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

o

FE WAAVYINUIN UTF T WA vl

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / 22 PRIMARY REG. D15T. No. Z@O3er  Regittrar's R

HLED FEB 9 1853

State Fiie

BERTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If Institution: residence before
. COUNTY . STATE . ilinission).
N Jackson 8 Missouri b COUNTY 1ackson """
b. CITY (I outeida corpurata limite, writa RURAL und give c. LENGTH OF ¢. CITY ¢ outside sorporata limits, write RURAL scd give township) g’f
OR townahlp) (inthhphn)
TOWN Kansae City S TOWN Kensas City . /d
d. FULL NAME OF {1¢ not in boupital or lustitation, give street address of location) || d, STREET (31 rural, give locatfon) )]
HOSPITAL O ADDRESS
iNsTiTuTion 4228 Cypress 4225 Cypress 3 (O
3|;IE¢:EES%FD a. {First) b. (Middle) e. (Last) 4, DSTE (Month) (Day) (Year)
{Twpeor Print)  THEODORE H BRENWAMAN DEATH 1 5 1953
5. SEX 6. COLOR OR RACE | 7. w&t&% 'B.E\‘.%ECE“RR'ED' 8. DATE OF BIRTH 9. AGE Uo resnf v viocn | YLK | ¢ WECh 3 g
. N {Bpecily) . on Hours | Mia.
Male Whi te Married 7-8-1880 e | |
o, S SCCUPATION iy | 1 KD OF BUSIES G | T BITPLACE s kst o rries s | PSR
Carpenter — Marion County, Kansas ./ U.S.A.
3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME' 14. NAME OF HUSBAND OR WIFE
J . W. Brennaman ertha Mclett Edith B, Brennamen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S IGNATURE OR NAME ADDRESS

(Y e, 00, 0r usknown} | (If yee, xive war or dates of servios)

rs, Edilth

Yo 6-09=-8491
18. CAUSE OF DEATH MEDIC/
 Eater only onecamsoper | 1. DISEASE OR CONDITION

CERTIFICATION

B. Brenpnaman, 4225 Cypress .K.u.

lina for {n), {b}, and {¢} DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch

Morbid conditions, if anp,‘g}m DUE TO ()

a2 beart faflure, asthenio, | Tic to the abooe catse (a)

de. It meons the dia. | -t underiying couse ladl
case, infury, or complica- DUE TO (e)
tion 1wMch caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but zof
related to the dizeaze or condition cousing death,

12a. DATE OF OPT‘I:ZI%A?; 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

{Bpeciiy)

m
{COUNTY) - (STATE) E

21a. ACCIDENT 21b. PLACEOF INJURY (s, lmorsbomt | 21¢. (CITY, TOWN, OR TOWNSHIP)

SUICIDE bome, farm, [agtory, strest, office bldg.,eve.)

HOMICIDE ]
21d. TIME iMeath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

OF i WHILEAT [ NOT WHILE

INJURY = | work AT WORK ; - . .. )
22. I hereby cert y that ¢ deceased from , to _L_ﬁ_, IBjJ, that I last saw the deceased
., from the ca and on the date sta!ed aboue

nd that death occurred al _

7. SIGNATU J "
B, Atghas

Yoo foi—

1697

#
24a. BURTAL. CREMA- | 24b. DATE 242, NAME OF CEMETERY o;l CREMATORY 24d. pt:ATlou (City, town,orcou.nty) ~ (Gtate}
TION, REMOVAL,

Buri 1-8-1953 Floral Hills . Kamsas City, Missouri

26- FURERAL DIRECTOR'S S| GNATURE

RS SIGNATURE 2‘ -

[~2-5

ADDRESS
FREEMAN MORTUARY & CHAFEL, K C., MO,

(Licensed Embalioer’s Ststernent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

, Student Embalmer No.
vorking under my personal! supervision, '

Student ....... craenaes i . Signed MM‘- %_@ﬁﬂ;:"“
Student balmar
' < Licensed Embalmer No 4(3

P. O. Add;-on/ { Ao e,ué p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license,)

comply with
If this body is not éembalmed, fact should be so, stated above.




