THE DIVISION OF HEALTH OF MISSOURI

293-016851

ealth,
W‘;I.fum STANDARD CERT"lCATE OF DEATH STATE FILE NUMBER 9
ublic
arvice ﬂLED JUN 8 1g%istrnﬁon_ District Mo, 042 Primary Re_gis!rution._oisrrict NU-._..:_!:.QOO ettt e e Registr_ur's No.______,____éz_______..-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f institution: Res:i!de_nc_e befgre
. COUNTY a. STATE b. COUNTY acmi ssion
30 ° Missouri Buchanan ¢
-57 b. CITY (If outside corporata limits, give TOWNSHIP only) Inside Limits 0 c. C.!:)TRY Ingide Kimits
OR Yes X] Mo [ ”Z TOWN St . Joseph Yes({] No[J
. FgLL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. SBIBERE'\;S B (IF outside, give location) Reside on Form
HOSPITAL QR Al E
1 A1l of lifle 231k 1/2 So0.9th St, | Yol M[X
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type ar print} OF
; VIRGINIA MAE PENLAND DEATH , 31, 1959

6. COLOR OR RACE| 7

s WDoweo[T]

“MARRIEDK ] MEVER MARRIED[ ]

pivorcen[ ]

March, 21, 1911

8. DATE OF BIRTH 9. AGE (In yeors

| £ UNDER 1 YEAR

{F UNDER 24 HRS.

last Birthday)

48 yrs.

Manthe I

Doys

Hours l Min,

10k. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

Q

12. CITIZEN OF WHAT COUNTRY?

(if yas, give war or dates of servics)

(Yo, N or unknown}
[+]

16. SOCIAL SECURITY NO.

17. INFORMANT

y related,

WWRIYE, MWAWHT Gl dU D UaG WY FIMIWGIY IOV D T RO TR NOTSYNIRgIRm s~ wi i roaT i sivum
USE ONLY BLACglNK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousoll

PART |. DEATH WAS CAUSED BY:

Jesse Penland, St,Joseph, Mo,
IMMEDIATE CAUSE (o) _ Myocardial Infarction

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

INDUSTRY
Home St.Joseph, Missouri 1 U.S.A.
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Sme=whre
er Addie Wilsd Mr. Jesse Penland

Addres 523141/2 SO - %h St -

INTERVAL BETWEEN
ONSET AND DEATH

Hypertensive Heart Disease

Unk.

Condisions, if any, DUE TO (b)
which gove rise 10
gbove couse {a},
stating the wndaer. }
z lying covkw last. DUE TO (c)
P PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal dissass condition glven in PART 1 (a) 19. WAS AUTOPSY
3 PERFORMED?
. H{2¢f YEs[] NO[X
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
')
9 O | a
S| 2c. TIMEOF Hour Manth, Doy, Year -
3 INJURY  a.m, '
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidg., et1c.)
WORK (| AT WORK

5/31/59

21. | attended the deceased from

. to

5/31/59 and last sow ﬂf;' alive on 5/31/59

Death occurred at

10 :16 ,& m on the date stated above; ond to the best of my knowledge, from the couses stated.

Dr, Owen W.D.Crail

-

[ I

22a. ATURE (Degree or titls) O [ 22 ADDRESS Social Welfare Board 21¢. DATE SIGNED
220 10th & Olive, St. Joseph, Mo. | 6/1/59
Z3a. BURIAL, CREMATION,] 23b. DATE 3c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1awn, or county) (Srare)
EMOV AL {Specily)
urd June_.3,1959 shland Ce ry St Joseph, Missonri
FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
e AZtrdblel

on Reverss Side}
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STATEMENT BY LICENSED EMBALMER

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

[T o N ¢ P it , Studerit Embalmer No.

working under my personal supervision.

SHUAOENL e e e Signed %ﬁd_ %ﬁ .........
Signature of Student Embalmer
T Licensed Embalmer Nor/ﬁ?]

P. O. Address se=? 2 AS0N /?z"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuze

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

3.

if embalmed by # STUDENT, he also shall sign in his OWN- handwriting. R e
If this body is not embalmed, fact should be so stated above. '




