mum

Health

Vil STANDARD CERTIFICATE OF DEATH e e (.
S:W::O F”.ED DEC 2 2 Ig_%ilrrutioq Est_rict No. 042 Primary Registrati?g District No. looo RﬂgiS'mfﬂ._-_}_é..s..é_“-.._

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where decsased lived. | institution: Residence before”
300 © _a. COUNTY Buchanen a. STATE Kansas b. COUNTY d %tmn)/
1=57 b. CITY {lf eutside corporote limits, give TOWNSHIP only) Inside Limits c. C:JTRY g/s [a] Insida Lifits

TOWN 3t, Jo Be'ph Yesp Ne (] TOWN Kanses City < Yes{ R Mol ]

c. FULL NAME OF (If NOT in hespitel, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm

;
eHTuTion Mo, Meth, Hospital | 1 day ADDRESS 3009 Parkwood Yes [] No{X

3. FTAME OF DECEASED First Middle Lest 4. DATE Manth Day Year
yPpe or print) OF
Joseph Edward Brady pEaTH December 16,1958,
5. SEX 6. COLOR OR RACE| 7. MaRRIED[ NEVER MARRIEDIE 8. DATE OF BIRTH 9. AGE (in yeors #F UNDER | YEAR| |F UNDER 24 HRS.

Male ° ¥hite WIDOWED [ oivorceo[]{ June 25, 1958. dei"hdm Homths I oert Howrs o

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?

during mo ef worlun lifte, aven if retired) INDUSTRY R H
et ' Construction Kansas City, Kansas UsSA

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J. M. Erady Mary Ruskey —————

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECUR%\; NO ?11. INFORMANT Address
M

(Yeos, g, knawn)| (1F yes, give wor or dates of service}
i ke 1 e ghve wor o daten o ary Brady Kansas City, Kensas,
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and ().} INTERVAL BETWEEN

PART |. DEATH wWAS CAUSED BY: ’ ONSET AND DEATH
IMMEDIATE CAUSE (a) t+ Do7 ’W'-E’EU
u & rrameiliy
Conditians, if ony, . DUE To-(b)m%@gg d
which gove riss 1o
above c:ulo jo), } N -
.o :
lying “couse bass. ) DUE TO (QMM_F&M 7023
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatdfto the Krminal disaass conditlon given in PART | h’é 19. WAS AUTOPSY

PERFORMED?
. yes[] NoX) A
20a. ACC?T SUICIDE HOMICIDE 206, DESCRlBE HOW IN, URY OCCURRED. (Egter nature of injupffin PART | or PART il of item 18.} /
o O TN Lz selr— 7

. ;FITE OF Hour Month, Day, Year
NJURY am.

p.m.f Ore 7l 5'@

20d. INJURY OCCURRED 20e. PLACE OF INJURY(e.q..i

WHILE AT NOT WHILE f f

WORK AT WORK

21. 1 attended the deceased from
Death occurred ot

NATURE

Wil UG el Q0.

y related,

MEDICAL CERTIFICATION

USE ONgf BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

et o
and last saw him aHvareo
i: 5 P. m Oﬂ‘me gnle stoted above; and to the best of my knowladgu, from the cauzas stated.

. ADDRESS &2 /4~ ~rY 4 27c- DATE SIGNED
X #td) Seci 738

23d. LOCATION (City, tawn, or coumtfy/ IState)

All diseases in Port | must be causall

Dr.33E.Melune

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMA

REMOV AL (Specify)

Remova 12/16/58, Butler Funeral Home Kanses City, Kansas,

UNERAL DIRECT: ADDRESS %, 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
’ %ﬂ‘”/ St.Jos~ph, Wo.le /§ 7958 | Pt Elack Frwlell

{Licensed Embolmer’s Statement on Reversa Sids)

Q*—A—-




STATEMENT BY LICENSED EMBALMER
not

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

, Student Embalmer No. ...................

DY M, OF DY ooriiitiiteiieitiieeetiereeenaranesrnreiassetbssaara e s s aaa e s s ieseana s i aaten

working under my personal supervision.

Student oo s
Signature of Student Embalmer

P. O. Address.....St, Joseph, Mo,

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.” ' DEC .
‘If this body is not embalmed, fact should be so stated above, <




