THE DIVISION OF HEALTH UF MIUUR] 3
o F 14058~

) r R q el
fiLED MAY 1 {993 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. ) REG. DIST. NO. _L‘Z,Lpnmmv REG. DIST. NO. _Ld_.!.-mamm:m o !:..’.:1:.6.... rasaren
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If i el befars
a. COUNTY : a. STATE b. COUNTY, admbmion),
Jackson Missourl Jackson.
b. CITY (f outside corpurate imits, writs RURAL and give ¢. LENGTH OF e. CITY (U outsdde corporata limits, write RURAL acd give township)
R ) STAY4%EM.MI«I | OR ?
TOWN Kangas City yrey TOWN  Kangag City 236 7
d. FHCISSLPI;J_PANLEO%F (If not in hospltal or ieasitution, cive streot sddress or losstion) ST&;EEE'SI;S : (1! rural, give kocation)
INSTITUTION 3912 McGee [ im 3912 McGee
3. Name oF a. (First) b. (Middle) e (Last) I 4 DATE  (Momth) (Dsy) (Yea)
{ Type or Print) E. VIRGINIA BRENNAN DEATH 4 9 1953
5, SEX / 6. COLOR OR RACE | 7. mwleo NE}'E%&‘SRR'ED 8. DATE OF BIRTH S. :.?E o resss| o omen ) k|7 oen u i
y ) oure | Mia,
Fenmale White Single /) | _5/1/1898 54
10a. USUAL OCCUPATION (Civakind of work | 10b. KIND OF BUSINESS OR [N. | f1. BIRTHPLACE ) 12, CITIZE
demdmhgmmdeﬂul.l(!?.':wu mlr:) DUSTRY (City end State or Forwige GZSUY' COUNTREY?FWHAT
____Secfetary= Alton &lSouthern R.H, Carroliton, Missouril U,S.4.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wallace E. Brennen | Anna lLane | ¥oe
R; WAS DECEASEP EVER IN U, 5. ARM‘ED TRCE? 16. SOCIAL sscuarrg 7. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
‘=, 0. or unknown! {If yem, give war or dates of servicn) .
Ho 486-07-8718" | Mattie Mae Bremnnan, 3912 McGee St.
8. CAUSE OF DEATH MEDI CERTIFICATICON l&f“ﬁm
1. DISEASE OR CONDITION @ ¢
ﬁ:::;:"(’:{ﬁ;“l‘sf; DIRECTLY LEADING TO DEATH® (4) vViow-anr Loge - ”M"""" I lrsckon

ANTECEDENT CAUSES .
*This does not mean Y .
the mode of dping, such | Morbid conditions, {f any, gisiag DUE TO (b) va-fr "'-&.E..pov—o aha o—avcuter Aircapr

as heart fallure, asthenia, | Tise to the above caure () Hating . ) _ .
e, It means the dis. | (M underlying cause lost. T : :

case, infury, or complica- DUE TO (c) :
lion whick covsed death. | 11, OTHER SIGNIFICANT CONDITIONS P T . : ,\
Conditions eontributing to the death but not . L, \r’)
related to the diseaze or umditim causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - - . ' f 20. AUTOPSY?
. TION D m
21a. ACCIDENT (Bpecify) ' Zlb PLACEOF INJURY (a.g..inoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, nstory, street. ofoe bidx, ete.) . N '
HOMICIDE - .
21d. T‘I)P'o:lE (Momth) (Day) (Year) (Hoaor 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- . WHILEAT WHILE -
INJURY : m | honx L] A wanx

2. T hereby periafy Mot 1 attended the deceased from 2 =26 =95 19 o #=F B 19___ that I last saw the deceased
alive =53 .19 , and that death occurred at 12:35Pm, , Jrom the couses and on the date stated above.

Za. SIGNATURE JODX _Jl. WHEELeI  (Degros or titls), | Z20. ADD p | 2. DATESIGNED
z D R e @ e

24b. DATE . 24;, NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or county) (Stats)

f“" : 4/11/53 Forest Hill Kansas Clty, Missurl
DATE REC'D BY LoCAL REGISTRAR'S SIGNATURE 25- FURNERAL DIRECTOR"S S} GMNATURE ADDRESS
REs, - I FREEMAN MORTUARY & CHAPEL, K,C

[} s Ststerment on Reverse Side)

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECO
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

varking under my personal supervision.

censed Embalmer No._..4 7 73
P. O. Addressﬁ;%. ..............

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu_re to comply v
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so, stated above.

Student .oieuisnrsrisnssscncsencnncns PN
Student Embalmer




