Health, THE DIYISION OF HEALTH OF MISSQURI 58_0184_24

& Waltare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBQSG 4
ublic P
 Service IF”.ED JU N 5 19589&1:01;'0.-! District No, I Yf Primary Reglstruhon Dulrlct No. .M_/_ oz .. Regushm sMo., 0 2 = T
| s
o 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Renden:n fme
. . COUNTY . STATE b, COUNTY Imiss
- 300 ° JACKSON ° MISSOURT JACKSON®
1-57 b. CEI'Y (If outside corporate [imits, give TOWNSHIP only) Inside Limits %. CITY Ingide Limits
R
TowN KANSAS CITY, MISSOURI Yes [ No[] mow KANSAS CITY YesPd No (3
I c. EBL’%' NAI?_J\EOOF {If NOT in hospital, give Jocation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITAL OR ADDRESS
insTTUTion  MENORAH MEDICAL CINTER 48yr 40O E. 7hth Yes [] Naf]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
JAKE PENNER DEATH  MAY 19, 1958
5. SEX o | 6 COLORORRACE| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {in yeors IFUNDER 1 YEAR| IF UNDER 24 HRS.
. birthd Manth 3] H Min,
. Male HWhite wioowenX] ¥ pivorceo(] 6-18-T2 85' i'réﬂ. i . I "
n-
-2 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= Jurmg most of working lile, evgn if ret INDU§'ﬁY
s Retired Merchedht oe Poland U.S.A.
? 130 FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
ry ez
2 Pesach Penner Minnie Semble Freda Penner (,°cd
w
:é- a‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT
I':’:‘ ﬁ {Yes, “ND weknqwn)| (If yes, give war or dates of service) thnf’e Goldman, 400£ 74TH St .
[=]
3 o 18. CAUSE OF DEATH {Enter only one cause ppr line fo (n), (b}, an; INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: ; ;2 M.'ﬂ_ ONSET AND DEATH
"-'_-' IMMEDIATE CAUSE ({a) .
x
=
&‘1 Conditions, if any, DUE TO (b}
> which gave rise te U
[t above couse {a}, y
=z stating the wnder- . 33
=y P lying cowse laar DUE TO {c)
=N ]
= g E PART l. OTHER SIGNIFICANT CO ICNS CONTRIBUTING TO DEATH but not related te the terming] disease conditlon given in PART ( (o) 9. \g‘AS AgTOPSY
2 g - s.ﬂ[- ERFORMED?
=1 %2@4_5, — s Yes[] No [B—
- 52‘ = | 200. ACCIBENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRa {Enter nature of ir@y in PART | or PART Il of item 18.)
= Zfu
3 «=v O [ |
]
< j O 2. TIMEOF Hour Manth, Day, Year
2 =S INJURY  a.m.
k] e E -~ p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
(=]
i T w WHILE ATD NOT wHHLE D - farm, factory, street, office bldg., etc.)
na_ 2 WORK AT WORK . -
s 21. ! attended the deceased from S-12-5% o YL THE  andios sow him aliveon___ 2 /f !/ ‘5'5/
- Death occurred of m on the dafe stated cbove; ond to the best of my knowledge, from ﬂm cavses siated.
2 —
- -ﬁ 220. SIGNAT! [ (De%g -3 22b. ADDRESS "I 0 22¢, DATE SIGNED
=] . -
<E Zf ““"""""‘1 o - TOlE. & 3 < A/ (Mo . 5/19/ 54
230. BURIAL, CREMATI 23%. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATlON {Ciry, !e-n, of county) {Stare)
. uov i
= M | 5-20-1958| Sherfield pemetery | Kansae City, Missour:
. 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LSCAL REG. 26. REGISTRAR'S SIGNATURE

My J.P.Louis Funeral Home, X.C.,Mo. ST r o BT Th e n s Pt o e gz

(Li d Embalmec’s § on Reverse Side)




- ( b
STATEMENT BY LICENSED EMBALMER @

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

DY M, OF BY oottt i v s ae st r et ra st tr e reeeea s r e a s e s s s e e e , Student Embalmer No. ........ccc.eeees

|
|
|
working under my personal supervision. ‘

Student .ooviiiii e Signed /4.
Signature of Student Embalmer

Licensed Embalmer N0375é ......
P. O. Address....Ké.-..%.e ......

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

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.




