No. 300
10.48

OQ»::Q

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

12’6155'

FIIED APR 16 1949 STANDARD CERTIFICATE OF DEATH

State File No.

BIRTH NO.

1467

JACKSON o STATEN TSSOURL

REG. DIST. NO. Vi 2 i . PRIMARY REG. DIST. NO. Mkeputmrl NGy rers v oren o st smmssmssaven
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbars deteased lived. If institution: residetce, before
a. COUNTY sinission),

b. Cé}'{Y (1 outside corpurats limits, write RURAL and five} | ¢, LENGTH OF

¢, CITY (If outulde oorporate imit, write BURAL aad give townahip)

b COUNTY g1 [ oyIS™ o) {;

rg

TOWN  KANSAS CITY e S ke TowN SAINT LOUIS(UNIVERSITY CITY) 2
d. T&F?F&EO%F {lf pot in hoepital or | jon. give strost add or location} d'ASDT[;F\'EETSS {If rural, give location) b
SPTAL SR SAINT MARY'S HOSPITAL 830 PENNSYLVANIA AVENUE /
3DNE%NE'ESOEFD a. (First) b. {Middle} c. (Last} 4. DATE (Month} (Day) (Year)
v o MARTHA VIRGINIA PHELAN ohy MARCH 31, 1949
/ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| o twoem 1 YEAR | O UnO€R M wxs.
- WIDOWED, DIVORCED [1Bpacify) ) laat birtbday) [Mopths| Days [ Hous | Min.
fomale white married . / 5/25/1913 35 | l

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINE/SS OR [N- | 1. BIRTHPLACE (Btate or forelgn oountry)

12, CITIIEN OF WHAT

(Yes, 2o, orunknowa) | (If yes. xlve war or dates of service)

NONE

e = housewife KANSAS CITY, MISSOURL yTY
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN L. BRENNAN MATTTE HARR . E. PHELAN
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY T'S § ATURE OR NAME ADDRESS

SAINT LOUIS, MO.

19. CAUSE OF DEATH
 Bnter only oneauume per | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* 5y

INTERYAL BETWEEN

Hne for (a), (b}, and {c)

ANTECEDENT CAUSES

*Thiz does not mean

CT

{ AL

Morbid conditions, if any, giving PUE TO (1) 0""""""“‘““5-4 LUl R,

-, rite o the above cause (a) stating: - .-

the underlying cause last. ) W
DUE TO (¢} /6L-._-—\..¢é‘-—! /r,é

the mode of duing, such
a# heart fallure, asthenia,
de. It meens the dis-
ease, injtiry, or complico-

izﬂr

tion which caused death,

Conditions contributing to the death but not
related to the disease or condition cousing death.

11. OTHER SIGNIFICANT CONDITIONS™

0.

M

19a; DATE OF OP'FI%APJ i%h, MAIOR FINDINGS OF OPERATION \ 7 : 20. AUTOPSY?
_ _ I s 1 10 X

21a. ACCIDENT {Epecity} . EOF INJURY (e.g..inerabout | 2Ic. (CITY, TOWN. OR TOWNSHIF) i (COUNTY) ' (STATE)

SUHICIDE bome, farm, tactory, street, ofice blis. w10} :

HOMICIDE .
21d. TIME™ Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT} NOT WHILE .
INJURY ., = | WORK AT WORK

22. I hereby certify ! e deceased from _é_"‘._é_, IB(&Z to _ZL.A"_M I.‘)iz that T last saw the deceased

alive on , and thai death occurred gt m., from the causes and on the dale stated above.

23b. ADDR

SIGNATURQ

_ydaﬁﬁfy‘(f' BALLg, k(ﬂd

23c. DATE SIGNED

! ARRL #Y

orr® y XA, poalio i)

ﬂ.?(s RLAL. CREMA- | 24b. DATE M}NE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (Btate)
10N GEMOVAD (fipeeity)
BURTZ L/2449 Saint Jogeph's Shawnee, Kansas _
DATE REC'D BY LOCEAL ISTRAR'S SIGNATURE 2. runsnu DIRECTOR'S sasunun ‘AbDRESS
REG .
g-/-49 Mu % 20 West Linwood

(Licensted Embalmer’s Ststemnent on Reverse Side)

.




STATEMENT BY LICENSED EMBALMER

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

<

Student Embaimer No.
~

working under my personal supervision, N R
- M&Q‘& Q‘éw
Student sevreescniannaneen tesensanuanennna Signedw.qm.z.!x‘ Attt K A ¢ -
Student Embalost
Licensed Embalmer No ‘fx’{ oLk

f
P. 0. Address_e20 LW % Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

P Uy .



