V. 5. No. 2
00M—8-43
Lev. 5-17-39

1 Xareza

WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED NOV 15,1

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._..._. _égﬂ}—

State File N{_}E{}@@
4251

Reglstration District Noee.c.ooo b s — Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEA.SED:
' Jackson N Y ?
(a) County sas Tl ty {a) sate. Missourd . . (b)) County.... IB.GKBOIL,--«-. 4
{8) City or town Kan ; Kansas Cit
(If outside city or town limits, write “RURAL" sud name of township) (¢} City or town as Y] b= 4
(t) Name of hospital or Institution: {If cutaide city or town limits, write “"RURAL") “
_. 2307 _Agnes. - / {d) Street No 2307 Agnes, M
(1f not in hospital or institution, write street oumber or location) 1 (If rursl, give location)
Length of stay: In hospital or institution *
@ meth of sty 7 Aospital or t (Specify whether {£) Citizen of foreign country? no. {Ves or No)
In this cormmunity £5_yerrs x i d
yoars, months or days) Ii yes, name country. ettiens
3 i lz PRINT MEDICAL CERTIFICATION
FULL NAME..._Mrs, Mary Agnes Brady -
o MALY.. 8 = 2. DATE OF DEATH: Month_ 00 0 DOC day 24th
. \ 3. Social Securit -
3. (&) If veteran 2 <. ¥ year 19 hour 6 900 minute. Ae  »
T2ANEe WaAT. o A No._._...n.o_.t._._._.._.__...
21. I hereby certify that I attended the deceased | =
] F 1 5, COIOWLi ® 6. (o) Single, widowed, married, 19___ _o X
emale ; ! .
Sex race. dworoed._yi_dgw;e_d that T last saw hl_?_ alive on / 0
6, (b) Nameof husband orwife.. . 6. (c)* Age of husband or wife if |] and that death occurred on the date an: Im“r
L Immediate cause of death
James Patrick Brad alive.38Ce  vears
7. Birth date of deccased . DECEMbDET 20 1875 - 1 Y e
{Month)} (Dey) {Year)
8. AGE: Yeura Morths Daya If less than one day Due to..._afn..(‘
&
70 | 10 4 hr, min,
9. Birthplace. .. NOW York i
. - - - (City, town, or onun‘i;y) {State or foreign country)
N Other conditions
10. Usual oecupation, a hF)me 2 raca (Ind:.g:p.m‘nm! within 3 mwonths of death) /) —
11, Industry ot business x - P PHYSICIAN
Major findings: PR
E 12, Name Jos aph Fini:gan v { operations...... } w > Undertine
’ ‘ the cause to
<\ 13. Birthphce - Hew ﬁ&rlf i o pwhich death
‘°""" ox forengn country, Of autopsy shou e
5 14, Maiden name...._ MBI mﬁ er . charged sta-
v t I tistically.
S 15, Birthplace ermon = : 22. If de‘ath was due to external causes, fll in the following:
= - - % =~. (City, town, or cognty) (Stals or foreign countey) ~
S f
16. (a) Info ;. Migs Agnes. B:r.‘a.dy (a) Accident, sulcide, or homicide (specify)
® A EOJ. RoanOka Pm- ’ K. -C 5__;,__}“2,0 ) (5) Trate of occmrrence
- Where did i oocur?.
17. (a) _,._u__“B.Ilﬂal . (8 Date thereof.. 20 Dlrmils () Where did injury {City or town) (County) Qiate)
{Buorial, crewation, or '“'“"‘”M $. Cal ﬂé‘"‘“" (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial pl% in public place?
(‘). Place: buna_[ o; c_fnmahnn bt a vary metew ey
18. (a) Sumature of funeml du'ccmr .u.._A.S_t_i.ne—&: J&C‘.Clura g——— While at WW' -
23." Signature T T ! 1 ....
Address.. ‘4 7 '4-

3 (, / (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED FAiBAﬂlER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by ;ne:, or by

1

, Registered Apprentice No

working under my personal supervision.

Note' The above MGST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. {Failure to comply with

the above constitutes grounds for revocation of license.) ;

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




