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M ~—10-47
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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

JIEDOCT. 1 19489

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn....‘/.a..d.l_—

State File No......_.! 2 9_625__
d848

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

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

(a) County %:'gg::nc’. ty @ s MissoUri (5 County Jackson (7[ é,
b Cit:
@) City er town (If cutside city or town limits, write “RURAL" and nama of township) {5) City or town Kans ag Ci ty ;
(c) Name of hospital or instlzgcao M1l C k Blvd, / (If outsids city or town limits, write “RURAL™) Z
reek Blv @ Street No 4600 Mill Greek Bivd, )
{If not in hoapital or institution, write street number or location) (It rural, givo locaticn)
Length of stay: In hospital or institutl
(@) Length of stay: In hospital or institution (Specify whether |{ (¢) Citlzen of forelgn country? Yo {Yes or No)
In this community 35 years :
years, months or days) If yes, name country, -
] MEDICAL CERTIFICATION
30 PFRINT  Migg Ann Brentnall
3.G) If vereran, 3 ) a1 Secarivy Now 20. DATE OF DEATH: MontL_...... ‘/
name war Yo 1 None X mr#ﬁﬁ hour. -_..7/’( Y _minute,, A...........
21. I hereby certify that I attended the d d from
5. Color or 6. (o) Single, wid 19 to. 19___:
& sf‘“ - = = L19 ., S
4. Sex Femal GI e | d:vorccd_ U that I last saw h alive on 19__..;
6. (b) Npme of husband or wife.— . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
‘ allVe. ... years || Immediate cause of death
7. Birth date of decensed_ APTLL 30th, 1883 - - : P AR s
{Month) ({Day) {Year)
8. AGE: Years Montha Daya if less than one day
65 4 20 hr. e
. B Due to o~
o, Bumpace__ MO8 C1ty . Kensas  / N
" - = ~(City, town, or conaly)} - {State or forcign r.ou;tn') : /\
. Cthet conditiona o
10. Usual occupation__. E.EE ¥RET : T < (Iciud iy within 3 months of death) -
11. Industry of b Brentnall Corset Shop PHYSICIAN
jor findinga: —_—
;‘:‘5 2. Name. . Bobert E.. Brentnall .. | S oot 5 o
! - A b sea B S R, nderline
21 13, Birhomee, HoDDibAl Missourt U the cause ta
: ' ) CHPECERBEER M111g oot |l Of autopsy...es e s b
& f 1. Maiden name z2abe L} v ler, m vl
.. e e 0 S—— = i T V.
§ 15. Blrthplace (CE f:iiwf:““) Lsuzanxll::;n o 22, If dmth was du% external causes, ﬁfrin the follnwmg
i6. (@) Informant Missg Sada Brentnall (@) Accident, suicide, or homicide (specify)
® Adirs...._4600 WA11 Creek Blyd, () Date of oecurrence
17. (@) B’UJ'].BJ. fmmn . (3) Date thereof.: 9- @ did tojary ? (City or town) {County) tate)
. (Burial, cremation (¥ rasayal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or c:rex:::mnn__.._neaB City. EKansag =
18. (o) Signature of funeral director Freeman Mortuary. . . [ White at workr. o Ceellytpectpee lmm__d__ﬁ .-
& Address... EBDS8S City, Missourl - . , @Z,':\
- 23, 'Sig ML&M - (M. D oeether)
19. Por 3 __g o M.%j 4 H - — S
e :mr{d Jocal rexistrar ? @ (Registrer's sicoature Add y Z o i

{Licensed Embalmer’s Statement on Reverse Si.de)




L ame -

STATEMENT BY LICENSED EMBALMER

CE et P
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaltned by me, or by
“F e - - . -

, Regist:ered Apprentice No R

Signed Q//Aa/ ?/KW

Tt Lxcensed Embalmer No J7A ‘}/ ')9&0'
. On'Address ) -Z‘/d; W

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL}IER in hls OWN I'IANDW'RITING. . (Failure to comply with
the above constitutes grounds for revocation of license,) (R

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

working under my personal supervision.




