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WRITE PLAINLY—USING TUNFADPING BLACK INE—MAKE A PERMANENT RECORD

ALED NOV 22 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N037139.

REG. DIST. MO, z 2 2 PRIMARY REG. DIST. m..ﬂé_—. Repistrer's No, ... ) 4.;551

1. PLACE OF DEATH 2. USUAL RES|IDENCE (Whers deceased tved. If § idenos bofore
& oY rackson = STATE )iggouri o COUNTY 74 0t 6 01 “‘jf‘}“"
b. C(l)};\’ (If outaide corpurats limits, writa RURAL and give %;I_Al?ENGTH OF ¢, CITY {If outslde corporata limita, write BURAL snd give townahip) =

S5 Kansas -City Z.m.:.-p) 6‘3“};*" TSR Kansas. City f"DM 3'/
d. FULL NAME OF (If not in hespital or fnstitution, glve strect address of location) If rural, mive location) g &
Nerunion. 9120 Grand Ave. * dporess 5120 Grand Ave. )

3_NAME OF 8. (First) b. (Miadie) ¢ (Last) ‘ 4. DATE T
DECEASED 22y, )
CECEASED  oornelius Gregory Brosnahan ‘D&% 6ot Ao 48~

5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B!RT 9. AGE (In years| If IN0ER 1 YEAR | * UNDER u s,
male () | white WiboHg R g | © O t. 21-1870 | il |enis] n | Rt 3

10a. USUAL OCCUPATION (Giwekindof werk | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btate or foreign aountry) 12. CITIZEN OF WHAT

e WL R LT P Contract¥Frr Warrensburg-~ ¥o. () COUNTRY?

Ilaa._ FATHER' S WAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
TEmothy Brasnahan| Mary Ready Mrs. Maude /3 Brasnan
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURQ 17, INFOMNT 'D SIGNATURE OR NAME ADDRESS
g | I RSRE™™ | none Mrs. Maude M. Brosnahan &/2-0-

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such

|| o# beart fatlure, asthenia,

ete. It means the dis-”
ease, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TOQ DEATH‘(a)

Morbid conditions, if eny, gleing DUE TO
riae to the gbove cause (g} n‘.ctmq
-the untderlying ciwee lnst, =

(b)

DICAL CERTIFICATION

o (/&.‘(d /3—%

INTER\M.I. BETWEEN
. ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS -

Conditions contriluting to the death but not
related to the disecae or condition causing dexth

19a. DATE OF OPERA-~
TION

L

190.. MAJOR FINDINGS OF OPERATION

21b. PLACE OF INJURY (e.5..In or aboas

21a. ACCIDENT (Bpecity) 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE bome, farm, fagtery, strect, offios bldg., ete.) T hia o . .-
HOMICIDE .
21d. TIME (Month) {Day) {(Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : : WHILE AT NOT WHILE, B .
INJURY . “m. - WORK AT WORK . . ) :
2T he:reby ceptify that I allended the deceased from %Bﬂto M 19_£f that I last saw the decensed
alive on &I_L 2 \

194n% , and that death ocetirred/al m., from the eauses and on the dale slaied above.
2. % ¥im. i Tesper (Degrogor title) | 23b. ADDRESS ] 23c. DATE SIGNED
o DIy Messcaom, - [ a Ry
BURIAL, CREMA- | 24b. DAT) 24c. NAME OF CEMETERY OR CREMATORY . ‘| 24d. LOCATION (Oity, town, or county) 'ﬁtnte)

TION REMBVAL (?udT

Oct

24=-49

Forest Hill Cenm.

Kansas City, Mo..

DATE REC'D BY LOCAL

01588

-

REGISTRAR'S SIGNATURE

Yoores

25 FUNERAL DIRECTOR S SIGIATUR! "ADDREASS
Gates Funeral Home-Kansas City, Kan

(Licensed Erbaimet's Statement on Reverse Side)




s %ﬁ;&yﬁd,
2 0 I T2l ov

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, of by —ccoreeemee..

working under my personal supervision.

|
SEUBENT suueuerenrornsoranransrasnnrasnsnns Sign ” - ,. - -

Studlﬂt E-Inlner
sed Embalmer Nné//? Z’

P. O. AddrM Qﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW‘N HANDWRITING. (Failure to comply with
thenbmmutmgromdﬂfo:nvomonofhm)

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




