alth,

slfaee

blie

Tvice

LOO

57
I
e
p)
==
w)
v
O
=
b
w
=
[ 4
=
w
o
-
-
z
Q
[4n)

. a

3

FI

] =]

N4

= Z

‘3 =

e o

2 @

= >

E 5

- w

T
v

& 3

£

-

L4

-

a

3

-

3

4

Ralph Perry

FILED MAR 9 19580

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

147

1
»

59-005441

STATE FILE Numag """ 6
Peimary Registration District ND,/po}—'_. RegistrariadNo. & 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence bpfore
a. COUNTY Jackson a. STATE Mo b COUNTY 2 ) g Smisivog]
b. CITY (lf ousside corporate limits, give TOWNSHIP only} Inside Limits <. CITY Inside Limits
10w Kansas City ves(xro [ Rt iirgﬁn Kansas City Yesid Ne[d
c. FULL NAME OF {If NOT in hospital, give lecation) | Length of stay in 1k d. STREET {If outside, give location) Reside on Farm
NsTiUtion 4800 E. 24th st. | 55 yrs, ADDRESS 5710 Michigan Yes 0 Mo [
3. ?TAME OF ?E)CEASED First Middle Last 4. Dé;E Month Day Yeor
ype of prin
JIOSEPH___JAMES__ BRENNAN pears  Feb., 14, 1959
5 SEX 5 | 6 COLORORRACE| 7, cnicn®never marmieo[]| & DATE OF BIRTH 9. AGE (In years JIF UNDER 1 Y EAR] IF UNDER 24 HRS
Male White oW [] owvorceol)| Jam, 11, 1904 gghnrhc{ny) Months I Days | Hours l Wi,

100. USUAL OCCUPATION (Give kind of work dane

Office Worker-Test Boa

during most of working life, sven if reti

10b. KIND CF BUSINESS OR

d "8"W. B. T. Co.

1. BIRTHPLACE {City and state or country)

fKénsas City, Mo.

12. CITIZEN OF WHAT COUNTRY?

UI S' A.

#

130. FATHER'S NAME

John Brennan

13b. MOTHER'S MAIDEN N

AME
Carie, Bal-yé

14. NAME OF HUSBAND OR WIFE
Irene Brennan

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{(Yes, no, Nucr;knnwn)

(If yas, give wor or dotes of service)

16. SOCIAL SECURITY NC,

K- 03- 052

F 17, INFORMANT

Address

Mis, Irene Brennan 5710 Michigan

MEDICAL CERTIFICATICN

18. CAUSE OF DEATH (Enter only ane couse perline for (a), {(b), and (c}.}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

Conditiens, if any, DUE TO (b)
which gove rise to

obove rcouse (o),
stating the wnder-
lying cauga lost.

DUE TO {¢)

INTERYAL BETWEEN
ONSET AND DEATH

PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease condition given in PART | {a)

19. WAS AUTOPSY

7i PERFORMED?
Yz YES[ ] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item 18.)
(] d U )
20c. TIME OF Hour Manth, Day, Year
INJURY  am.
p.m.
20d4. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorabourhome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A‘[D NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from , 16 and last sow ’hi!m olive on ,

Deoth occurred at

M'm on the date stated above; end 1o the best of my knowledge, from the causes stated.

220. NATURE {Dagres or tithe) s 22b. ADDRESS 22c. PATE SIGHED
e/ /N8 $f k00 et 2y 226/ 1455
23a. BURLAL, CREMXTION, | 23b. DATE y 23c, NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, tewn, or county} (Store}
REMOV.AL cif .
Burial " | 2-17-59 St. Mary*s Cemetery Kansas City, Mo,

24. FUNERAL DIRECTOR

Mellody-McGilley-Eylar 1800 Linwood|

ADDRESS

25. DATE RECD. BY LOCAL REG.

F ol b-SF

24. REGISTRAR'S 3IGNATURE z : ,




STATEMENT BY L.'ICENSED EMBALMER

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

DY DB, OF DY ittt ietiiiiitrsistsenss st rrsesintrrnrarntaranasreanansnbsstatssranbannrreesat , Student Embalmer No. .................

working under my personal supervision.

Student v e eas Signed .,
Signature of Student Embalmer

Licensed Embalmer No,%w/a—-3
N P. O. Address./ﬁg.m‘......

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

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

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




