THE DIVISION OF HEALTH OF MISSOUR!

Y-8 No.3% STANDARD CERTIFICATE OF DEATH Stote File Mo 24646
B 'BIFR,TLHEeO A_UG 6 - 1953 REG. DIST. NO, l 2 i PRIMARY REG. DI13T. M0. A 00-7_—.'_ Rtp:':l'mr'.rNN:m.;ﬁlg.ﬁ.:i“— -

I 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whee o d lved. If laml ik before
8. COUNYY rackeon ) a. STATE M{ ggouri b. COUNTY Ja.ckson sdimisslon).
b. CITY (I cutnide corpurte limits, write RURAL and give c. LENGTH OF c. CITY 4. 1s Raskdence withtn Lt of
okl _OR
Town  Kangss City - towmebie) Srgénmm town Kansas City RER S i e T
d. FULL NAME OF (If not in bospital or institution, glve strect sddres or } o STREET (I rars), give location) 3 J t
HOSPITAL OR ADDRESS
institoTion. 701 Ee 23 TEY 701 E. 23 498
-
3. NAME OF M; (;rllm)l b. (Ihtﬂddle) =" (Lm)Y 4 DATE (Mm? g,m ey
(Type or Print) onae. Lo . BRAD DEATH 9-53 .
5, SEX D 6. COLOR CR RACE | 7. MARRIED NEVER géRRIED 8. DATE OF BIRTH 9, AGE (o years l:' UNDER | TEAR | r UnoER u wes,
Male White WIDGHERYPIVDRC 7 | Maroh 28, 1910 ] il imnd ““-j it e
10a. USUAL OCCUPATION (b of wock 10B. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i, g sguee o ,mm comntsy) | 12, CITIZEN OF WHAT
U&Ti% ﬂnm no stead employment Monte Vi Sta c°1°ra Q Esﬂ
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
Michael Brady Sre | Sarah Ee. Timmons - | Franoes Brady
N :3 WAS DEC;EASEP EVIER INﬂU.S. ARMED I:?RCB')! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
B nown,; 4 . da . .
“¥5 RLILILE e | 186=07-4258 | Frances Brady 701 Ee 23 K. C. Mo

|| 18. cAuse oF pEATH s
| Eanter only onscsum per | 1. DISEASE OR CONDITION
line for (o), (b), and (¢ | CIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION INTERVAL BETWEEN
[ - 2 J ONSET AND DEATH
] V T
“This does mot mean | ANTECEDENT CAUSES c ~ 2 (‘l f L Z
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) -
a8 heart foflure, asthenio, | Tise to the above cause (o) stating Q
de. It means the dig- the underlying cause last.
DUE TC (c) ,h. C . (ﬁﬂm—(

ease, infury, or complicg-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS N . l/w)

Condilions contributing to the death but not
related to the disease or condition causzing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION 20, AUTOPSY?T
TICN
ves [ ] no B
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.g..lncrabegt | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boms, farm, {actory, street, oice bidy., e1a.}
HOMICIDE- -
21d. TIME (Month) (Day) (Year} (Hoar) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY . o | “Work AT WQRK P :
22 [ hereby ceﬂifll hat I attended the deceased from R A mft' o A%b.., 195_}., that I last saw the deceased
ive o ) - 19. XY gnd_that death oc!u/rred-lt e ™., from ig/causes and on the dale stated above.
, W SUIL (Degree or tlu% 23b. ADDRESS ”{R;: [T 23:. DATE SIGNED
Fr . w7 532 wrrkes 1R | 7-20-q3

TIO HR1AL, CREMA- | 24b, DATE ' 4o, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate)
"BW?!& B | 9.20-53 /' |/ Greenlawn Cegetery Kansas City, Missouri

| ETE REC'D BY LOCAL ‘?"RJ\R s SIGH;:;T ; Eﬁﬂfiil DI lﬁog’ﬁi Iatr K. hal:ltﬁs

WRITE PLAINLY—USING UNFADING BLA'.CK INE—MAEKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side}
.t AP
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+

STATEMENT BY LICENSED EMBALMER

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

L o o I B S < , Student Embalmer NoO..c.ocvevnienaa....
working under my personal supervision,.
Student . ... Signed.........cooiiilll erareareaeueesrareaaecegreaa e ranan
Signature of Student Embalmer
Licensed Embalmer No...................
P. O. Address ... . .. o ieieiiiiinan.n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation bf license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. g
T4 this body is‘not embalmed, fact should bé so stated above.
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