.

Ho. 300
10.48

? (4

PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

~
s

WRITT

H : THE DIVISION OF HEALTH OF MISSCURI 238 1 5 v
LED AUG 8 - 1956 STANDARD CERTIFICATE OF DEATH State File o se
BIRTH NO. REG. DIST. NO, _/_L_ PRIMARY REG. DIST. NO. _L‘Q_O_H:aulmr: No. ....3102
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. 11 iostitution: id, belore
& COUNTY 1 1 qon T - 8. 5TATE Mi ggouri b. COUNTY Jackson s miminn.
b. C(;TRY (I{ outelde corpurate llmits, write RURAL and pive g.TALYENGTH oF <. ng 4. Is mm. within 1lmits of
TOWN Kansa.s Clty township) so(h;g;;-é TOWN .Kﬂ.nS&S Clty » ltlly qgwwrpomcd fown?
d. Fh’égpll‘lT)_\ME ORF (If pot in hospital or institution, give stzect addrem or locatlon) A%rgI%EESrS ¢If rura!, glve locstion) g fa" 5
INSTITUTION 8305 Terrace > 8305 Terrace
3|5‘EAC'2ESOEFD a. (Flrst) b. (Mliddle) ¢. {Last) l 4. Ds}'g (Month) (Day) (Yean)
( Type or Print) Edward J. Brennan pEATH  July 17, 1956
5. SEX o] ‘ 6. COLOR OR RACE | 7. \I\I"IAD%%E% IBIE‘)%ECIEERRIED. i 8. DATE OF BIRTH | g‘l:GEh&:.).“ b1;' uu‘.:u 1| Team | r unogR w0 uas,
N . {Bpacily) it ¥, o8 Daya | Bours | Min.
Male | White Married Nov, 2, 1882 ] |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . . . 12,
done duriag mmtul-_nrkiul.ih.o:an:l :etlr:d) b DUSTRY . {City and State or Forwign Countsy) Cg{J“TZ'%r:'?OFWHAT
Retired Brick Contracter Chicago, Il1,. UsA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis Thomas Brennan Helen Bruner Ethel Brennan
|5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR]TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa po. or unknowa) | (if yew, Kive war { sorvice) : 2
ONI(B) :l unknown, yon a ot dates of service 49 1-—2 0_6 82& Ethe 1 Bre nnan fJ p b.'-i 7

INTERVAL BETWEEN

18. CAUSE OF DEATH - ONSET AND DEATH

Enteronly onecsuseper | I, DISEASE OR CONDITION
line for (a}, {b), aad (&) DIRECTLY LEADING TO DEATH® ()

*This doey mol mean ANTECEDENT CAUSES

the mode of dying, such | Mforbid conditions, if any, giting DUE TO {b) b)

a8 heart folture, asthenia, | Tite to the abote cause (o) stating
o wam ihe dis. | the underiying cause latl. Pg i M sD -
case, injury, or complico- DUE TO (c) .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS b*

Chnditions contributing to the death but zot
related to the disease or condition causzing death.

’

"19a. DATE OF OP'FIRCJAN- 19b. MAJOR FINDINGS OF OPERATION v/ ] 20. AUTOPSY?
ves [J wo
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY te.x..incrabew | 21c. (CITY. TOWN. OR TOWNSHIFP) ({COUNTY) (STATE)
- SUICIDE bome, [srm, factory, strect. office blde., et0.}
HOMICIDE | . ‘

21¢. TIME {Month) (Dny} (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ F WHILE AT [~} - NOT WHILE

INJURY m. WORK AT WORK

) ~22 T hereby cextify that 1

tended the deceased from Mﬂ_\Ls_._. 1951-0 19@ that I last saw the deceased
p and fhat deaih occurred ala, m., from the dauses and on the date stated above,

alive on

{Degroe or title) D

zis. BUR] AVLREA | 24b, DATE ézau NANE OF CEMETERY OR CREMATORY - - LOCATION (Clty, town, or county
(Bpeclly)
Barial July 21, 1956 Mt. St, Mary's Kansas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Z5. FURERAL DIRECTOR S S1GNATURE ADDRE 85
_ . “Aevar Muehlebach Funeral Home 6800 Troost

(licensed Embalmer’s Ststement on Reverae Side)
. ittt $

el




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

Licensed Embalme/rNQB??/
P. O, Addre?a_g.a(é(; ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAIZ&"X@G/ (%
to comply with the above constitutes grounds for revocation of license).

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

T4 this body is fiot embalmed, fact should be so stated above, t



