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g . RECORD

E UNFADING BLACK INK—MAKE A PERMANE

WRITE PLAINLY—US

FEDFRAL OSE‘ECUR‘I;_TY; AGI.._?J\FCY
TSR Y 18y,

Reqistration District Nou .o ceeeee.s

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Dist_ﬂct No.....

40030

State File No...-.,

regisrars ... D109

JAX

1. YLACE OF DEATH:
Jackson
Kansas City ool

(I outsida city or town limite, writs "FURAL" and pame of township)
(¢) Name of hospital or institution: me

i#& 485 Donnelly

{If not in hoepilal or inatitution, write sireet number or Jocation)
(d) Length of stay: no

(2} County
(b) City or town

4

In- hospital or institution
(Specily whether

In this community.
yoars, imontks or days)

2. USUAL RESIDENCE OF DECEASED:
;
& Mo ® County._J8Ckson ¢ 5’

(c) City or town Kenses City
{If oxtaide c:ly or town limils, write “RURAL™)

485 DonneliySt.,

{If rural, give location)

no

Qt:ltp

7
7]

(Yes or No)

(d) Street No.

{¢} Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

3: (s} PRINT .
FULL NamE._ BRENNAN, Mrs. Freda M. . .o 20, DATE OF DEATH: Mons 12 Py
3. 87 If veteran, 3. (¢) Social Security No. . OF DEATH:  Mont day
name war No 486 ‘07_381‘1 year. _._]_9,4,8,___,}101" i minute
21. Ihereby certify that I attended the deceased from....... o= 5‘-9 ‘.'2’;
F I 5. Color or 6. {a)} Single, decm't*:d:L mnrned) - 19, to /;. o O 19...%
4. Sex em/ race, dworced......._...... —Q that Ilast saw h alive on : 19,5
6. (&) Nameof hasbandorwife. .. . 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- urati
Wm, H, Brennan Ve Immediate cause of death...| Ca Yﬂ..l T_O Ot
7. Birth date of decesed 12 0 igd2 e Of . Bladdext.... w1 %6 Me PPN
{Manth) (Day) (Yenr) 717:'0._5_0:&.5 ,,3
i ;
8. AGE: Years Months Days If less than one day Joms to._ . t
N - -~
66 0 10 . _ Cevedlateyy Faifove. . -
T. min
‘{ Due to
9. Birthplace Berlin| Germny - -
{City, town, or county) (Stata or foreign oou.ntry) '
. , . Other conditions
10. Usual eccupation.....32J€ sla d}[__.._ rreeseemn e trern et et sobonse—teeon || ([nclude pregonncy within 8 months of deatk)
11. Tndustry or business DUff & Repp Furniture CO.s A PHYSICIAN
: Major findings:
B ( 12, Name Hermen Johns.. | et 0 A _
= , = } ~ > Underling
13, Birthplace o ) s GeIf‘DaDX__..T e Cause to
. ¥, lown, of county \ato or foreign country - Of anto: _____m.., e should be
8 [ 14. Maiden pame_.._Metildsa D ollmier .t Fatomey cpaégﬂam.
= tis y.
[ ;
e 15. Birthplace T TSR ———— (SES::ﬁiI:nywunuh 22, If death was due to external causes, fill in the following:
16. {¢) Tnformant Mrs . Be mj_ ce Beaman {8) Accident, suicide, 'ur homicide {specify)
@) Address 485 Donnelly, X, C. Mo, {4} Date of occtirrence
1@ ot BUTABL- ) Date thereat. 12/ 22/48 ) Where did injury oceur? Cityor towm)_ (Cavmty (G
(Burial, cremation, o removal) _ (Month) (Day) (Yoar) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burizl or mmat.ion_._.._.Mt.._f{a_Sh.lﬂg.t_on___._.____ -
18. (a) Signature of funeral director___JObn F __Sheil - PSR PO g pince) ¢ m’éy! - "
® Address...._Kansas City, Mg, .
. D, orother)

Ll Ll- Y&

{Date received lacal cegistrar)

19. {a)

(Registror's signatare) -

Date signed...

{Licensed Embalmer's Statemicat on Beverso Side)




uoqueg % eay *depur
uosuyop *n *y Tned *Jaq

STATEMENT BY LICENSED EMBALMER

*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No

| Signed M»f’ ﬂ {/I:z(.

- -

working under my personal supervision.

. . -
Licensed Embalmer No...3. & -2 23

P. O. Address /( G 4’ 2=

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

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




