THE DIVISION OF HEALTH OF MISSOUR| 22290

No . 300 .
o | i STANDARD CERTIFICATE OF DEATH Sate Fie No
: AUG 11 1955 31 = 3
' BERTH NO. REG. DIST. NO. /ff PRIMARY REE. DIST. WO/ QL TLwe . Registror's ila.__...............'.?.............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iostitution: realdence befors
jI| o county Jackson . STATE M4 gsourl b. COUNTY  Jaskgon ™=
b. CITY (i outcide corporata limits, write RURAL and give ¢. LENGTH OF || . CITY i s Retidence within tmfte of
. woshi Y (n thi OR a an ineorpora
TOWN Kansas City fonatiel g8 fn T TOWN sas City "7'_35 Hvulj'";“
bl .
. FEOUS-P:!FAN[‘.EOOF {If ot in hoapital or institution, glve street address or location) Asorgnggs (If rural, ghve location) é /v 7
INSTITUTION 4329 Holmes Street j0\9 4329 Holmes Street D
3. NAME OF {First b. (Middl c. (Last
DECEASED = (s J( ANE K ﬁo(s;é “OoF . (Mouth) (Dap) (Ve
{Tope or Print) SARAH peatH July 25, 1956
5. SEX” { | 6. COLOR'OR RACE | 7. m\nﬂgg NIE\YEECEBRR!ED 8. DATE OF BIRTH 9.1365 Lo yean] ¥ UNDER 1 YEAR | IF UNDER 4 Was.
(Hpecify) t bi ¥) Months | Dy Hours Min.
Female ¥hite rried " | Aug, 13, 1901 B3 |7
10a. USUAL OCCUPATION (Cive kind of w 10b. KIND OF BUSINESS OR |N- | 11. BIRTHPLACE . - N
:an.dur' mﬁo{worﬂu li(fe.o::nl:f r.;llr:;‘)‘ BUSTRY {City end State cr Foreign c‘“"g") l I'ZCCIT;:%EN -?F WHAT
£V Home Carrollton, Missouri i Ue 8. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Wallace E, Brennan ‘ Anna Lane Frank E, Moses
E’z WAS DECEEASE:) EVIER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLT[‘)I’ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
o8, pQ. or unknowan, (If yew, xive war or dates of sorvice) .
%o None Frank B. Moses Kansaes City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICAT_ION INTERVAL BETWEEN

| Enter only cnecauseper | F. DISEASE OR CONDITION
oe for (a), (b, and (e | PVRECTLY LEADING TO DEATH® )

ONSET ANg DEATH

ANTECEDENT CAUSES

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

*Thix does not mean 77 / C
the mode of dying, stich Morb!d conditions, if any, gieing Lo = R M oy 7 )
as heart fallure, asthenda, | rise lo the ebove cause (o) sfating . rd
de. Il means the dis- the underlying cause last, . 7 . y
ease, injury, or complica- DUE TO () »
tion tohich caused death. | [1. OTHER SIGNIFICANT CONDITIONS [/ ‘
. Conditions contribuling to the death but ot
relmd'ta the dizense o’:" condition causing deaih. ! l.l LQ ?
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 23. AUTOPSY?
TION
ves L] wo [
- 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.g..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, surest. office bldg , ez}
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
-INJURY WORK AT WORK
- —
22, I hereby certify that I attended the deceased from _‘"_lhé Igé‘?, o = , 1954 that I last saw the deceased
alive on :i&L, 198287 and that death occurred at 2,32 4 %n., frém the causes and on the dale slated above.
-* || 23a. SIGNATU « Fe DLEITON (Degroe or title) | 23b. ADDRESS 23. DATE SIGNED
-W) /d . 2 Kansas City, Mo.
%ONBRE Mlov.a.l. REMA- . el 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtate)
{Bpecfy)
{al A 7-26-5b Forest Hill Eansas City, Migsouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $|6NATURE ADDRESS
REG.
7. 25 7y ' { ee Freeman Hortuary Kansas City, Mo,

(licensed Embalmer's Statement on Reverae Side)
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. STATEMENT BY LfCENSED EMBALMER

. wh, - .
I herei;y certlfy that the body whose name is recorded on the reverse side of this certificate was emt

‘

LT o oY« B - 3 L L T EETERT TR T , Student Embalmer No..........

working under my personal supervision..

Student . i iiiieire et aaaaas Signed. M‘:«MA /‘ ';

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above. ’




