. No.300 Nk AYINWIN WU MaRIN W IVHIASURD ‘)GW”?D
. 9.
s ALED AUG 21 1950 STANDARD CERTIFICATE OF DEATH State il Nowmoresee . -
BIRTH MO. REG. DIST. NO. _Aﬁz__ priuary REG, DI8T. w0, LR pistrar's No 3248 .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Uved, If inatitution; resldance before
3 a. COUNTY Jackson o STATE M3 ggouri o °°“"“'Jaokson ndmimfon).
b: CITY (I outride corpurate Umite; write RURAL and give .¢. LENGTH OF c. CITY (If outaide mrwnuuman.mnmz,m.ldumm
OR . 3| STAY {in this placeif|
TOWN Kangas City % yrs. TOWN Kansas Clty
d. FULL NAME OF {H potin b ! orl ion, give streot add or loeation) d. STREET (1! rural, give loostion)
HOSPITAL i ADDRESS
INSTITUTION. L4616 Jefferson Street 5536 Charlotte Street 67
3. gE%th oF a. (First) b. (Middle) ¢. (Last) 4. DATE (Moith) ' * (Day)  (Year)
{ T¥pe or Prinz) Micheel John BRENNAN DEATH July 27, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE tIn ywars| ¥ teeR 1 YIAR | & owotn 21 s,
. WIDOWED, DIVORCED (Specify) ) Laat birthday) | Monthe l Dars | Hours |5 Min,
male white married ./ July 1, 1897 "
lOa USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Biate or foreign sauster) 12, CITIZEN OF WHAT
he during moet of workdng Lils, aven If retired) COLNTRY?
s5b.Bupte-Bus Diviatos EC Public Service Kansas City, Missourd
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michael Brennan Catherine. Sherlock Flora E. Brennan
IS. WAS DECEASED EVER IN 4.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 51GNATURE OR NAME ADDRESS
(Yen. 0o, 0r unkeown) | (If yes, give war or dates of service) NO. . .
Yeg - LB6-07-1741 |Mrs. Flora E. Brennan, 5536 Charlotte,KC,Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION
. Enter only onscaussper { 1. DISEASE OR CONDPITION .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

line for (s}, (b), and (¢)

*This does nol mean
the mode of dying, such

DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbid conditions, if any, gising

DUE TO (b) /)’///;5 7 1

/1
oc] RAR'$, SIGNATURE
7~&?—ILM R Lo s

aa beart failure, asthenia, | Tise to the above cauae (a) dtating c
ete. It means the dis the underlying cause last.
care, injury, or complica- DUE TO ({(c} \
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS r' O ‘_
Conditions contributing fo the death but not l.lgr‘
related to the disease or condition causing death.
192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TioN
ves B wo [
21a. ACCIDENT 21b. PLACEOF INJURY (s..Enorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ﬁlm
UICID! boms, turm, lagtery, sireet, ofics bldg., e10.)
214, TIME uium Day) (Yud (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE .

INJURY WORK AT WORK

22. I hereby cerlify that I attended the deceased from , 19 , lo y 18—, that I last saw the deceased
alive on , 19 , and that death occurred alGls ., from the caupes and on the date slated above.
; , 2. DATE SIGN
y,40%0, of county) (s:au'i
Calvary Cemotery” itj r, Missouri

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SI1GNAYURE ADDRESS

Mellody-McGilley-Eylar, Kansas City, Mo.

{Licensed Embalmer's Statement on Reverse Side)
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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, of by oo

. .. St teesaean teseressaacannnnaa
working under my personal supervision. \f\ Udé"t@r No

—

Student Embalmer

5ignedecereiesscninensranananns seensrresae \_/Lmensed mbalmer NnW?f

« «P. 0. Address C
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constittnes grm'xr-xd.s for revocation of license.) L L [ ¢ e
If thia body-is not'embalmed, fact should be 5o mated above. ' - " - . T o
: AN
' - - ! ~ ! ~




