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8RO . HAT LU 1941

DEPARTMENT OF COMMERCE
Bureay oF THE CENSUS

Registration District No. ,..._wé.,,?____

Primary Registration Digtriet No.___

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fite o} 3378 .
I p—
Registrar's No._.___j._~_..'.i‘ o !9;_

so o>

1. PLACE OF DEATH:
(@ County___dBCKSOD

(b} City or town,maaﬁ City
(If outside city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution: Z)

Research Hospital

(I not in bowpital ar Inatitution, writs street nomber or location)
{d) Length of stay: In hospitel or institutlon

{Spou*{y whather

In this community.
years, manthe or days)

2. USUAL RESIDENCE OF DECEASED: % f
s Mi8soOUuri ® conmy.980K80N
Kansas City, Missouri, ?

(11 outalde city or town limit: wrisa “RURAL"}
(2) I foreign born, how long in U. 8. A.? years.

(¢) City or town

8 L) PRI e Bernard Melvin Brennsn - .

8. () If veteran, 3. {c) Soclal Security

WRITE PL)'XINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

name war. No
)
0 6. Color or 6. (a) Single, widowed, ma.rrieéa
4 Sex-hfhle.. e 1te divorced Single..
6. (8} Name of husband or wife_ 6. (£} Age of husband or wife if
allve_....... years
7. Birth date of deceased MaY 28 1940_
- {Month) (Day) {Year)
8, AGE: Yeara Months Days If less than one day
10 8 .
* hr. min
0. Binnpiace. KANSES _CLLY _Missouril

(City, town, or county) {Stete or foreign country}

. Usnal occupation

10
1i. Industry or bus

& {12 Name.d.ORD..Joseph Breonan. .. ...
< s Birthplace.. Wentworth Lgisaguril
a 14. Maiden m?hefiﬂlg'fQ‘fEille_Sﬁﬁﬁn &”m
§ | 15. Birthplace Nobnoster "Mis.s.aunl)
= town, or cognty) (State or foreign country)

16, (a) Tnformact J ohn .T oseph Brennan
(&) Address 4525 Forest, K.C.Mo.,

17. (a) _B_U.Ilﬁl.

Burial ... © DseoostADELY 8,1908

{¢) Place: burial or crematio wentwormg_MQJ
18. (a) Signature of funeral dhu:tor____h.QS.J_-__Q,uirL._____

4316 Troost.
19. E:; Mz)#ﬂ 7 -4y ( s /77 LW

te received local registrar} (Registrar'a signaturs)

(@ sueet No. 2020 _Forest
MEDICAL CERTIFICAT]ON

(If rural, give locatiun)
_..day__é__...........

minute.

20. DATE OF DEATH: Month.
(‘A 4
21. I hereby ﬁrﬁfy that I attended the d d from

19# | T —

year. - hour. Y 4 M

that 1 laat saw h_ke¥ative on &_
and that death occurred on ffe date and ed above.
” ’ Durahon
Immediate cangg of d ._...___, P
o 0T : ; oL AR NS
- A A * 4 -
Due to. O =
‘ R
7
I (7, 5 1
/ £
*
Other conditions. ) j . ' d'
{Inctode pregeancy withio 3 months of death) I d-d v
PHYSICIAN
Ma\i&g ﬁndingla:
ne..
e Underline
..|the cause to
which death
.-[should be
charged sta-
:..[tistically.

22. If death waddue to external causes, fill in the following:
(6) Accident, suicide, or homiclde (specify)
(b} Date of occurrence

¢) Where did injury occur?
{City or town) (County) (State)
(&) Did fnjury occur in or about home, on farm io industsial plm:e. in public place?

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICEINSED EMBALMER

I hereby certify that the body whose name ig recorded on the reverse side of this certificate was cmh:lmed by me, or by

L..

- Registergd Appréntice 2
. working under my personal supervision. e %“A{
- Slgned '7
" R "Licensed Embalmer No j 7 7 5

_P. 0. Addresa /V(/W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounds for revocation of license.) o ) .

| © I this body is not embalmed, shove space thould be left blank, L B

(leure to co:npl;r with




