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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.5” - SEE

DEPARTMENT OF COMMERCE
BurEeAy oF THE CENSUS

399

Registration District Nouweomesecrecores U

MISSOUR] STATE BOARD OF HEALTH

Primary Registration District No.__lgg.g..___

STANDARD CERTIFICATE OF DEATH State File No 2761 6

Regisirar's Ié'a._:}zaﬂ_...m

1. PLACE OF DEATH;:

(a) County. Jackﬂ on

(b} City or town........

(If outside city or kurn ilmts, write "

{¢) Name of hoapital or ingtlt

K.C,

“RURAL" and name of townghip)

&ueneral Hospital No.

(I not in hospital or institution, write street

{d) Length of stay: In hospital or Institution_...a.dm___._ —

In this community.

r A o

ber or 1

(Specify whether

years, monthg or days}

i

2. USUAL RESIDENCE OF DECEASED,
Mis stri Jackson

{a) State. (%) Couaty.

Kansas City

" {If outaide city or town limit: write "RURAL"™}

(d) Street No 1217 Bales

{c) Clty or town

{If raral, give location)

{¢) If foreign born, how long in U. 8. A.7 years.

3. () PRINT Grant Brennan

FULL NAME

|n<§4

3. (3) If veteran, %

name wWar,

3. {c} Soclal Security

No 496"@1 5053

4. Sex. ALl T

slfﬁmme of busband opgrife . 8.
R e e B

5. Color orz : 6. {a) Single, owed, married, |
race XA &w&ﬂWM

7. Birth date of deceased............

(Month)

(c} Age of husband or wife if
F

e & JFFE

8, AGE: Years

Months Days

4777/‘?

If less than cne day

hr. min

9. Birthplace

Fee |

10. Usual occupation.

(Civy, toprp, or county)
W, M—*" '

(State or foreign country)

11. Industry or busi

{ 12, Name...........
18. Birthplace

MEIMCAL CERTIFICATION

20. DATE OF DM Month......._. ..,._'f‘uﬁ.« 4y X0th

OTHER FATHER

{14. Maiden name

15. Birthplace...... S —
= /_T(Ciu-gmm.a
16. (¢) Informant D L e

() Address.
17. (a)
(

cremation, or removal)

(¢) 'Place: burial or cremation..

18. (a) Signature of §
(4} Address

R

1. (@ ABRe 17, 1940 o 2%-
(@ (Date reciived local registrar) @

(Registrar's signature)

v

vear. hour. minnte. m P M.
21. 1 hereby certify that I attended the deceased from
8=-13-40 19___,to 8=15=40 19
that I ast saw h im alive on 8-15-40 19___..;
and that death occurred on the date and hour stated above. j
Duration
Immediate cause of death
JAcute coronary occlusion with
agute infarction :
Due to o~ 1 f
Y=y
L)
Due to.
Other conditions
(include pregoancy within 3 months of death)
PHYSICIAN
Majoo; findings: .
tions
opera Underline
the cause to
which death
Of antopsy. - i ; L Jshould tI}e
charged sta-
e above . ~_|tistically.
22, If death was due to external canses, fill in the following:
{8) Accident, suicide, or homicide (specify)
() Date of occurrence
¢) Where did injury occur?
¢ {County} (State}

(City or town)
(d) Did injury occur in or about home, on fa.nn in industrial place, in public place?

(Specify type of place}

|

(Liconsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER. . '
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me cea R
¥ e,

Regwtered Apprentlcc No

{n
-
ta
L
v

‘working under my personal supervision.

S . | | s,g,,edeW fﬂw

- ’ ” LloensedEmbalmean 22 'L’V

:i' o POAddressﬁ' & W

-_ Nutc: The above MUST BE SIGNED 1134 THE LICENSED EMBALMER in bls OWN HANDWRITING. (Fallure to comply wi

the above constitutes grounds for revocation of license.) | ‘1. T
If tlus hody is not embalmed ahove space shou!d be left blank : R T e
- - B O S . ) -




