’

DEPARTMENT OF COMMERCE
BUREAU OF THB fﬁf
JUL 27

Remstranon Distnct Noww® i fois

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_/o_ol_

State File No 2 3 2 9 R
Registrar's Na._.._.._._%mg___

1. PLACE OF DEATH:
{e} County. Jacksan

) City or town. m"t&l pﬁ%-'(%‘?é&_z.u HUHAL lud name ef I.nwn.n'hlp)

{¢) Name of hospital ot msmminn

—"‘ii;;;;';ﬁ%;%é;ﬁﬁ;ﬁﬁﬁéﬁﬁanfb.. g

(d} Length of stay: In hospital or institution

1. USUAL RESIDENCE OF DECEASED; 2 /
(@ State M1 880UTL ) County..S. ackson /
Kansas City 3

(If ouisida city or towa limite, weits “RURAL')

(@ StreetNo. 5A26..... Harr;( 500

If rural, give location)

{¢) City or town,

{Specify whether [3 (¢) Citizen of foreign country?. {Yes or No)
In this community. 63 years /)
Yoars, by or days) I yes, name country
3. (@ pRINT WILLIAM HENRY BREEN MEDICAL CERTIFICATION
FULL NAME
3. (5 If vet 3. @ 5ed - 20. DATE OF DEATH: Month.. . JULY.......day. T4
. veteran, . (e urjty
ﬁ&fl a year. I 94% hour. Q minute. ] :; M.
TAMme War. No - - .s-z
21. 1 hereby certify that I attended the deceased from__. A “ -t L‘i .
Male O 5. Cologtnjite t & (‘7 Single. Witer ¥y iraE: ¢ T TR, ....!.i_...._.. 194 %
4. Sex race AiVOrced e} that 1 last saw b beMAA, alive on.._.. o 1M IOH’,L'
6. (b) Name of husbatid of Wife ...c..ccowrvreeerereens 6. (¢) Age of husband or wife it {| and that death occurred on the datddpd hour ‘tated abave. Duration

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

'18. (a) Signature of funeral director...

S K&t.e_ B.re.en —_— allve..........., 89.. ....... years
7. Birth date of deceased...... %\Pﬁ:&lﬂ t"-"z?é o 1.86.%.,),
By anr,
8. AGE: Vears Months Days If less than one day
27 '80 I o lg hr. min
. Penn.
9. Birthplace

{City. town, or county) {State or foreign country)

10. Usualoceupation__ Relirped

11. Industryorb GI‘OC er

8 (12 Name Patrick Breen

o N

= Ireland 4
& | 13. Birthplace :
@ ) ity, town, or county) (State or loreign country)
g 14. Maiden name.... 4¥3 &.r.y'....Ha.nnen.................I..re.l.&iid.?_.
5 15. Birthplace /

= (State or forelgm cotiniry)

{' town, of county)

herine Breen
5426 Harrison

(¥} Date thereof

16. (a) Informant.......

[CJ] Adgnu

17. {a)

S LY

{Burial, cremation, or temoval) {Month) (Day) (Ysar)

(¢) Place: barial or cremation. .. M4 -S4 Maryve- —CG&BW-—-—
-I..F. Q. ‘.D NELL..CO....

® Address.....32.
19. (a)

Immediate cause of death.

o N e U
Due to. )
Due to

A \

Other condltlon&Mﬁm.
{Include pregneney within 3 months of dea

Major findings:
operations.

Undetline
the canse to
{which death

should be
| ed Bta-
tistically.

Of autopsy.

D-urenewed lacalresgistras). {Registrar's sixnetore)

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence.
{¢) Where did injury occur?.

{City or mwn) (County) {State)
(d)} Did injury oceur in or about home, on farm, in industrial plac: in public place?

Jé/

(Licensed Embalmer's Statement on Reverse Side)




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 me, or by

. Registered Apprentice No ,

working under my personal supervision,

Signed

Licensed Embalmer No.. 263 9‘7
- P.O. Address/r’ e %—ﬂ

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,) .

H-this body is not embalmed, fact should be so stated above.




