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All diseases in Part | must be causally related.

olth, THE DIVISION OF HEALTH OF MissouR 58:0-08.9_60.%“7_
elfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
s - FILED MAR 17 1958 1000 6 4

reice Registration District No. i 4 2 Primary Registm_fi_or_\ District Mo.,_ > =7 17 QF Registrar's Mo, Sr W F "B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Re:é?‘bufore
. COUNTY . STATE N b. COUNTY a sipn
° Buchanan ’ Missouri Buchana f;’/z
57 b. cgv {If outside corporate limits, giva TOWNSHIP only} | Inside Limits . CleTY tnside Limits$?
R R
TOWN St. Joseph Yes (Mo [ TOWN St. Joseph Yes¥] No[]
2" e FULL NAME OF {If NOT in hespital, give location) | Length of stay in 1b d. STREET [H outside, give location) Reside on Farm
NsuzUTion. State Hospital #2 | Lifetime ADDRES. 1202 Ashland Ave. Yo 0 No]
3. FTAME OF DE)CEASED First Middle Last 4, DATE Manth Day Year
ype or print OF -
Edith Thyra Penney pEaTH March 4, 1958,
5. SEX 6. COLOR OR RACE T.MARRIE@NEV R MARRIED[ ] 8- DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR| IF UNDER 24 HRS.
. - 8 18 8 lost birthdoy) [ Months | Doys Hours Min.
Femal Yhite wipowen] ] pivorceo (] April 18, I 79
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ui. BIRTHPLACE (City and srate or country) 12. CITIZEN OF WHAT COUNTRY?
duri t of wotking life, svan if ratired) INDUSTRY N :
urin St;sne‘;'i?‘ﬂell svan if retir St. Joaeph, I-flssourl. 0 USA
13a. FATHER®S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w Joseph Igler ‘ary Kuechle Bricen L. Penney
@ | 15 %AS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g (Yes, ncﬁrdmknnwn) (I yas, give war or dates of service) none Bric en L . Penney S‘t N JO seph 5 :'.O.
o
a. 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and [c).) INTERVAL BETWEEN
[ PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
= IMMEDIATE CAUSE (a) Cerebral Thrombosis 2 days
4
= : .
w Conditions, it any, . DUE TO (b) __ - ~__Cerebral Artericsclerosis 15 yrs.
> which gave riss to .
Ll above cquss {a), }
= stating the under-
r.oﬂ % lying couse last. DUE TO (c)
=B b PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the tarminal dlsease condition given in PART | {c) 19. WAS AUTOPSY
e 6 PERFORMED?
] [ 332X ves[] NO[X
;_‘ %=| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART 1) of item 18.)
= w
" & O O O 2
Y=
SHS[ 2c. TIMEOF  Hour Month, Day, Year
o 3 INJURY  a.m.
j x p.m.
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE E] form, factory, strest, offics bldg., e1c.}
8 WORK AT WORK

21. 1 attended the daceased from Feb.28,1058, . w_tar 4,1958. odtest sowl® aliveon_tar.d, 1958,
Daath oceurred at 9145 P, m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SJGNATURE (Dregree or title) 22b. ADDRESS 22c. DATE SIGHED
i - 2n St.Joseph,
W,,W Mz 7D U | “state Hospital #2 }igsouri, 3/5/58.

230, BURIAL, CREMATION, | 23b. DATE '23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county]) {Stats)

REMOY AL (Specify) . B o .
2y Purial Mar,7,1958, |it, lora Cemetery St. Joseph, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26, REGISTRAR'S SIGNATURE

) Letertorter-riooman, e St s00eth, o nte iy g | Dopn @ b Spmeitit)
tLi d Embolmes’s St an Heverse Side)




g

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, O BY ittt s st e e et e s e e naa et «» Student Embalmer No. ..........ceeeeeeen

working under my personal supervision.

Student ..ot cree e e e e aias Signed |, #¢% A
Signature of Student Embalmer

) ' " Licensed Embalmer No...2208. ...
P. 0. Address....Ste Joseph, Mo,

..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
- 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.




