V THE CIVISION OF HEALTH OF MISSOURI
e lﬂ LEIJ JU L 81959 STANDARD.'E.ERTI FICATE OF DEATH §2:921624
blic .Primary Registration District Nu/doJ— Reglstr:r_En :ouﬁgas-

vice . Registration District No.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residance bef (T
0, s JACKSON || > STATE  MISSOURT b COUNTY. gackSERTeY
5 b. CITY (f ourside corporate limits, give TOWNSHIP enly) [ tnside Limits [~ e CITY . . Tnside Lemisk
TOWN KANSAS CITY Yes CgNo (11H 1% towe  KANSAS CITY L] Yesd wed
c. FgLL NAM% OF (H NOT in hospital, give location) | Length of stay in 1b:. | d. STREET (M outside, give location) il .Resids on Farm
HOSPITAL OR A E ADDRESS - ] .
-1 insTiTuTion  WHEATLEY HOSPITAYL 1 day 1029 Park Sl YO Ne O
—3 NAMEOF DECEASED Firss Middle - Last 4. DATE Month Quy Y ear
(Type or print) B . . OF
_ CHRISTINE - PENNINGTON DEATH June 10, 1959
S.FSE)( J | 6 COLOR OR RACE T'MARRIEDDNEVER-MARRIED[X 8. DATE OF BIRTH 9. AEE' Lli";;'::;; Isulir:EER;LEAR l:::nloER 2:“HR5
st bir v -
emale ‘ Negro wipowen[[] Biverceo[ ] June 9, 1959 _ I 1 i :
10a. USUAL OCCUPATIONGiveind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and state or country} R 12. CITHZEN OF WHAT COUNTRY?
during mast Mwobling e, n if ratired) INDUSTRY - , . s
M Kans, City, Missouri UsA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Milton Pennington Emma Evans - Py
w
= J 5. was DECEASED EVER N U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT . Address
=3 Rt , known)| (1f yes, giva war or d f survi . .
g W no nJl( yos, give ar dates of service) 2o - Milton Pennlngton 1029 Park .
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.} INTERVAL BETWEEN -
3 PART I. DEATH WAS CAUSED BY: P .3 t ONSET AND DEATH
w IMMEDIATE CAUSE (o} rematurity.
o
g .
E Canditions, if any, DUE TO (b} Imatur lty .
> which gave rise to [
= obove cause {a}, } i
z stating the undar-
=4 z Iying couse last. DUE TO {c)
; 2= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disease conditian given in PART | {a} 19. WAS AUTOPSY o
; 3 PERFORMED?
- =2 77¢% YES[J NO[]
. -“Z‘ &1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of irem 18.)
- - w .
.« ¢ O (] 0
] F
i S HQ| 20c. TIMEOF Hour Month, Day, Yaar
;@ a INJURY a.m.
i : x p.m.
i 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. w WHILE ATD NOT WHILE 0 foarm, factory, strest, office bldg., etc.)
- WORK AT WORK
E .21. | attended the deceased from J‘U.n e 9 4 1959 , to June 10 y 59 and lost sow t:;‘ alive on d une lO 3 195 9
E ‘Death occurred at ll . B m on the date stated above; ond to the best of my knowledge, from the couses stoted.
’ g 220. SIGNAT (Degroe or title) } 22b. ADDRESS o oW BT 1I0Th 22¢. DATE SIGNED
A 5_,4_4,__._ M.D. Kansas City 27,Mo.| 6-12-59
Al BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or caunty) (Stote)
. REMQY AL [Spucify) . ’ . .
41 Birial 6-~-16-59 Highland Kans. City, Missouri
.
b

24, UNERAL DIRECTOR F l HDDRESS lsth & B 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
atkins DPros urera m e
. ome N LG sE P Prcieadle O




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY Lottt e e e , Student Embalmer No. .........c.c.cenee

working under my personal supervision.

L T Y =Y 1t S PP Signed ...}
Signature of Student Embalmer

Licensed Embalmer No...... L.% .ot

P 0. Address...(.d‘.'..%....)f .............

- .

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




