THE DIVISION OF HEALIR OF MISSUURI

.5. Neo.300
%0 EIEDAUG 131956  STANDARD CERTIFICATE OF DEATH e i RSOl .
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. lg_.ﬂ_..o Kegistrar's Na...‘..839.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnatitution: residence before
O a. COUNTY . a. STATE b. COUNTY nduissfon}.
HBuchanan i i
b. CITY (1f cutetd, te limits, write RURAL and &i ¢. LENGTH OF c. CITY
RY 0 eukde cormnta i < i | STAY k| R g i o
ToWN  St. Joseph 55 vears TOWN 1 =l
d. FULL NAME QF (If not iz hoapital or institution, xive streot address or loeation) - STREET {If raral, give location) ‘
HOSPITAL OR ADDRESS 0 ’
iNST]TUTlON St. Ja ephs IMDlm 429 Mj C =
* BEeRstD a. (First) b. (Middle) c. (Lash) 4 DATE  (Momth) (Day) (Yo
{ Type or Print) IDUIS B. BRADI DEATH Julv 28, 1956
5, SEX C 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| If UNOLR  YEAR | I UWDER b HES,
. \QI!DOWED. DIVORCED (Bpeci Last birthday) |Mosthe| Days | Hours | Mia.
male whi te widowed July 19, 1882 | 74\ __;
Iﬂa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . - 2,
Ret. Uattle m...:.nnu retind) | - DUSTRY (Ciey wad State or Foraipn Comntey) (B 12 CINZENOF WHAT
a ealer Bussia USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
| | Phillip Brady | Sarah Bell .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no, ot unknown} | (1f yeu, give war or dates of service)

NO.
500-36-1253  Miss Tj

18. CAUSE OF DEATH ICAL GERTIFICATION K INTERVAL N
Enteronly onseauseper | |- DISEASE OR CONDITION . ﬂd ) DEATH
line for (s}, (b), and (¢) | DIRECTLY LEADINGTODEATH? (g) C Y M)ﬁ .

v

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (1)
o8 hear fatlure, asthenta, | rite {0 the above cause (o) statiig
ele. It means the dis- ihe underlying couse losdl.

eaze, injury, or complica- DUE TO (c)
tion which caused deagh, | 11, OTHER SIGNIFICANT CONDITIONS -
Conditione contributing to the death but ot / b 3 ‘\

reloted to the disease or condition cousing death.

13a. DATE OF OP_IE]Rcm [ 195, MAJOR FINDINGS OF ~ == - ﬁ; éz 20..AUTOPSY?
WA‘LMM gﬂ"‘“‘ - ves [ o A

4. ACCIDENT {Bpecify} 21b. PLACEOF INJURY ta.g..lncrabout | 21c, (CITY, TOWN, CR TOWNSHI'P) (COUNTY) (STATE)
SUICIDE bomse, farm, Inctory, atrest, offios bldg. . e%0.) >
HOMICIDE - b
21d. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT KOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I giiended deceased from _/_Q ~22 19‘5 lo 71& 156 that I last saw the deceased
£y that death occurr d at lQ.-.Oﬁpm from the causes and on the date slated above.

%‘Ia- BUR%L. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

23b. S%gf z { % !;57;51&150

249. loc.ATlon {Oity, town, or county) {Stata)

~
oc

B} 7/31/1956 Adath Joseph Cemetery St, Jose?h, Mo,
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE |zs FUNERAL DIRECTOR'S S1GNATUAE | ADDRESS - o
Aug 10, 1956 ‘éw'\uj (M@J -

ojq WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

([.n:!mcd Embdmno Statement on Reverse Side) B




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... RPN REPPPOE PEEY S S

working under my personal supervision..

Student ... .occeueeniiinraceanacaaaer i aasaaan
Signature of Student Embalmer

P. O; Adq‘re;g./z../g?../!?.?. ”

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.

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




