THE IAVINOUN OF AL OF MIUUR]

No. 300 Ry 45
o2 l FILED NOV 231055  STANDARD CERTIFICATE OF DEATH ot Fie .. DO 2
»
! BIRTH MO, wee. 0157, wo. _ 2 75 sriuany nec. vist. wo. FOOEo Registrar's No._...f-;..ﬁ..(?j.....
{ 1. PLACE OF DEATH - 7 USUAL RESIDENGE (Whers decoassd {ved. 1f insthiotlon: reskioncs befocs
. COUNTY . . . iaslon),
of " ) Jackson 8 STATE yos e couri b COUNTY ¢ adciaton)
b. CITY Qf cutside corpurate imita, write RURAL and give c. LENGTH OF || e CITY . 1a Resldenics within MNmits of
. axhip) AY (In this ) QR . a
TOWN . Kansas City ekt | SPY g%t Pl 1SWnPleasant Hill | TR
d. FULL. NAME OF (If oot in hospital or Instiwuticn, glve streot address of locstion) REET (If raral, give locatton) “v,
HOSPITAL OR
INSTHUTION  Lakeside HoSb. “\ ADDRESS Benton & Washington 05 1 /
3 NAME OF Fl (First} Lous b. (Middle) | ¢ (Last) | 4. DATE (Mpnth) 8y)  (Year)
(Typeor Pimy T TANCES uise Pennington DEATH
5, SEX 1 | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, & | 8. DATE OF BIRTH 9. AGE (o years| ¥ UNoEn 1 YR | ¥ ooer m mms,
T W WIDOWED, DIVORCED (s, y) laat birthday) Month-l Days | Houss | Min.
never marrie Feb.28, 193& 21 |
10a. USUAL OGCUPATION (Giekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
domdm-in.xganu(vuﬁumo.tmifud::) - DUSTRY ;1 4 Hl Y124 Seats o7 Toreign w"") lztggd'%%r‘:'?FWHAr
Waitress Cafe easan A o U,S.A.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Ernest R. Penn_ngton | Nannie Mae Richardson ] ==
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT
(Yes. 00, o7 unknowa) | (If yes, £ive war or dates of servios) NO. . > SE@IATUHE (.)R NAME Fle ‘é{’?@‘?ﬁn
no ——— Mrs. Nannie klige Pennington aﬁ

18. CAUSE OF DEATH ) ' MEDRICAL SERTIFICATION ( |gggrv:1& BETWEEN
. Enter cnly cnecemseper | . DISEASE OR CONDITION t ‘o z D DEATH
lime for (a), (b), and (¢) | P'RECTLY LEADINGTO DEATH-(,,) 7 M - z-vﬁ.. .
[} . N
*Thix does not mean | ANTECEDENT CAUSES W Crrre (

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
o9 heart fallure, asthenia, | rite {0 the above cxuse (a) stating

de. it means the dis- | A€ underlying cause laxt. .
eare, injury, or complice- DUE TO (¢} .
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS ] ] i
- Conditions eontributing to the desth but not ’ . ' LI 2 (ou
related to (he disegte or condition cousing death.
192. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION D . . 20. AUTOPSY?
s TION .
zu'.«ﬂgﬁﬂrr (Bpaxity) 21b. PLACEOF INJURY (o.5..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
3 A bome farm, factory, strest, offics bldg..s1s.) Pl ' N

21d. T(])II‘:!E {Moath) (Day) (Ysar) (Houon) 2le. INJURY OCCURRED it. HOW DID INJURY OCCUR?
. WHILEAT[—} NOT WHILE
INURY . /0-20. 6. 55~ = | wosk AT WORK ,,Qfé-,a&uz. '&M L ovnars -

) r
2. I hereby certify that T aticnfied the deceased from _&, 19_[..'!: lo o 28 , 19 & ¥ that I last saw the deceased
- gliveon ‘XA L 1 - 193", and that death occurred ot __7__#) m., from the, causes and on the daie staied above.

. SIGHATURE 6T auder (Degroa or title) 3] 23b, ADDRESS , Z3c. DATE SIGNED
s L«@ KR o |- Phetscs™H A, o Saldlsy

WRITE PLAINLY;—USING UNFADING BLACK INE-~MAKE A PERMANENT RECORD

_zﬁs"sg ER M| g\h.l_cnm.\; 240./DATE o 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, or oon.nty) i (Stata)
' Remova 10/28 /55 Wllls Cemetery Peculiar, Mo.

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE ) 25 FUMERAL DIRECTOR'$ 8| GMATURE ADDRESS

1025 5 1 vm’ | Brownfield-Stanley Pleasant Hill, Mo.

(Licensed mer's Staternent on Reverse Side)



o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;l

. \
BY Me, OF DY cot i idcaatrercn e n st st saa s PO , Student Embalmer No.........-.

working under my personal supervision..

Student ... ..cooiiiiimiiiiiiiiiieariasanieaiearaeaenes L e e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T© this body is not embalmed, fact should be so stated above.



