No THE BIVINION OF HEALIH OF MISSOUR] . . - ‘
o | STANDARD CERTIFICATE OF DEATH ey 20074

. 10.48
' - FIED SEP 2 1950 . i 3639
; TBIRTH NO. rec. o157, wo. _/Y¥S PRIMARY REG. DIST. 0. /002 Registrar's No
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If buatl Mence belore
\ a. COUNTY Jaokson a. STATE Msso I b. COUNTYJEOICBOII. adunlbming),
. b, CCIJ]F;Y (If outelde wmnu_qmiu. writs RURAL sndmg‘l'v:.u o g‘r Al.?!—::{fll;l. ﬂ(.):, ¢. CITY (If ouwidds corporste limits, write BURAL snd give township) Ry
8 TOWN __Eansag City - 1life TOWN  Kansas City _11
d. FULL NAME OF (If not in hoapital or institation. give strest sddrem o locathon) d. STREET {I rural, give looaticn) j‘b -
HOSPITAL OR ADDRESS !
o INSTITUTION 5050 Faseo 1210 West 58th Street . Ia
B NAME SF ~ . (Firs) b. (Middle) e (Last) - l ADATE  (Matd  Dm) (e
H (Tvpe or Print) Katharine M, BRENNAN pEATH Auge 2L, 1950
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MSRRIED.’ 8. DATE OF BIRTH 5. AGE (Lo reers| ir mioen 1 o"m" v Ty
L {Bpecily] ) Monthe Hours | Min,
§ | Female | mnito $ingte “7 | May fo0, 13321 A |
108. USUAL OCCUPATION (Clivie kind of = 10b. KIND OF BUSINESS OR IN. | I11. BIRTHPLACE ;
:onl during moet of working I.l(!a::-k::lil mh::: b . DUSTRY (Brate or forelen sountry) d lz.cgll};}%’\"?o't WHAT
____Home Home Kenses City, Mo,
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Jameg Brennan Maria Casey - = w = o=
E{ WAS DEEEEASEP E\(.;I;ZR IN U.S. ARMED I;ORCE? 16. SOCIAL sacuanaf 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
. no, of now . Elve w dateaof, ) . -
Sy | e | Aam e Mrse Frank A. Griffin 5050 Paoeo K.C.MC.

18. CAUSE OF DEATH CAL CERTIFICATI

. Enter only onecauseper | I. DISEASE OR CONDITION
line for {8}, (b}, and {c) DIRECTLY LEADING TO DEATH‘(n)

*This doet not mean | ANTECEDENT CAUSES

1 INTERVAL %
0 D TH
the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
o8 hear! faflure, asthenia, | Tike lo the above caure fa) stating

ee. It wmeana the diy- | he underlying couse last. : \
care, infury, or complica- D'-_"E T0 @) . -~
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to'the death but not .- ' “ y
related to the disease or condition causing death. -

13

NG UNFADING BLACK INE—MAKE A PER

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION " -7 | 2. AUTOPSY?
TION 7 :

2la, ACCIDENT (Bp.dbf' 21b. PLACE OF INJURY (e.x.. incrabous | 2)c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, strest, offies bldg.. ete.)
HOMICIDE T :

21d. TIME (Moath) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID IN{URY OCCUR?

. OF . . : WHILEAT[ ] NOT WHILE -
- INJURY : work L | AT worg

= pa ., J—y
a1 h‘ercl-n}ceﬂ:'f i thal I atjended the de@%ﬁw.{ Z & . to%%L, 19_24 that I last 2aw the deceased
. . alive on Sy -4 ond that death occutre;i/ al ,& m., from the dauses and on the dale siated above.
) : AODBT  (} (Degreo'st title)” | 23b. ADDR Zc, PATE SIGN
i 33

. LOCATION (City, town, or county)

24p, DATE .~

24¢. NAME OF CEMETERY OR CREMATORY A
¥ S

8-2.6-5o Calyiry Kansas City, Mo,

ovm.l {1}
REC'D BY LOCAL | REGJSTRAR'S SIGNATURE " 4]z, FUNERAL DIRECTOR'S BIGNATURE ADDRESS
i ‘d_‘nse. Z ; g . %é g o | Mollody-2eGllley-Eyler Kansas City, Moe
' T {licensed Embalmer's Statgment on Reverse Side) - o

WRITE PLAINLY—TUSI
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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, 0f b¥emeeimeee. —

working under my personal supervision.

-

510N 000 ssnuosnnsescnsnnaassnannsaasnanan ve ,5/ (
ane Student Embalmar Licenzsed Embalmer No. d 3

P. O. Address. 2. A .. .I.A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to g6mply with
the sbove constitutes grounds for revocation of license.)

If this body is,not embaltied, fact should be so stated above: : 2




