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

TRE IVINUN OF REALITR Or MIDSUURI T
o
FILED JAN 27 1951 - STANDARD CERTIFICATE OF DEATH v e ... LORO
BIRTH MO._________ REG. DIST. NO. _LZL PRIMARY REG. DI8T. N0. _ /0 O Rovistrar’s Now o, 1_ Q;-:j
I. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decessed lived, If institutlon: reideacs before
a. COUNTY a. STATE . b. COUNTY sdinkestont.
Jackson Missouri Jackson .
b. CITY (If cutelds corpurste timits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outslde oorporats limits, write RUBRAL and give townahip)
OR . townehip) | STAY in this place) .
Town  Kansas City 25 Wha ToWN  Kansas City P l
d. FULL NAME OF hospital or fnutitast 44 . ) Y
TALLNAME OF 11 ot in or tion &ive strect olbention) dA%rSF%TS Qf rarsl ?nloudm) Lo l 0
INSTITUTION (General Hospital No. 1 4210 Virginia
3.I,NE-AC:~E‘ES%F6 a. {First) b. [Middle) c. (Last) . | 4. Ds‘]‘;E {Month) (Day) (Year)
(Typeor Print). Wohmian A. Brennan DEATH 1 -  7-1951
$. SEX {/} 6. COLOR OR RACE | 7. HARRIED. NF‘}rgRCEQRRIED 8, DATE OF BIRTH 5. AGE (Inm 7 e ; TR | F oo o s,
(Bpecify) : Hours .
M W BWLES ”a";’ Nov 16,1905 Dar | 2
10a. USUAL OCCUPATION (Gilvekind of work | 10b. KIND OF BUSINESS ORTIN- | 11. BIRTHPLACE (Btats or farelgn soautry) / 12. CITIZEN OF WHAT
duging most of tite, DUSTRY , X .
Bﬁr‘ﬁ'ﬁr‘“ working lifs, even if rytired) West Mlneral ,Kas . CO.UNTR-Y? .
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James A.Brennan Laura A.Hudson Mrs Mary J.Bremnan
IE_. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
e | g T g -5y (2| Mrs Mike Murray 706 East L3rd St
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERV.:L BErV@rEHN
Entercnlyonaceuseper | 1. DISEASE OR CONDITION 5/
lina for (8), (1), and (5} | PIRECTLY LEADING TO DEATH® (s) Hymertensive encephalopathy ﬁsf%
+This does wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, Mﬂﬂ DUE TO (b)
a# heart feflure, asthenia, | rise io the abooe cause (o) slating . N ] . K
de. It meana the dig- | LA underlying cause lost. . B ;*
ease, infury, or complica- DUE TO (c} $ j
tion twhich caused death. | 1), OTHER SIGNIFICANT CONDITIONS ' AU T
Conditions contributing to the death but not ’5
related to the diseass or condition cousing death. . i
19a. DATE OF CPERA- | 195, MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
TiON ~
. . ves (1 wo BB
21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (e.¢..tn orabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE, boms, farm, fastory, streat, offios bidg., eve.} : :
HOMICIDE 7
21d. TIME (Month) ‘(Day) (Yeas) (Houn | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o . . WHILEAT[—] NOTWHILE
+ INJURY ™ | WORK AT WORK
z I hereby certify thaz I attended the deceased from 1 -6 19_5.]_, ol =17 - | 19_51_, that I last saw the decenzed
alive on 19_51, and that;death occurred at Am., from the cauases and on the date slaled above.
B I. Burns {J (Degres or titlgrTj23b. ADDRESS 23c. DATE SIGNED
Med.Dir.General Hospital No.1 |1-8-51
244, LOCATION (Oity, town, or comnty) =~ (Btate)

Z4c E{AMEC?F CEMETERY OR CREMATORY

“iml DAT§ 1951 livet

.Mon

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Brhomas b, '&f&{% * "fg TRE st Ave Annnsu
/o Fo57 Wooren

(Licensed Embalmer’s Statement on Reverse Side)



working under my personal supervision.

a1gned

Student Embalimer -

K enscd Embalmer No......—_}
= . ...
P, 0 Address o - /
Nou. The above MUST BE SIGNED BY THE LICENSEﬂ EMBALN!ER in his OWN HANDWRI GS (FL'lure to comply with

the above umsututes grotmda for revocation of license.)

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

kY - L]



