THE DIVISION OF HEALTH OF MISSOURI

2Uooy

. Health, ) -
. & Welfare FILED DEC 11 1951 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
$. Public 7
lth Service Registration District Now o L Z ...... Primary Registration D Dlsﬂ'l:! No. £ 28 L oo Reglsm:t: No 554
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Ruédunce b;fo:e
, R X . . mission
5.0 gf e COUNIY Jackson o STATE yissouri % MY gacksod™ ™%
;v. 157 b. CIOTRY {{f sutside corporate limits, give TUWNSHIP only) Inside Limita CITY Inside Limits
| romy Kansas City Yeul ] No [ ,qo\{b rom Kansas City Yes (XK No [J
¢. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b L d. STREET {If outside, give location) Reside-on Farm
PNOS‘)%F;%’TU‘ET‘T(?NR Gen'l Hosp. #1 L0 yrs ADDRESS 3335 McGee Yes [J No KX
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . OF
Harry Martin Pennington DEATH 11 21 1957
5. SEX o | 6 COLOROR RACE| 7. MARmEDéNEVER wrreo]] ® DAT§.0F B'”-'?g’gr] 9. AGE (in years ;::ﬂsati’::m LE UNDER 24 HRs.
Male Tthite wioweo[T] ! owvorcen[]|  1-P@w-) 887 _'zg_q D I
10a. USUAL DCCUPATION (Give kind of work dona | 10b. KIND QF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) i 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY | . . .
Retired Public Service Platg Co, Migsouri ISA.
13a. FATHER"'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U'SBAND_ OR WIFE
Martin Pennington Ella Davis , Mable Tee Pennington
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unknown)| (H yes, give wor or dates of service) .
i 495-05-39L6 Mable Iee Penningtom 3135 MerGee

Docrar, l.:nroner, otc. must use only stondord nomenclature in item 18. No symptoms will be listed.
All diseases in Part | must be cousally related.

I. B urns

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

B

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.)

Cerebrovascular accident

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any, DUE TO (k)
which gave rise to
sbove cawse {o), , k
stating the under- ‘53
% Iying <ouss lost. DUE TO_(C)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given In PART | (a) 19. WAS AUTOPSY
! : o PERFORMED?
T . e Pneumenitis YES[] NO
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u O O O . .
& 200, TMEOF How Month, Doy, Yeur
e INJURY  a.m.
k3 p-m. .
204. INJURY OCCURRED 200. PLACE OF INJURY (#.§., in or about home,| 20f. CITY, TOWN OR LOCATIUN COUNTY T OSTATE
WHILE ATD HOT WHILE I:I farm, factary, street, office bldg., etc.) P .
WORK AT WORK
21. | attended ihe decedsed from Nov. 13) 195? , to NOV. 213 195? and last sow Eﬁ; olive on v
Death occurred at ? ] 30 P. m on the date stated above; and to the bast of my kﬂo\ulcdoo, from the couses stated.
22a. SIGN {Dagree or title) 2b. ADDRESS - - - . 22¢. DATE SIGNED -
A / 2lith & Cherry . . 11-22-57
73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME.QF CEMETERY DR CEEMATORY 23d. LOCATION {City, town, or county) < {Sra1w)
nsﬂovu. (Sﬂlcl’y) . . .
11-23-~57- Elmwood Kansas Cityk Missouri

24. FUNERAL DIRECTOR

ADDRESS

-

I/-r3-57

25 DATE RECD. BY LOCAL REG."

-

26. REGISTRAR'S' SIGNATURE

-

’L&/ﬂ/w

Sheil Fureral Home Kanges Ci i:y.,—g“n z -
- (Lichnied Empolmer’s Stotemant an Reveras Side)

Pl s TS




Ay - - . "y

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... e ferreeererenrerraeeaens e renraraerarer e aneranes .+ Student Embalmer No. .........covvvvnsan

‘ workmg under-my personal supervision.

Student ........ N SRS
Signature of Student Embalmer

) I

“- PO, Address..%.g.’..%’..a.

" =" .-~ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
' to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his. OWN handwriting..
If this: body is not embalmed fact should be so stated above,



