No. 300
10.48

THE DIVISION OF HEALIH OF MISOURI

STANDARD CERTIFICATE OF DEATH
FIED NOV 23 1955

State File No...

Kegistrar's No, 4 y \_3

Jolm Hrennan

| Boily McMamus

BIRTH NO. REG. DIST. WO, : PRIMARY REG. DIST.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. If Ingtitution: residesos before
a. COUNTY Jackson 8. STATE s cmouri bCOUNTY oo wheimion.
b. CITY (f omtcide corpurate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY Residence within Limits of

OR whahip} Y (in this Mi OR . . : incorporal ’
Town Independence, Mo. ™| SPYRIAARN 1S Harrisonville HHTRET
d. FHOL!S.PI;«I-ANLI'ED%F (If not in hospital or institation, give sirect address or location) - AS[;TDRREEETSS (I rara!, givs location} . 4}

instimmon.  L020 W. Noland Rd Daugherty Community ol f /

3. NAME OF a. (First b. (Middle ¢. (Last
LY =1 { ) (M ) (Linst) 4. Ds}'z {Month) (]]?éy) (f%

{ Type or Print) Alex Connor Brennan DEATH NOVse 5

5. SEX :‘}E. COLOR OR RACE | 7. VMJIAD%R[ED EIE\\;ERCIESRR[ED )/‘ B, DATE OF BIRTH 9.]:\.GE (Io yeam n: UMDER 1 YEAR | UF Dnoem 1 mms.

. (.Bp-ei!y t ] anthy s Hours | Min.
Male White Morrs od Dec. 26,1882 y R A
m:;ul.lsum_g&;ur:\'non (G ind of ork 10b. KIND OF BUSINESSD%Fér g\l‘; . BIRT.HPLACE (City xad State os Fossiga Constry) lzcgbnﬁr4?rquT
Hehool Heachor Attica Iowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE

Emily . .G¥ace?iBrennan

(Yes. 0o, or unknown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I yea, ive war or dates of ssrvice}

16. SOCIAL SECURITY

490=09-0k47 "

17. INFORMANT™S SIGNATURE OR NAME ADDRESS

bt or 0 )

ond that death occurred at

no rJames Denenn 1020 N. Noland Indepe. Mo.

18. CAUSE OF CEATH . MEDICAL CERTIFICATION 'gggﬁgngﬂn
cause 1. DISEASE OR CONDITION A : : DEATH
n oty o ana e | DIRECTLY LEADING TODEATHs) RianT. PARBSAGGTal MENING1oma
ANTECEDENT CAUSES — -
*This does mot mean o v REsLS
the mode of dping, puch | Aforbid condiions, if any, giring DUE TO (&) & G FTREM fames
as heart faflure, asthenis, gu to the ;;nb?; v:.m;agl sating
sec . ¢ underl e last. - —
ﬁc.ﬁmw mi"'m DUE T0 (0 T ENEB AL DEDUL Y : o
tion which cawsed death. | 1. OTHER SIGNIFICANT CONDIT[ONS
C Conditions contributing to the death but
related to the disease or condition muaina death,
19a. DATE OF OP_FRA— 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
The-va PP | RianT1PafasacnTal MENINGLOMA 2L 27X ves [ wo BJ

2Zla. ACCIDENT (Epaciiy) 21b. PLACEOF INJURY (e.x..Inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, [arm, {sctory, strest, ofice bldg..e30.)

HOMICIDE ] i
21d. TIME (Mogth) {(Day) {(Yesr) {(Houd 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK
Z — -

2. I hereby certify that I auended the deceased from June ‘L , 18 55/;,, 1 - "2' , 1923 ihat I last saw the deceased

m., from the causes cmd on the dale stated above.

WRITE PLAINLY--USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

E

!

VO i

w . . M 23c. DATE S5IGNED

_JJ'-JI?.—'J/&J

24a.
TION, REMOVAL (ipeetty)

Remoyal

DATE REC'D BY LOCAL
REG

l!ﬂ! )3._ S :'_

RIAL . CREMA- V] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
11- 355 | Plesdint Ridge Cemetery | Herrisonville, Mo.
EG 'S SIGHA 3 blf %5, fUNERAL DIRECIOR' 8 51 GMATURE ADPRES&S
£ mg

{L Embalfner’s -gut:mmt on Reverpe Side)




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
by me, o by .ottt s e G G , Student Embalmer No............

working under my personal supervision..

SEUAENE - e meeieenseeneese i eeeeseeneeeeneeeans Signed%.u...

Signature of Student Embalmer

Licensed Embalmer No..ﬁ@..
P. O. AddresglifAets 7 el

Note: The above MUST BE SIGNED BY THE LICENSEb EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of hcense)

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

74 this body is not embalmed, fact should be so stated above.

- ¥ -




