THE DIYISION OF HEALTH OF MISSOUR] -

-pt Htclth 425

STAN DARD CER“H(ATE OF DEATH o STATE FILE NUMBE
5 Pqu: s
alth Service I FlLE'D D EC 1 8 Igtasznon District No. /y,/‘ Primary Registration Disfrici MNo. / o chlstmr s No. No. A4 4....-
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceosed lived. If institution: 'Resci'de_nc_e before

/,5.300 o 0. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksoﬂn“““'m)

av. 1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CBTRY Inside Limits

' town Kansas City Yes X N ||y 7o Tndependence B8] vesT] nofd

- <. Egls_'!’_r?AME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give Iacu;ion) by Reside on Farm

A ADDRESS g
|Nsn'runocﬁenorah Medical Cent.Br 2 Waeks 129 S. Arlington Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Thomasg Fe Bresnehen DEATH  Nov. 28 1957
5. SEX o | 6 COLORORRACE| 7. MARRIED ) NEVER MARRIED[] 8. DATE OF BIRTH 9. AIGE (I_n'r‘;nr; lzivmsa;\:m |::::nea z&:ns.
o] a rthday’ a .

5 Male White wipoweo[ ] | pivorcen[] 7-1?-811 73 I ]

2 105 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?

= during most of working life, even if retired) |NDUSTRV_ . Y . 0
2 K.C, Daily Record| Brookfield Missouri U,3,4,

E = 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
3 )
¢ | -John D, Bresnehen Elizabeth Burns Nancy M, Bresmehen
-1 = || 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

1 )E.. = | (Yes, ro, or unknawn)]{If yas, give wor or dates of service) . *

S 0 Nona 9 So, Arlington

P Z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}} INTERVAL BETWEEN

:_ & w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
< w IMMEDIATE CAUSE (o} Brohclno pueumon a. . ‘MW
- x
= x . . -

[ = w Conditions, if any, . DUE TO (b} Mefﬁ‘_’;‘ha'flc; leuo MmyosSarcoma (PV'| WAdv y %'fabua: Fl) /% .

g t ':o':h gave rhse t)o [ ¥ v 1\
z ta},

g E chove ot 1o =
< 8 g lying caves last, DUE TO (<)
£ ZhF PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass conditien given in PART I (s} | 19. WAS AUTOPSY
A B PERFORMED?

SR _ YESI NO[]

-E - 324 | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART II of item 18.) o
- = = w
S b o o -

83 <NS[ 20c TIMEOF .Hour Month, Day, Year :

22 afs INJURY am,

= § : B - _. p.A. - )

2E 3 204. INJURY OCCURRED 20s. PLACE OF INJURY (o.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY . STATE
5 e w WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.) ) R

52 3 WORK AT WORK :

£E 21. 1 attended the deceased from q L % 4 oY= 28" 7 andiassowpimetiveon _Jf=2 7S 7

’ % 5 . = Dwath occurred at g - /4= m on the date stoted above; end to the best of my Imcwledge, from the causes stated.

! : s 22a. SIGNATU < %+, ~ (Degres or tije} o 72b. ADDRESS T2c. DATE SIGNED
1 il P 13, K - 25-5
3.4 - - - -4)- - 130 ¥4 (6/?1,, 1t 2969

;2 Z3a. BURIAL, CREMATION, | 235, DATE < | 213e. name OF CEMETERY OR CREMATORY.. . 23d. LocaATIOf (City, town, or county) {State)
REMOY AL (Specifr) . ST .

5 Burial 11-30-57 Mt. Washington Cemetery | - Kansas City Misscuri

4 [] 24. FUNERAL DIRECTOR ADDRESS  + : -! .+ |25 OATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

~— . . ]

< L MellodySMcGilley-—Eylar 1800 E. Linwood /.29.57 bren

(Licensed Embalmer's Statement on Reverae Side}




!
4 . U T [
s ] - Ll '.x_. A ] :: [ L] N .“_’- * -
STATEMENT BY LICENSED EMBALMER . E

i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, of by i s eerverereaererere s aeans S , Student Embalmer No....................

working under my personal supetvision.

Student

........................................................

Signature of Student Embalmer

. ) L:censed Embalmer No..{.. ........ ; ‘
. : o P. 0. Address. ﬁ%

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fa1lure
‘to comply with the above constitutes grounds for revocation of licenge).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . - ) s
If this body is not embhalmed, fact should be so stated above s A

)

. - - o~ S . .- o=t




