ALED JUN 3¢ 1957 THE DIVISION OF HEALTH OF MISSOURI

. No.300 -
- ot STANDARD CERTIFICATE OF DEATH s JOBB3
BIRTH NO. 3.‘_‘- DIST. MO. —ZZ—— PRIMARY REG. DIST, uo-(i&lél KRegistrar's No /53
2&4 I. PLACE OF DEATH 2. USU'?EL RESIDENCE (Whars d d lived. If L b.fm
. COUNTY . STA .
A s Cole * Missouri b COUNTY Jackson K, ‘-‘-!Q
o b. cn';v (If otadde torpurste limits, writs RURAL and give ' c. l?E ll:ﬂ?i) ¢. CITY (1 oowide corporats limite, write RURAL acd aive townahip)
townahip)
Towe  Joffarson City ?‘ ‘Anra/ ToWwN  Kansas City /
d. FH%P?'PA{EOOI{ (If pot in hoapital or institution, give strect add r than) d-gggrss {I raral, give incation)
wstimion St « Mary's Hospital 806 Cherry
3. NAME OF a. (First) b, (Middle) <. (Lt 4, DATE (Month)  (Day) (Year)
(Typeor Prine) W1lllam T, Brody peAd  June 25 1952
5. SEX 6. COLOR OR RACE | 7. ‘h‘i'ﬁ)lgilED. l‘[l)!l':‘\,lEgchRRlED,) 8. DATE OF BIR_'I'H 9. AGE (In m ‘: :i::l ID& E UNDER 31 MRS,
N {Speclfy’ @ oura Min,
male (7) white Single el | June 9, 1871 [ N l |
ID:;mUSUALOCCgPATION (Gﬁuklndolwul;- 10b. KIND OF BUSINESD%I;THIf 11. BIRTHPLACE (Btate or torelgn country) “- 12 CI'I;:TZEN?FWHAT
d‘lﬂﬂ' h ] ovan
Roman Cathollc Pridst DuBois, Pennsylvania / A,
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14, "NAME OF HUSBAND OR WIFE
William Brody | Margaret Hannigan
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURRTJ 7. INFORMANT ' & ADDRESS

(Yn.:ioigmn) | (1 en, xhve war or dates uf servios)

S5 STGNATURE OR N
none Msgr. Hagedorn \/;m,/

: CAL CE| TlFchTION men.a:mu:u
2 R o ZL L
DIRECTLY LEADING TO DEATH® (py

18. CAUSE OF DEATH
. Enter only one caase per
line for (a), (b), and {c)

1. DISEASE. OR CONDITION

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,

ANTECEDENT CAUSES

&%w

/’é@/

Morbid conditions, i giring DUE TO (b}
rh:rw the abma:;mje 7’3 ating

de. It meama the dh- underlying cause last
eose, infury, or complica- DUE TO (&)
tiow whick eqused death, | 1), OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the dexth but not -
related to the disease or condition cotusing death.

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

15a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TN L5 8/0 ves (1 w0 %)
21a. ACCIDENT (Soecity) Z1b. PLACE OF INJURY fes..inorsboit | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STAT) =
SUICID| bome, farm. tactory, street, officn bldy., sta)
HOMICIDE
21d. TIME (Moath) (Day) (Yea) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IIURY : m | WHLEATT] NOTWHILE T
‘lhmbymuymauaumdedm i jrom & =26 = 1D V1, &= )SIJQéM}Iastmthdemud
\x . ali , 182 Yand thddcdf&ﬂﬁ%d”m.}rmthmu and on the date sialed above.
N ‘ M%Wb\ Q 0 (nqm or titls) . )




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—-....

........ , Student Eabsalimer No.

working under my personal supervision.

Student cs.vavaasvessnnnne tausesssnsnesanes
Student Embaimer

. v icensed Embalmepr No J’ 2 /7

.......... br %

. {(Failure to comply with

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN W
the above constitutes grounds for revocation of license.)

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

.-




