Doctor, éaroner, etc. must use only sfandar

Caraner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Frank Paul Laurenzana M; D.

Jiseoses in Part | must bs casually related.

FLED MAR 131087

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ...

/yf. Primary Registration District No. AP OB

A6

"STATE FILE NUMBER

Registror's No. .831

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Rasiden;u baferw
o COUNTY . STATE . . b COUNTY edmission]
Jackson Migsouri “Jadkson
b. CITY (If outside corporate limits, give TOWNSHIP only) } Inside Limits c. CITY Inside Limits
OR . Y Neo 11 OR
town Kansas City sy N0 40O towm  Kansas City YosUff Nom
. I3 T
<. '[:'Igls_é._l_llzl:rEooF (1§ NOT inhespital, givelocation)|Length of stay in 1b S sTREET {If outsida, give lacation} Reside an Farm
nsTiTuTioN Norg-REae Restorlium 3 yr ADDRESS 309 Garfield YesO Non
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF _
(Tupe or prine) Samuel Oscar FPenny veAath Feb 20 1957
5. sex 6. COLOR OR RACE 7. MaRRIED [ nevER MARRIED [ ]| 8- DATE OF BIRTH ls. ?G'E’('Inhzrurf IF UNDER § YEAR [IF UNDER 24 hnis.
. ey hirthday) [donthe | Paw | Hours | Min.
Male White wivowes F oworceo [ AUG o 3/1872 84 I

1102, USUAL OCCUPATION (Gize kind of work done

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City aml strte or country)

F2, CiTHEN OF WHAT COUNTRY?

(Fea, ap, or unknpwn)

none

(If yea, guee war or dutes of gervice)

none none

IMM

Conditiona, if an

18, CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and ().}
PART i, DEATH WAS CAUSED BY:

EDIATE CAUSE (a)

v, DUE TO (b}

elos,s
Artecrosefecos ) s

during most of working life, even if retired) [
FArmer Parmer Ray Co. Missouri us
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Daniel FPenny ucy Carrilton
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCHAL SECURITY NO.| 7. INFORMANT Address

Mr. Victon LPenny/331 N 20

INTERVAL BETWEEN
ONSET AND DEATH

whick pare rise (o ‘%Ad_
abore cause (@), l{n
stating the under- .
- lying cause laat. DUE TO (¢} Lt g
= PARY |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n)} 15, ;»;SFS;I‘JIOE;S;V
= 1
] -
2 ves [ noil]
£ 20a. ACCIDENT SUICIDE HOMICIDE .'fOb DESCRIBE HOW INJURY OCCURRED. (Eniler amture of injury in Parl Ior Part H of item 18} 0
§ ] W] O
_-‘l 20c. TIME OF  Honr  Month, Day, Year
] IMJURY a. m, :
E Bom.
X | 20d. INJURY QCCURAED 20z. PLACE OF INJURY (e. ¢, in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
: WHILE AT NOT WHILE farm, factary, sireet, affice blidg., etc.)
WORK AT WORK rd
- o~
- [ 21. 7 attended the deceased from . ha = . to el d and last saw h Er ative on A_LLA_L
Death occurred L4 m on the date stated above; and to the best of my knowledge, from the causes stated.
2a {Degree or title} 22b_ ADDRESS ‘1 22c. DATE SIGNED
Py
(/2 ( aune 22057
2%. aufu. Esfgungnu‘. 23, oatk f NAME OF c:uz'rfav OR CREMATORY M23d. LOCATION (Cify, town, or counfy) (Statey
REWOVAL (Specify - +
Removal 2/22/1957 ew Hope Cemeteruy New Hope , Missouri

24. FUNERAL DIRECTOR

Ralph Fuiton, Kansas City, Kan

25. DATE RECD, BY LOCAL REG.

A Z/-57

ADDRESS

26. REGISTRAR'S SIGNATURE

heyn Prrir Ry

{Licensed Embalmer’s Statemen? on Reverse Side)




e*

[ L PR AN I 4
- TN
- .
. o M ST * r N
- » W ———meee—— — ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

By €, OF DY it iiieieiiiiieaiaiireiiiiarraisase g enenaaaaeenoneea .-, Student Embalmer No........
working under my personal supervision..
W | |
Student ... it irre e et Signed.... 5% dph Ful lton . ...
Signature of Student Embalmer
Licensed Embalmer No. 303

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (J

to comply with the above constitutes grounds for revocation of license). s : o T )
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L
If this body is not embalmed fact shou.ld be so stated above. .. T \‘_




