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THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY II-EG. 0IST. W0. ___ L0 & Faistrar's No. % 3196 -

State File No...

24756

e sssetene pnenran ue

the mode of dying, such
as heart follure, asthenia,
de. It meane the dis-
eate, infury, or complica-

Morbid conditions, if any, giving DUE TO (b)

BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstliution: residence befors
. COUNTY . STK . «obton).
: JACKSON a. STATE Kansas b counm;an dotte auinbaian)
b. CITY toide eorp , o ’ . LENGTH OF . CiTY
OR {1 ou torpurate llu.dh te RURAL .Mw.:':.u " CSI' AT e tan s ¢ o ) d.!:dnml, wmrllnuun:l‘::g
TOWN  Kangas City L7 da:v TOWN Kansas City S i
d. FULL NAME OF (If not in hospital or institution, Kive streat address or | . STREET (I rural, give location) . g /Q [
HOSPITAL O *'ADDRESS -
INSTITUTIGN/ETERANS ADMINISTRATION HOSPIT 1220 N, 22nd Street
3. :';"E%“EES%FD 8. (First) b. (Middle} o (Last) 7 DSTE (Month)  (Day) | (Year)
{ Type or Print} William None DRENNAN DEATH June #1 1953
5, SEX Q| & COLOR OR RACE | 7. MIARRIEB, gls“;'gn rgsnml—:n. 8, DATE OF BIRTH EX n:fE o yean] i urooa ¢ YEAR | o oroen u wms,
(Bpecity) o. Days | Hours | Min.
Male Wi te M Married - 7" |May 31, 1872 il l |
0a, USUAL OCCUPATION (Give kiod of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
:mdurincmwnol-wkimﬂh.ovmu;th:‘dt ) F DUSTRY (c_“' end State oz Forsign c‘"""y |Ztngd_ﬁf¢?OFWHAT
Lawyer Law Ireland, Tipperrary County S
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
Drennan Mary Phale_n Nellie Drennan
I5. WAS DECEASED EVER IN U.S, ARMED FORCF.‘ST 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, Do, o ynknows) | (If yes, wive war or dates of NO.
Yes Spanlsh-Amenca.n Unknown |Official HRecords, VA Hosm.tal, K.C.Mo.
18, CAUSE COF DEATH .. MEDICAL CERTIFICATlON INTERVALNS%EN
i. DISEASE OR CONDITION . H
 Eatet ooly moausrer 1 DEEATY LEABING TO DEATH gy Bronchopneumoxﬂ._a. left lower lobe %Egays
*This does not mean | ANTECEDENT CAUSES Inanition ) 6 months

rise to the above cause (a} stating

the underlying co

use last. .
DUE TO (c)

tion which coused death.

11. OTHER SIGNI

FICANT CONDITIONS

‘Conditions contributing to the death but not

related 1o the disente or condition cauting death.

DDy

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20."AUTOPSY 1
TION TOPSY
ves K1 wo J
21a. ACCIDENT (Hpecity) " 21b, PLACEOF INJURY {s.g..norabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE)
SUICIDE . boma, farm, tactory, street, 0fios bldg..e%0.) o
HOMICIDE , - e
21d, TIME (Month) iDey) (Yea) (Hoen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
Q WHILEAT [ NOT WHILE,
INJURY m- | “warK AT WORK

. and that death oceurred at

523 I hereby certify that ﬁ’ufmded the deceased fromMagx 5, 1953, toJune 21, 1953 | BAKAIEREEEN:ed
mmmmm _l:00am.

, from the causes and on the date stated above.

d Embaimer’s Statérhe

e

S

Zia. SIGNATURE W Z3b. ADDRESS T 2. DATE SIGNED
Rlche.rd C. Schaffe -A, Hospital i .| 6/22/53
u 24a. BURIAL, ((:;E:Il:; 2ib, DATE 24c. NAME OF CEMETERY OR 'CREMATORY "~ | 24d. LOCATION Ult , town, or 6?0‘” 77T (Bate)
OEremaAi 6=23-1553 Elpwood Kansas City °
DATE REC'D BY LOCAL | REB[STRAR'S SIGNATURE _ 5, 'ruu_néué q;ncg:rou!;aa_ IeyaTimg L AwoRgds
-
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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
B o o I B - T L , Student Embalmer Ne,.cverevcnamaaaoae |

working under my personal supervision..

Student ... .iiiiiaiiii e e Signed........ 0t e T T e
Signature of Student Exbalmer ’

Licensed Embalmer No... .73'53'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to domply with the:above constitutes grounds for'revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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