| . Tum
o - STANDARD CERTIFICATE OF DEATH 59021621

blic STATE FILE NU
rvice ﬂLED J U N 1 7 1g$gismniaq Distrigt No. e _I/ ...Prlmary Registration District No. _ /0 o:——— ... Registrar's No%m .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsosed lived. If institution: ﬂulden: gg;fﬂru
0 a. COUNTY Jackson a. STATE }1issouri b. COUNTY Jacksorf mis
57 5 b. CIOTRY (If curside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
towi ¥ Kansas City Yes [xde 1 || gy B rown  Kansas City Yesk] Ne (]
c. FgLL NAME OF (If NOT in hospital, give location) Leng‘mh 1% 4 STREETS (li outside, give location) Reside on Farm
HOSPITaL OR ADDRES -
i nsTitutTion VA Bospital, K.C. Mo, 5628 Kenwood Yes (1 Mo [3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or prini) OF
ROBERT GLAKEN PENFOLD DEATH 5¢h  29th 1959
5. SEX 0| 6 COLOROR RACE ?'MARRIEDIENEVER maRRIED ] 8. DATE OF BIRTRH 2. AGE (In yoors IF UNDER 1 YEAR| (F UNDER 24_HR$
- . ' last birthdey) [Months | Days | Haurs | Min.
Mala White weoweo[ ] ! oivorcenl]] 2 /28 /98 £l
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during mo st of warking life, even if retired) INDUSTRY i
| Ratirad_Auditor Ft. Wayne, Ind. u.S.
| 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. RAME OF HUSBAND QR WIFE
]| _James H. Penfold Laura M. Eaken EALEN Mary Penfold
| o J 15 ¥AS DECEASED EVER IN U. §. ARMED FORCES? 16, S50CIAL SECURITY NO.| 17. INFORMANT Address
= fl (Y& no, or unkngwn)| (1§ , give w F servics - .
g Yeg~ |l o g Y {4,87-09-0295 | VA EOSPITAL RECORDS, K. ¢. MO.
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond {c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED B8 ONSET AND DEATH
ww IMMEDIATE CAUSE (a) Bronchopneumonla days
g
w Condirions, i eny, . DUE TO (b __Chronic pulmonsry emphysema 5 yeers
> which gove risa to hud il hl
Ll obove couse (o), } -
r4 stoting the under- .
g 5 lying cause last, DUE TO (c}
g E PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissaxs condition given in PART | {a} 19. geé;ggoggv
MED?
h ?
] I Arteriosclerotic hzart disease 527/ YES[ ] NOXR
x =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Zhu
w v O a d
1 K
j Q| 0c. TIME OF Hour Month, Day, Yeor
= INJURY a.m.
: 3 p.m. et
% 20d. INJURY CCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome, [ 20f. CITY, TOWN, OR LOCATION : COUNTY STATE
w WHILE ATD NOT wWHILE D form, foctory, street, office bldg:, etc.)
g WORK AT WORK -
‘JVﬁl attended the deceased :’rnm 5 t 2 l [ 59 10 % _
Denthﬂurred at 35 m on the date stated above; and to the best of my knowledge, from the couses stoted.
22a. 51 E ree or title) 22b. ADDRESS 22¢. DATE SIGNED
A Cen VA Hospital, K. C, Mo, 5/29/59
. BURIAC CREMATION, | 23b. DATE 23/NAM/6F CEMETERY OR CREMATORY zad. LOCATION {City, tgmn, or county) {State}

REHO‘VALSP.GHJ
une |, (959! A4T- Mnu_m.ls__t,enrlm.!_
- FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG.

oo ol | I o572

26. REGISTRAR™S SIGNATURE




g’

/ .
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 1ouiieie it e et ieiti et e ed i e en e e s s e e e s , Student Embalmer No. .........cceeeeien.

working under my personal supervision.

f 4
R ETe [ 11 ST PP RTOR: Signed %ML ........................

Signature of Student Embalmer

Licensed Embalmer No.., PP L ...

P. 0. Address......k..?..g.%«..'

* * ¢ L
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.




