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WRITE PLAINLY—USING UNFA‘D‘IN.G BLACK INE—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Nanunai Oﬁicc of Vlul Stratistics {

ALEDBEC 28 }'
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MISSOURI DIVIS

' STANDARD CERTIFHCATE OF DEATH
Primary Registration Distriet Nc/pai"'d

ION OF HEALTH

- e
State File Na41583 ...... N
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L. PLACE OF DEATH: .
JURAE N o) =T e ) «

Kansas. Ci Ly :
out.side clty or town limits, write “RURAL” and name of r.ownship)

b S Dih"iféﬁﬁ‘ﬁ"?{%"é--’%ﬁ'? Main 4£

'''''''' {Lf oot in hospital or instiution, wrile stree nwber f{r locatton)
{d) Length of stay: In hospital ar institution........c ..., CCES i,
{Hpecify whatker

In this community. . LS....}L’.&B.I‘S ........................... ferreniesene st ngeesereae st

¥ears, months or days)

(a) County......
(&) City or mwn

2, USUAL RESIDENCE OF DECEASED:

® CountyJa.QkﬁéCef

(¢) City or town..Kansas. C.l.tx .................
{ur ouu!de cuy or town limits, write ““RURAL")

(a) State. Missouri

(Yes or No)

(e} Citizen of foreign country? ............

Ii yes, name country

full RaMa . THOMAS.. BRENNAN

FULL NAMS .....

3. (b) If veteran, l 3. (¢} Social Security No.
name war No 497—14-6978
5, Color or 6. (a) Single, widowed, married,

-y
1
dlvorc:dWidowerf‘
6. (¢} Age of husband ¢or wife if

4. SuMﬂle'o mee WDiLLE

6. (b) Name of husband or Wife.......cuccreriaerne
Maregaretl Brennan

7. Birth date of deceased.....About. 1870 —
, (Month) {Dax) (Year)
8. AGE: Years Months Days If legs than one day
About 77 hr. min
" 9. Birthplace........Marysville, Kanses ; d

{City, town, or county)
10. Usual occupation........ Retlred

11, Industry or business..., ettt e s e sasne e s srasrent
12, Name.n RRIELCK . BESODAN .ot
13. Birthplact... e b EELENA .
{Cily, town, or couniz} {State or forcien -’muntrn
14. Maidenname...... N8O LB COT et

Ireland

. Birthplace.,
{Cliy, town, or co
. (a) Informant..mn-ﬂ .........
(&) Address Cry .
17, (@) BRTLiad i, (b) D,ate therenf12/9/47 .........

{Burlal, eremation, or removal) Month) (DaF) (Year)

..................... ry! =Ce ery
M !}\

18, (a) Slguatt_{re of funeral director

20 HgﬁimLinyggdm""mmm

{Btste or foreign counliry)

—t,
-
tn

MOTHER TATHER
s

-
o

MEDICAL CERTIFICATION
20. DATE OF DEATH; Month...... 250

)'ear....l.g.lfl.'z 6 ;OO minute.........é...... vesenr s ML

21. I hergby certify that I attended the dectased from...

'l' m ya . tﬁ? to.. Z@(@« \j
“that I last saw h............ alive on.
and that death occurred on the date an

daylleC

hour

Other conditions..
{Include preghancy

1\{ ﬁ e L R YT Y S RS EE AT AL LA e A Rar S PHYSICIAN

a]or ndm i H ——

Of operngons ................................................... .(.‘E/ ....................

J Underline
SV 40 SO - the cause of
which death
Of QULOPEY .o cere v ree e st s s s seseresasseesms st st et ss smasasantaresrntssas srmtrans should be
charged sta-
22, If death was due to external causes, fill in the following:

Il £a) Accident, SUICIdE, OF HOMICIAE (SDECTTY Y\ rreriereeeseseeesarsssresseresseseesseseeesrtsassentae e
(5] Date of B0CUITEACE ... v vt st bbb e bee e sensasnseans seastressssaesessians
(¢) Wheredidi m}ury OECHT 2 rvrvinssaresesmrsssngsrrrrvnerermsrasmsressss sssassrsrares Leab e s bt e annen

“(Clty ar town) (County} (State)

{d) Did injury occur in or about home, on farm, in industrial place, in publie
place?........

While at wo

| Specifs type of place)
oepepe (&) Means of injury

{ltegistrar's signatur€y |

23. Signatur

AT

Addre

Jeffarson Clty Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)




.
- R af \ -

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, M‘_ﬁ;'_,

, Registered Apprentice No.

Signed W % W

Licensed Embalmer No 3// 3.

P, . Address LT e, Céfy ..............
ure t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
the above constitutes grounds for reyocation of license,)

‘ If this body is not embalmed, [ should be s gta‘!:‘ed above. : S L ORI | 2
S : B .

working under my personal supervision.

cumply with

- . 3




