No. 300 FILED SEP 2 1949 THE DAVIRUWUN UF reALIF WTF MIaAJUN

21a. ACCIDENT /] 21b. PLACEOF INJURY (s.5..inorabout | 21c. (CITY, TOW
SUICIDE ﬁ./ boom, farm, streut, offios bidg. e10.)
HOMICIDE
2id. TIME {Moath) ~ (Day} (Year) (Hogr) 216~ INJU OCCURRED | 21f. HOW DID INJURYYOCCUR? 0
s N -
INJURY m. | “work AT WORK .
al hereby ify that [ attende deceased from , o Iﬁ that I last saw the deceased
¥ and tho! death occtrred at m., from the auses am! on the date stated above.

b | 3559 eyt AL Hom) g

ZAb, DATE (f 2% NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
8/20/49 MOUNT OLIVET CEMETERY | * KANSAS CITY, MISSOURI

25. FUNERAL DIRECTOR'S SIGNATURE -  ADDRESS

20 W. Linwood

24s. BURIAL, CREMA.

B%EEITVAL (Bpestir}

oo STANDARD CERTIFICATE OF DEATH state Fite o w2 LE. .
a1RTH N0 res. 01sT, wo. /%7 primary wee. 0181, w0 L2 02 Registrar's No.“.ﬁﬂﬁ_._.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If instliution: reskienos before
. . STATE . adinimion!
o COURTY JACKSON : MISSOURI > COUTY  JACKSON', 7%
t. CITY (If outeids corpurais Umlts, writs RURAL and ¢, LENGTH OF || c. CITY (if outsids corporate limits, write RURAL and give townehin) ra |
OR STAY o OR
] TOWN  KANSAS CITY J o & AVAT| tow  Kansas cITy ./} -‘f ‘
g d. FH&SL NAhtEOOF (If not Lo boapital or Emdlul.ian gire stract address o7 lmdua) d.ASISrDRREEErSS (I rural, give location) , , @
E) INSTITUTION 1020 PROSPECT 1020 PROSPECT
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Month) (Day) (Year)
9 oo oy BRENNAN A. ATTAWAY oy AUG. 17, 1949
] 5. SEX r 6. COLOR OR RACE } 7. MARRIED, NEVER MARR[ED.; 8. DATE OF BIRTH 8. AGE {In years| o UNDER | YEAR | o7 (WOER u HES.
E WiDOWED, DIVORCED (Specity) - Lust birthday)* Momhl Days | Hours { Min.
g male vhite married / Dec. 2, 1872 76 - I
10a. USUAL OCGUPATION (Qvekind of work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (State or forelen aountry} () 12, CITIZEN OF WHAT
[+ done during most of workin( Life, even if retired} DUSTRY - COUNTRY?
E [ retired cashier K. C. ICE COMPANY LEBANON, MISSOURI - U.S.
< “lSa FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
HARRISON ATTAWAY ] JULIA F. SMITH MRS, MARGARET ATTAWAY
;1 I5. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yed, o, 0f unknown) I (If yum. glve war or dates of sarvice) M NO,
§ NO . . _ o ROBERT ATTAWAY, 533 SOQUTH OAKLEY
8, CAUSE OF DEATH : . MEDICAL, CERTIFICATION ' INTERVAL BETWEEN
hld ,Qmmﬁfm':m, I. DISEASE OR CONDITION . ;;,“1 QUSEVAND DEATH
Z |l limotor (a), (b), and (o) | DIRECTLY LEADING TO DEATH® ) % 2 —:f"-&
3 | v7om do ot man | ANTECEDENT CAUSES > - pg Lo L YO
- § the mode of dping, such | Morbid conditions, if any, going DUE TO ‘”’m - 7
= :‘ fwd;:!aﬂwz. a::::!:: w’u‘:d::t lﬁM ‘. c:::!fd{tu.) dating : : .
» case, injury, or complica- .-DUE TO (¢} : -
2z tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS !
= Conditions contributing to the death but not ’) ;’,l
= related to the disease or condition cousing death. _ i . . L
f | 19a. QATE OF OPERA. | 19v. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
z Z:WON ) %’w l D @
= . YES NO
o]
&
o
]
:
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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-byeroiceeeecem

Student Embalmer No.

i Student ..ccsseacirssacsaisrsnnsrsasanronns Signed......-.ﬁm..-_-@w
Student Embalmer

Licensed Embalmer No 9(0/ 4

P. O. Address..:? A A

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.




