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STANDARD CERTIFICATE OF DEATH

FILED FEB 5. 1957

T, Rogilrruﬁon District No. v 3.. é_Q_____ Primary Registration District No. _,.ﬁZZi- ............. Ragistrar's No. _12__......__“..
1. PLACE OF DEATH ,m N Mo 3 2. USUAL RESIDENCE (Where dececsed lived. Il institution; Residence before
#"f'zd o STATE * - b .COUNTY admiasion)
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INsTITUTION 3 = T e s 1 An, 2,4 AODRESS AF &£ Aota YesO  Noly
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(Twpe o prine) HA-R aL D PENNIS HincHey CEATH L7 175
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10a. USUAL OCCUPATION (Glpe kind of work done [106, KIND OF BUSINESS OR INDUSTAY [ 11. BIRTHPLACE (Ciry and atate or comtry) 12, CITIZEN OF WHAT COUNTRY?
during most of werking life, coen if retired) . \ .
NEWS  Boy NONE Jonction Gty Kansay U SA
13. FATHER'S NAME T4. MOTHER'S MAIDEN MAME
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'csr WAS oscmzo,;vs‘?f N0 S, "“"‘3..‘ ronfc:sr, , 16. SOCIAL SECURITY NO.|17. INFORMANT Address
o8, R, OF W L.} 4. Fi1ie wWar or & Of Serdile.
e NONE LEoRs . Srar&ifospiTac @3 < AEvads, Mo.
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18. CAUSE OF DEATH [Enier only one cause per line for (a}, (5), and (c).] INTERVAL BETWEEN
PART I. DEATH WaAS CAUSED BY: ‘ £ OMSET AND DEATH
IMMEDIATE CAUSE {a) C.O RENAN v r"’LﬂMaar o KLew brs
Conditions, if eny, ,V er,
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DUE TO {(¢)

whick gore riap lo
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E PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 19. WAs AUTOPSY
= . PERFORMED? 2
h] MyOCAKbirt.f ~ EPILERry — Pacumontirir({3Ks DvRArcon) ‘{‘ ‘;G-J ves wo M
E 20a. ACCIDENT SUICIDE HOMIC 204, DESCRIBE HOW INJURY OCCURREDY” (Enfer nature of injury in Part I or Part 1 oftiem 18.) o
0
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X | 20d. INJURY OCC/UBNED 20¢. PLACE OF INJURY (¢. g., iw'or about home, 2. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 1] /NOT WHILE O farm, factory, sireet, offte bidg., etc.}
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21. [ attended the decesssd from O , to - and last saw ;:‘;; alive on M_/ZA';L'
Death occurrad at 7’ +5 am m on the date stated above; and to the best of my knowledge, from the causes atared.

Z2a. SIGNATURL - 4 {Dchf orgTyie} . € 22h, ADDRESS- 22¢c, DATE SIGNED .
Esa_‘_{: . ,}7;9 o #3..%};._., ;""\Qg/v’?
Ba. g:ﬂg‘:.‘l.c?gnn?u‘. 235, DATE 19 57 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fown, or county) (State)
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REMOVE L Janugry 21 local B Kansas City Missgourl

diseases in Part | must be casually related. Coroner connot certify to o death due to natural couses.
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24, FUNERAL DIRECTOR ADDRESS

Visgsonnd

+

%. DATE RECD. BY LOCAL REG.

D. W. Newcoumer's sons Kansas Ci y:_z

J-/757

26. STRAR'S SIGNATURE ',
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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 e
by me, OF bY .. 7wivieiaenennnn.. T e e , Student Embalmer No,........

working under my personal supervision,. .

: Ry~ y
. . . . . |
Student ..o it etsactaiiaanas Signed M/ K ‘@(_M,@,

Signature of Student Embalper = oo oTTTTIITTmTETmTmmmmREmAmesmmsmmmmenes
Licensed Embalmer No.-.,/‘...

h . _ P. O. Address(.é..%.-f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
to comply with the above constitutes grounds for revocatlon of license), .-

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

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




