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

DEPARTMENT OF COMMERCE

P Bm“ ﬁ ‘:"*ﬁi 16 1BALSTANDARD CERTIFICATE OF DEATH

Regxstra\‘ion District Novoour .. /.g?.,

Primary Registration District No..._.__. 003

* THE STATE BOARD OF HEALTH OF MISSOURI

State File No.

30172

Registrar's No..._..

...... 3803

1. PLACE OF DEATH:
Jeckson
Kansas City

(1{ outside city oz town limits, writs “RURAL" and name of township) +
{¢) Name of hospital or institution:

1710 Baltimore

{1f pot in boxpilal or institution, wrils streat number or location)

(a) County.
{¥) City or town

2. USUAL RESIDENCE OF DECEASED:
Missouri

State.

'’
Jackson %’5

{a) (b) County

Kansas City

{¢) City or town

(1f outaide city or town limits, write “RURAL")}

(@ Street No.__. 1220 Armour Bouleverd

{If rural, give location)

2
£

(d) Length of stay: In bospital or institation.... O s no 7
. (Specify whother (e} Citizen of foreign country? * {Yes or No)
In this community. ell hig life
years, months or days) If yes, name country, X
. MEDICAL CERTIFICATION
uls) PRINT  Luther B, Brady Septemb 3
T o 20. DATE OF DEATH: Month. ©9pGEHDET,
3. (8 Ii veteran, 3. (e 1946 12:10 P
- Year. hour. : tinlite. - M
name war. World Viar #1 NMAM./ ]
21. I hereby certify that I attended the deceased from.
- 6 5, Color or 6. {a) Single, widowed, married,
4 sz Male mee_White divorced . Darried )
6. (b) Nameof husbandorwife ... 6. (¢} Age of husband or wife if
Clare Brady ali eﬂ_ﬂ__mg_g years
7. Birth date of 4 , _ December 24 1892
(Moxzth} (Day) {Year}
8. AGE: Yeara Months Days Ii lesa than one day
53 8 9' hr. min

19 (@

Kansas City, Missouri '8

9. Birthplace
{Stats or foreign conntry)

(City, town, or cotinty}

Representative . . . .
. Industry or busi Bastian Blessing

10. Usnal pecupation

. -
- (Includa pregnancy within 3 montha of death) 0} i L{

Due to

Other conditions_- ..

wlnml_{_.___
CHEERETIRY Beard ‘s“"‘ o foreiim conntry)

Maryland 7~
{City, town, or conoty {State or forcign euutfu-y)

Mrs. Clara Brady, '

. Name

11
E{ Walter Willism Brady .
-
[N

{

16. ()
(b}
17. (a)

3. Birthplace

14, Maiden name

15. Birthplace

MOTHER

Informant.

(6) Date thereof ! 9~ 5-46

{Maoth) (Puy) (Yeaur)

burial

{Burinl, cremation, or removal)
Place: burial or cremation...... Mt JMoT iah Cemetery .
Signature of funeral director..._... Stims. & McClure

{c)
18. (a)

3235 Gilimm Plaza, K. Ca, Mo.

75 (

(Drate received jocal rexistrar)

(&)

-

(Reristrar's gignature)

Major findinga:

Of operations e et
ra

Fl
Of nutopsy%qm¢ S S

If death was due to external causes, fill in th

Acddent, suicide, or homicide (specify)

22,
{a)

(b} Date of occurrence

() Where did injury occur?

{City or w-n) (Coun!

{d) Did injury occitr in or about home, on farm, in industrial

(ita
plane in publit’ pla.ce?

-y it 2

(Licensed Embalmer’s Statement on Revu%x&’)




v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
»

.+ Registered Apprentice No... . .

Signed........... W— }&Qﬂo‘

.
working under my personal supervision.,

kY

-~

anensed Embalmer No. 3 7 43’

P. 0. Address..._. JE. W/ 2

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abow‘e constll.utea grounds for revocation of license.)

If thls body ia not embalmed, fn‘:; should be so stated above.
.

-

.




