THE DIVISION OF HEALTH OF MISSOURI :33 4 5..?
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hr YILEDOCT 20 1951 STANDARD CERTIFICATE OF DEATH 5120 File Noovrromsesnemesrmsssseee
'BtRTH NO. REG. DISY. NO. _LV_L__ PRIMARY REG. D1ST. Wo. JOB L Repistrars No 4301
l I. PLACE Of DEATH 2. USUAL, RESIDENCE (Wbers d d lived.
a. COUNTY . ackson a. STATE . b. COUNTY i aokson.a-au.,.;
b. CITY (If outofds corpurats limita, writs RURAL aad give " g_r LENGTH OF <. Cgr‘{ (If outalde sarporste Limits, write RURAL snd give townahin) g
township) )
a TOWN 4&115&8 City » hfé&iw TOWN Kengas City Al 7L
g d. ?&PT'FALI‘.EOORF (lélgtsinshm tal or Inenioluuon. cive streot address or location) dAS-DrDRRE& (If rural, give Eocation) 9 w v ﬁ
0 INSTITUTION ag 4535 Paseo
B i NAME OF — o (Fin) b. (Midale) e (Last) “OAE  (Mmi) (D) (Yew
& (Typeor Pims)  Mpg Mgry A, Brennan oan U0t.8,1951
E 5. SEX 6. COLOR OR RACE | 7. MARI’\;‘}EB, E'IEGIEECP&\SRR!ED. y- 8. DATE OF BIRTH - 8. |..A3E (h;:r?n L: ::.n |D'rn_.n I UNDER u HES,
[ d 1 , (Bpacify, 4 o ays | Hours | Min.
“ |_Female | ¥hite | dow 47| July 7,1868 8%y |
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTRPLACE (State or foreizn oountry} 12. CITIZEN OF WHAT
=1 done during pgost of working Lte, sven if retired) DUSTRY L / "COUNTRY?
R At Home ——— ong Meadow,Var¥ont U. S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o |—David Flynn | Alice Adams Edward Brennan
& I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sr:cuaﬂlg 7. INFORMANT' S S1GNATURE OR NAME ADDRESS
« {(Yea, g, or ynkoown) | (If yeg,wrive war or dates of servioe) T . )
3 No "None None Mpg J ohn H,Moran 4535 Paseo
| 1l 8. cAusE OF DEATH MEDICA}. CERTIFI mﬁgﬁéﬁw
b _Epteronlyonecauscper | I. DISEASE OR CONDITION
E line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a) /
% *This does not mean ANTECEDENT CAUSES
- ihe mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b)
- as hegrt failure, asthenia, rize to the abovr cause (a) stating : .
P etc. It means the dis- the underlying cause last. &
= ease, infury, or complica- _DUE TO (c) P,
b tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ?"
_ Conditions contributing to the death but not q
a related to the disease or condition causing death. .
k.‘ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
= TION
= ‘ vis ) wo ¢
- 21a. ACCIDENT ) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., {STATE) d
,(; : SUICID bome, farm. faotory, atreet, office bldz., ota.)
g 21d, TIME (Month?} (Dasy) (Year) {(Hour} 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
i J. INJURY m. | “work AT WORK
. ;" 2. ] hereby certify that I altendcd the deceased from l_]__% id—k' that I last saw the deceaced
'ﬁ . alive on ﬂ, and that death occurred al the causes and o he dale stafed above.
.o ns g (Degme ortitle) | 23b. ADDRESS 2. DATE SIGNED
@ gy B— [
o Zig. BU . CREMA-,| 24b. NAME OF CEMETERY OR CREMATORY . i
. Decily) -
§ Removal & =50 - S dogepH' Yiaterburd/Conn .
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ?? FUNERAL DIRECTOR'S SIGNATURE ADDRESS
0-2- 5 KS E,§ 316 Troost Ave.

{Licensed Embalmer’s S n on R Side)
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¥

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the feverse side of

working under my personal supervision,

3lgned.sceciacacoasanss sracerriasieinaanse -
Student Embalmer

N o
- . . - -

P. O. Address

. -, Noter The above MUST BE SIGNED BY THE LICENSED EMBALM@ in his OWN HANDWRITING }Faxlu.re to comply with
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abové. ety




