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Paul Lowell

THE DIVISICN OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

59-021618

STATE FILE NU -
Registration District No. ...............,,.,____/ﬁﬁ--.f’rimury Registratian District No. /0_9’— Registrar's Noh@m
W 2. USUAL RESIDENCE (Where deceased lived. {f institution: Resjdgnce be ’f’g
. COUNTY y . STAT b. COUNTY admissio
° Jackson ‘ Misgouri Jackson
b. CITRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits
0 .
N
Towv_ Kangas City Y- &I %[ |]1%% tom  Kenpas City YerlX Mo[]
¢. FULL NAME OF (If NOT in hospitel, give locotion) | Length of stay in 16 *{  d. STREET {l{ outside, give location) Reside on Farm
HOSPITAL GR ADDRESS —
wsTiTuTion 2210 Cleveland 35 yrs, 2210 Cleveland Ves[] No X
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeor
(Type or print) OF
Clarence Pence DEATH  June 16, 1959
5. SEX el & COLOR OR RACE 7’MARRIED|:|NEVER MARRIEDD 8. DATE OF BIRTH 9. A:GE' L{n';;u;; I::‘:l}aERI;LEAR |::::0ER Z;i:RS
a8 g a: .
male white woowek] > oworceo[ 1| Feb. 9, 1872 87 I

2
B

. USUAL OCCUPATICON {Give kind of work done

10b. KIND OF 8USINESS OR

11. BIRTHPLACE {City and st

ate or country)

12. CITEZEN OF WHAT COUNTRY?

IMMEDIATE CAUSE (a)

}

Condiviens, if ony,
which gave rise to
obove couse {a},
stating the under-

DUE TO (b}

during most of working life, even if retired) {NDUSTRY
farmer gelf Wakenda, Missouri U. 8. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Pence Harriett Dryden Mary E. Pence
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknown)i {If yes, give wor ar dates of service)
- 496-09-7672 Mxs, Ruby Wicker 2210 Cleveland
18. CAUSE OF DEATH (Enter only ane couse per line for {g), (b), and (&p=———. INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: - ’ ONSET_AND DEATH

Lt

E {Degree or title)

7/ WL

oA -

g lying eawsn last, DUE TO €3] ¥.
P PART It, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATA bur nat reioted ta the terminal disease condition given in PART i (a) 19. WAS AUTOPSY &
hu ? PERFORMED?
z 794 % YES[] NO[]
21 20a. ACCIDENT  SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[H]
v O 3 O
§ 20c. TIME OF  Hour  Month, Day, Year
8 INJURY  om.
z p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 206, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE A?E] NOT WHILE D farm, foctery, street, otfice bldg., etc.)

WORK AT WORK

7 Jri—
2i. | arrended the deceased from WE , to - ond last saw’} o alive on M /‘7_—-5,}
Death octurred at lrj on the date stoted above; ond 10 the best of my kriledge, from ‘he covses stated.
.
22e. URE Y p | 22b. ADDRESS 22c. DATE SIGNED

6/59

23b. DATE

June 17,1959

230, BURIAL, CREmATION,
REMCY AL iSp.eify)

remova

23c

Wakenda Cemetery

. NAME OF CEMETERY OR C‘Eu\ATORY

234. LOCATION (City, rown, or county}

24. FUKERAL DMRECTOR

ADDRESS

Earp & Sons 4707 Truman Rd. K. C. Mo.

25. DATE RECD. BY LOCAL REG.

(srofe)

26. REGISTRAR'S SIGNATURE

bt b5

%/




”

STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY oo e et e r e et e a e en e e e san e art it b ns ., Student Embalmer No. ..................

working under my personal supervision.

:C;) -
L BT L= L S TR Signed ..... / MJM.MN % u«.ﬂﬁ‘—/a

Signature of Student Embalmer

pP. O. Addressﬁt{c.pﬁ)?

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




