%
Hoolth, THE DIYISION OF HEALTH OF MISSOURI 59__013485 ]

h Welfare STANDARD CERTI FICAT! OF DEA‘H STATE FILE NUMBER
Public
Service IﬂLED APR 2 0 1g%|slruhon District Na. / V? Primary anistrafion District NO-........../ Q_._a,L____ Reglsh'ur s No. ,__,_1708
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccaosed lived. If institution: Residence bejére
. 3“3 o. COUNTY J'a CJ{SOn a. STATE Mlssouri b. COUNTY Jacksdfi““m
b. CITY (If sutside carporate limits, give TOWNSHIP only) Ingide Limits q ClTY Inside Limits
TOUN Kansas City Yos [gh to [ ol ¢ t om Kansas City Yes[3F No[]
l c. FgLL NAM%}?F {If NOT in hospital, give location} | Length of stay in 1b d. STR%E'ES (If cutside, give location) Reside on Farm
HOSPITAL ADDRE
| wnstTution L124 E. 18th(R) | 20 yrs. 1124 E, 18th St(R)] Yes[O no[3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} oF
Geneva Penney ea Apr., ¥, 1959
5 SEX K 6. COLOR OR RACE| 7. MARMEDE NEVER MARRIEB[ ] 8. DATE OF BIRTH 9. AGE {In years §FUNDER ivear|'F UNDER 24 imzs.
[] st birthdoy) [ Montha | Doys Hours Min,
; Fepale Co1l, wibowep[] ovorceo[ 1] Feb., 3, 1908 si I I
E 100. USUAL OCCUPATION {Giva kind of work dane | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or couniry) ] 12. CITIZEN OF WHAT COUNTRY?
= during most of wo ng life, @van if retired) INDUSTRY
g Factory Hand Rug company Fort Smith, Ark. U.S.
; 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Ed Scott Julia( unknown) Willie Penney
; 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INMJ Address
- {X 93, no, or unknqwn)| {if yes, give war or dates of service) .
: f I o 40 w ¢ B )T
z INTERVAL BETWEEN

18. CAUSE OF DEATH {Enter only one couse pejgine (a), (b}, ond {c).)
PART |. DEATH WAS CAUSED BY: ’ Ld ONSET AND DEATH

IMMEDIATE CAUSE (a)

which gove rise to
obove t¢owse f{a),
stating the under-

Conditions, if ony, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4
i
;
5
3
é 5 lying cowse last. DUE TO (c)
i - = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition glven In PART I (a) 19, WAS AUTOPSY
S8 S n a2 PERFORMED
14 i 4 : Yes[ ] NO[X -
; - = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4
== w
-3 S O O O
ig 5[ 20c. TIMEOF Howr Menth, Day, Year
E 2 a INJURY a.m.
: k3 "% M.
! é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; - WHILE AT '{ngILE farm, factory, strest, office bldg., etc.)
L WORK
i E 21- | ottended the deceased from and last saw :" alive on
E 5 P Death occurred ot m on the date stated above; and to the bast of my knowledge, from the cavses stoted.
*
;‘.5 "'59 22a. SIGNATURE m— ‘3 22b. ADDRESS 22c. PATE SIGHED
[ -]
i
12 o 8/ E .
.5.4 23a. BURIML, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2, LOCATION (Ciry, town, or codtity) {Pate}
e vEL” :
. emo 474 Y1989 — Fort Smith, Ark.
= 24. FUNERAL DIRECTOR ADDRESS 25. DATE RELD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

adeau,Appleton & Jones,K.C, ,io, Y-3..5F “hlva/ 7%.%__

(Liconged Embolmar’s Statement on Reverse Side} J

L.




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY i e s , Student Embalmer No..................,

. working under my personal supervision.

L T 1= 1 | A RS Signed QW%% ........

Signature of Student Embalmer
Licensed Embaimer Noqc\"{"&,

P. O. Address....... L1 C-‘\'-*—\,

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.

- . . (3 t




