthenia, ‘Tc to the aboze cau:; {a) Hating
de. It meana the dig- | Che under!pmp cause last.

case, infury, or Hea- DUE TO (¢} | \
tion which caused dcu.th 1. OTHER SIGNIFICANT CONDITIONS / 1\
Conditions vontributing to the death but ot é’
v relaied to the dizease or condition causing death, i )
19a. DATE OF OP'IEI%?I- 155, MAJOR FINDINGS OF OPERATION el 20, AUTOPSY?
R o W ' " : - YES D NO '
218, ACCIDENT . (Bpecify) 2ib. PLACECOF INJURY te.r..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i home, farm, faatory, street, office bidg.,eto.)
HOMICIDE 2t L haml P
2id. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211 HDW DID INJURY OCCUR? - ’
B o | MU e _
2. I hereby certify that I atlended the deceased fro W , lo Isﬁ_ﬁmt I last saw the deceased
alive on _8;2_%, 195-3., and that deatWoccurred al m. fram thecavaes and on the date staled above.

232. SIGNATURE . Sewell

(Degrea or titie) o ?3!: ADDRESS I 2. DATE SIGNED

Pl | 23 WSF NP 2y | 3253~

#4b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (State)

8/21/95 - Mt. Washington Kansas City, Missouri

DATE REC'D BY Laé,lél_ REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S $IGNAYURE ADDRESS
R

Lokl S TPl Phtsnalall | STINE & McCLURE UND. CO.  K.C.MO,

(Licensed Embalimer’s Staternent on Reverse Side)

RO e
d (Bpediy)
Bur:. al

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

s
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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 em

By e, OF BY ittt et e , Student Embalmer No..........

working under my personal supervision..

Licensed Embalmer No. {///

e . Addwé;.,q%

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

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

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

- . . - -




