THE DIVISION OF HEALTH OF MISSOURI 1 6338

oo [hteD SN 13 1 STANDARD CERTIFICATE OF DEATH St i .
"BIRTH NO. REG. DIST. NO. _/ﬁ__rmumv REG. DIST. Wo. /OO, Regmmnﬂn 2'} ')
1. PILACE OF DEATH 2. USUAL RESIDENCE (When d d lved. If § 1 reald re
COUNTY d STATE COUNT d i:‘u
a. H M &, b. N - 1o N
Jackson ! 3k Y44
b, CITY (I outeide corpumate limits, wtite RURAL and give ¢c. LENGTH QF ¢. CITY (If outalde corporate Limits, write BURAL and rive townahip)
OR townahip) | STAY (in this place QR o
a TOWN Kansas City years TOWN _ Kansas-City 20 f
[+ d. FULL NAME OF (1f not in boapital or instisution, give streot addreas or loeation) d. STREET (If ruml, give location)
o HOSPITAL OR ADDRESS
15 INSTITUTION 5S¢, Mary's Hospital 3321 Karnes Blvd
ﬁ 3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day)  (Year)
£ (Typeor Print) MRS, MATTIE A BRENNAN Dﬂ“ﬂav 23 1952
= 5.-SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In yenrs| # THOER | TEAR | IF UNDER 1 mns,
Z / ) WiDOWED, DIVORCE%:S»-M:) last birthdar) Mo-uu' Duys | Hours | Min.
S |Eemale £ | imite _|widow Dec 5 1884 | 67 I
= 10a. USUAL OCCUPATION (CGivekind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or forelgn ccuntry) 12. CITIZEN OF WHAT
[« doos during most of working life, sven if retired) DUSTRY COUNTRY?
K- Shawnee, Kansas / U, 8.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WiFE
E I15. WAS DECEASED EVER IN U. S, ARMED FORCB? 16. SOCIAL SECURITY | 7. INFORMANT SIGNATURE OR NAME ADDRESS
* (Yos.no, or unknown) | (If yes, wive war or dates of servioe) NO.
= No none - 321 Karnes Blvs
ﬁ| 18. CAUSE OF DEATH | DISEASE OR CONDIT MEDICAL CERTIFACATION 'm“vhg%?
. Enter only onacauseyer | I ION _ | l .
z ligee for (s}, (b), and {¢) DIRECTLY LEADING TO DEATH* () " Owag, . d E [2 dﬁ
i ~This does wot mean | ANTECEDENT CAUSES
- the mode of dying, such | Adorbid eonditiona, if any, giving DUE TO (b) :
- _as Beart failure, asthenia, | Tise fo the above couze (o) stating - . -
- ede. It means the dip the underlying cause lagt. 3’
™ ease, injury, or compiica- DUE TO () P /))
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS =
= Conditions contributing to the death but not . g
E related to the disease orgmduianumunuo death. M—M‘ﬂ—‘ ‘3‘3 ’ﬂ“l.;
iz 19a. DATE OF op_li;:l%pﬁ i5b. MAJOR FINDINGS OF OPERATION oo 20, AUTOPSY?
=z A
= YES D NO D
™ 21a. g&%PDEENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP), {COUNTY) (STATE)
- homs, farm., facto Mos bldg..et0.) . ;
E. GOMICIDE oms. [arm, factory, sireet, office « L0 — ey
g 21d, Tél;_lE {Month} (Day) (Year) (Hour) 2le. INJUBY OCCURRED | 21f. HOW DID [NJURY OCCUR?
] INURY . - WHILEATE uopﬂg‘ml.sl:]
el - / .
; 22. I hereby certify that I attended the deceased from :ﬁj___, ¥ | 1o .M 10, thet I las! saw the deceased
'g alive on ____, and that death occurred al 8.;10_& m., from the couses and on the date slaled above.
E 232, SIGNATURE {(Degree or title) | 23b. ADDRESS L?7°ATE SIGNED
“ CuG.Leitch Q!rulv ) mD_o 70 9 P /}.&ja . Kﬁ!:z! ) gﬂ;g
_[:“ ZABN = CREMA- ?.?b DATE 24:. NAME OF CEMETERY QR CREMATORY - | 24d. LOCATI (City, town, or county) te)
, (Bpeeity) .
§ Bart &£May 26 1952 [St. Joseph Cemetery Shavnee, Kansas
RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE - ADDRESS
S 44 J/\A'BDL@ 20 West Linwood

{Licented Embalmer’s Suumcm on Rweru Side)




STATEMENT BY LICENSED EMBALMER

T

I hereby certify that the body whose name is recorded on 'the reverse side of this certificate was embalmed by me, o=t~

working under my personal supervision.

3ignedesssccecceenss rarressstesranns arrraa

i 7
Student Embaimer . Licensed Embalmer No V; %

T P. Q. AddressZ{f %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his_ OWN H.ANDWRITING (Falll.ﬁ'e to comply with
the above constitutes grounds for revocation of license,)

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




