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

DEPARTMENT OF COMMERCE
. BUREAU OF THE CENSUS

FILED NOV 4 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

34390

State File No

. £
Reglstration District No__ZZZ Primary Registration District No........Z 2.0 3. Registrar's No 4097
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:; ,
(&) County Jackson @ sae_ Missourl @ County d 8CKSON 77
() City o tows Kansas Clty G
(1f autsida city or town limits, write "RURAL" and name of townskip) (¢) City or town K anB aS 1ty ,;5
(c) Name of hospital or institution: (If outsido city or town limits, write "RURAL") 4
8t. Joseph Hospital @ sweet Mo L0U6_Lockridge ¢
(If oot in hospital or institution, writo strest nomber or locatlion) : (If rural, give location) L)
(d) Length of stay: In hospital or insﬂtuﬂonmlgj...ﬂrﬂ,nJ 35{ %}enﬂz) Citizen of fored try? no v No)
yw ther ¢} Citizen of foreign coun es or No,
In this comreunity 18 hours ] 15 mlnﬁ -
years, months or daya) I{ yes, name country. )
‘ MEDICAL CERTIF TION
3. PRINT
LEUNT  Celeste Marle BRENNAN. M |
20. DATE OF DEATH: th.
3. (b) If veteran, 3. (2) Social Security %Lg.[ ¢ ? " / éftf ﬁ
name war. o No._ 10Nl € e
21, I hete i et h bt A pb et e
/ 5. Color or 6. (o) Single, widowed, maniefl.’ I o N
s sex. female | . White aorcea..8i0E1EAL AT AL o
6. (b) Name of husband or wife....coreeovocecoeeee. 6. {c) Age of husband or wife if [| @2nd that death occurred on the date andlgud stated above. Duration
AlVE o Immediate cause of death.
7. Birth date of deceased......_.. _._Qc tO be.r.-.... 20: e _19_.4_7_.._..- - e
{Month) Day)
8. AGE: Yeara Months Days If less than one day
0 0 0 |18 . 35 .
0. ‘Birthplace . __ Kanaa&,ﬂlty.,“",. Mur:iﬁ
{City, town, or couaty) (State ar foreign country)
10. Usual occupation Infant ! s ?iﬁiﬁi’ﬁﬁﬂf within 3 montha of death} Pd ""
11. Tndustry or business e : | PHYSICIAN
Thdin; —
E 12. Name .Charles R. Brennan. . F ajoofromrmfzm ; . e  Undetli
o DR nderline
= M - : caett
2\ 15 Binmpee. Li@dUnta . _écg;omgp/ : the cause to
conn tate or [oreign country) { : o - h 1d b
§ 14. Maiden name deﬂuij-l_ec"g S Tan ex “..( ) Of autopsy , ) ) ;ihz;r:eﬁ sla?
. i i ' ey
§. 15. Birthplace I({&al;rltfma'fmuj; ty ? (S:Et!l wrsu?“?:fi") 22. If death was due to external causes, fill in the {ollowing:
16. (@ Informant.. MY, Chage R._Brennan @ . 2 |/ Acldest, auicide, or homicide {specify)
() Address 2 ll-g LOCKI‘ idge 2 K C .3 M @ Datg,of occurrence.
17. (a) _BthJ.ﬁl e (8} Date thereof........... :"n' . é' {gf Where did injury ocour?. (City or town) (Coun (Stato)
{Barial, cremation, or remaval) (Mual "’ (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial p!ace in public piace?
() Place: burial or cremation. Mt. Morlsh Cemetery
18, ‘(a) Signature of funeral dM&,llOdy-MCGill ey- Eylar While at \_:)_ __________E‘_’_e_c_‘f__y ‘(?)n ﬁm’o: injury..... ,,,,;O_.._. -
®) Address Kansas City, Missouri ‘
1. @ LO=2/ = (") Ll
(Data received bocal registief) (Regisirar’ lmmlure)

{Licensed FEmbalmer’s Statement on Revgul Su‘lg)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

P. O. Address..... // -~ . g

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 should be so stated above.




