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ev, 5-17-39
I X36671

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No,

5958

UREAU OF THE zzxsu

FILED FEB

Registration Distrlet N_p.'__.._&)z._.

Primary Registration Distrlct.No..........éé._Q_ L

Registrar's No.

1. PLACE OF DEATH:
Jackson
Kansas City Mo.

(1f outside city or town limits, write “RURAL" and nama of township}

(¢) Name gf hospital or institution:
Wﬂockridge

(¢} County
(b} City or town

2. USUAL RESIDENCE OF: DECEASED:
(e} State Missouri {3} County.
Xansas City Mo.

(¢} City or town_____
(1f outside cily or tewn limite, writa “RURAL’")

Jackson 2

Z & suest no_ 328 Lockridge
({1f not in hoapital or jnstitotion, write street numbeNr loeuuon) (IF rural, giva locntipn)
(d) Length of stay: In hospital or in NO
(Specify whether || {¢) Citizen of foreign country? b (Yes or No)
In this community. ... ___. S—
years, months or days) I yes, name country. S
MEDICAL CERTIFICATION
fuly TUNT Miss Mary BRENNAN. P
- : 20, DATE OF DEATH; Month £ 2DTUATY 4oy 10th
3. (b} If veteran, . 3. () Social Security 191}11- h i P M
year._.._. e sis oSSR {14} 11 o minute. - .
name war. None No None
21. I her rtify that I attended the deceased from,
Color or 6. (a) Single, widowed, married, 73 19,

« sex Female /m, White

6. {b) Name of husband or wife____
#ﬁ'*%#*#%ﬁ'ﬁ**%##

v S4081E
6, (¢) Ageof husband or wife if

alive..cu-

7. Bu—th date of deceased, Mr-... @ S / yg
noth) (Day) Year' 14

that I last saw M{. allve on M /0

and that death occurged on the date :md hour stated above.

Immediate cause of death

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

18. (a)*

8. AGE: Years Months Days If less than one day
5 ‘ ’7 4/ _..hr. VORI . .11, %
5. BirthplaceReBLTL ﬁéﬁ_ Ci,tl ..... ’{ ___________ K ansas /
Ku.y Lhn. or county) - (State or [oreign country)
3 . . L . Othe nditions
10. Usual eccupation omé : * - || “(Includs preguaccy withia B maatha of death)
11. Industry or business i - PHYSICIAN
. ajor findings: . .
12, Name James Edward .Brennan. : “Of operationsss.... Q'—-’“—’\ U ot
nderiine
]
£ 13. Birthplace . v Ir? land q ‘2 - bﬂ‘ﬁ&‘éﬁtﬂ
tate or foreign country Of autopsy........ O Y S -.[should be
g 14. Maiden pame _. jra_-ﬂ J— c&aey et s me b hd 3 j @ charged sta-
= . Kanﬂ as 1ty Kan sas / tistically.
% 15. Birthplace T p—rt Em s 22. If death was due to external causes, fill in the following:
16.” (&) Tnformant. Edward Brennan.- - s--p== 3 |- {s) Accident, suicide, or-homicide (specify).._-.o.: s

2048 Lockridge.
(&) Address.... ./
Burlal ) Date thereot ... 2/ - 1“‘/ Ly

(Burial, cremation, or removal) (donth) (Day) (Year)

() Place: burial or cremation... c alvam G emet ery
Signatuore of funeral director. M ellodﬁ—lﬁcﬁ-llley S

7. {a)

) A

T L R )

{¥) Date of occurrence

(¢} Where did injury cocur?.

(City or town) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

A (Specily type of pluce) i S ]
remeiemrrrs ) 1ury.‘-m.umd_..-..._-...
e [ B e R aomen >

23. Signatff_,l¥7 .
19. {a — " 3
{ ) (Dl\hereurvndlnel wre) Address.;/!,_f{__é__ ey 8000 i Datesigned... ._..__..

(Licensed Embalmer’s Statement on Rmezn_gde)




'
. " \\1 ) ',
.
. R )
» f [
. .
*
. . - -
- I A e SR i e e - - e -
~ y L
LN -

STATEMENT BY LICENSED EMBALMER

1

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

............ . , Registered Apprenl;ice No. ' . -

working under my personal supervision. ‘r.
Signed (// X 7227 o

Licensed Embalmer No. 7/? fﬁ ?
P. O: Address /( C

" 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 this body is not embalmed, fact ﬁiﬁld be so stated above. '

.



