No. 300
10.48

Ll

ALEDDEC 1 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZ,Z_Pammv REG. DIST. m.m Registrar's No 4664

36932

State File No...

DIRECTLY LEADING TO DEATH*(y; _ Pulmonary congestion and edema

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. I institution: residence bafars
. . STA . d .
aCOUNTY o akaan > STATE  yissouri b COUNTY  Jackson™'==""
b. CITY (1 cutslde corpurate Umita, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outdde corporate limity, write RURAL sad give tawaakip)
[+] . township! | STAY (in this place) ’ 4
TOWN Kansas City 40 Yrs TUWR  Kansas City v 7O
d. FULL NAME OF (If oot in hoapital or i ve & 4d locs tion) d. STREET 1f rurat, locat!
HOSPITAL OR (If oot or ’ tive street or locs ADDRESS 605( E §1€h on) % i “;0
INSTITUTION General Hospital No. 1 :
3. 6‘!—:‘%:’&% scga a. (First) b. (Middle) ¢. (Last) . | 'y ng;s (Month) (Day) (Year)
{ Type or Print) William J. Brennan DEATH 11 = ) = 3950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| ¥ tuotn 1 YEAY | # Wakm M w13,
D, DIVORCED (Bpacify} - Py taat birthday) uonthl Days | Hours | Min,
1 W idower | 3 eBts g72¢€ 72- |
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate orf ,
done during most of working lifs, tnnnll' ;::r:rd} - DUSTRY or forslen sountzs) a lzcgm%?“r?F WHAT
Pipe Line Worker Retired Washington, D.C. UaSeA,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
No Record No Record = ! Josie nn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yen, 0o, or unknown) | (If yes, give war or dates of service} NO. K
NO Nonae William ¥,Sage Kensas City, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaumper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (w), (b), and (c)
ANTECEDENT CAUSES
Idorbid conditiona, if any, gising DUE TO (b)

rise to the above couse (o) stating
the underiying cause last.
DUE TO {c}

*This doer not mean
the mode of dying, such
at heart fallure, asthenia,
de. It means the dis-

eaxe, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the discase or condition cauting death

[

1%a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
ves K1 w0 [J
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (sg..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE botoe, farm, tactary, street, cfice bldg..wte.)
HOMICIDE
21d. TIME (Meath) (Day) (Year) (Houon 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
. - . 'WHILEAT [ MOT WHILE
INJURY WORK AT WORK
10 - 27 18 50, o 11 = h il 19_59, that I last sow the deceased

2, [ hereby cemfﬂhat I attendcd the deceased from
L/~ olive on

and that death occurred gl

110 m., from the causes and on the date sigted above.

E-H

23b. ADDRESS 23¢. DATE SIGNED

‘l:emeiar j{%or title)

AL, CREMA- | 24b, DATE

u
T'°E REYOUL epust Inov. 8 1950

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemtery

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY l%%%l. REG, RS SIGNATURE

Med.Dir,General Hospital No,1 | 11-5-C60
24d. LOCATION (Olty, town, or connty) {Etale)
Ean
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Mrge C.l.Forster

Kaneas City, Missourd
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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, of by

. .. balmer
working under my personal supervision. Em b

LRI

Signed....

------- thdvseenenna

Student Embaimer Licensed Embalmer No

P 0 Addfess-—._n. ..M‘M

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure to comply wi
the above constitutes grounds for revocation of license.)

I tl_:m body - is not, embalmed, fact-should be so stated above. - :

o
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i ittt




