THE DIVISION OF HEALTH OF MISSOURI

Health, [——— Joow. @ 1.9 & .
velfre STANDARD CERTIFICATE OF DEATH 59004541 .
Public
Service LEU FE B 2 4 TQ%wmanon District No. u......,.042_ e PEIMAryY Rnglﬂ"ﬂwﬂ Dmm:: No. .-u_w“l..QQO ... Registrar's No. . "]:§_9__
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b,m‘org
. COUNT . STATE ., b. NT ission
o - o Euchanan ° Missouri COUNTY Buchanén 'y
1-57 b. chY (I outside corporate limits, give TOWNSHIP only) | fnside Limits c. cgg e 117 tnside Limits
TOWN St, Jogerh Yesf] No [ TOWN St. Joseph o Yes[B Ne[]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (H outside, giva location) Reside on Fam
HOSPITALOR Mo, Meth. Hospikall Lifetime APDRESS 2814 Renick st. Yes [ Mo (R
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) QOF
David Charles Erady peatHPebruary 17, 1959,
5. SEX 6. COLOR OR RACE| 7. . 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
N & 1 MARR'EDD NEVER MARRIED'E & lost :;i’:v:’-dn;; Months | Days Heurs Min.
A Male "hite WIDOWED [ ] oworceo]| July 9,1945 15 I

] tudent
‘ 13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME ] 14, NAME OF HUSBAND OR WIFE
Harold Brady Mary Collins " —————————
twr
L 2 [f !5 AS DECEASED EVER iN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
f g {Yeos, N,oer unknqvm]l(ll yos, give wor or dates of aarvice) ——— Ha rold Erady St . Jo se Ph, MO-
F o 18. CAUSE OF DEATHAEnru only one causs per line For {a}, (b}, and (c}.) INTERVAL BETWEEN
i w PART 1. DEATH WAS CAUSED B * ONSET AN E?:‘W
u IMMEDIATE CAUSE + aw
: ] c [ 2 X -
? o onditions, if any, DUE TO (b P
5 >~ which gove riss to * AL
H [l above cause (g}, i/ ) I’ f/ =
H 4 stating the under 4 - (A s . [) 0 4 '
i Skz lying covae last. 7 DUE TO (¢) fAA L MR 2 AL T\RARAN, (Ss AP
, . D EE PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCRREATH but not related to the terminal dissass conditlon given in PART | (o) 19. WAS AUTOPSY
: E : = PERFORMED?
;‘% o E ?gr)cx YESQ NOD
H - § %[ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nqture of injury in PART | or PART Il of item 18.)
iz Z R
T o o d A Mav
: 9
] HED TME OF Hou Honth, Doy, Yece
hy
ggg; 2l bout T3 o 1159
? _EH 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar ubou?ht;mo, 200,CITY, TQWH OR L N CRUNTY STATE
s oW WHILE AT~ NOT WHILE farm, wctory, strast, office bldg., etc f
5,,'5633 woRK 3 AT womk  UJ ) ” 77O
i = 21. | attended the deceased from - d last sow T mvlw! on hasad¥ } ’-T ) 5
)
i é{ﬁg Deoth occurrad at Q:00 P.M. m on the dote statéd o ; and te the best of my I:nowhdgo, from the couses stated.
;‘%- 220. JIGNATURE (Qegree or title) / 2 22b. ADDRESS Z2c. PATE SIGNED
=T s : M&M&_@ﬁ rkpatr] dg!
A 230. BURIAL, CREMATION, | 23b. JDATE 23c. NAME OF CEMETERY OR CR ORY 23d. LOCATION (City, town, 67 county) {Srate)
REMOY AL, ily}
) Burial | Febr.10.1050 | Adath Joseph Cemetery St. Joseph, Missouri.
’ IRECTOR - ADDR 5. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

duurg

10a. USUAL OCCUPATION {Give kind of work dene

mnu of working lite, oven il reti

10k, KIND OF BUSINESS OR

ral"High School

Bent Kansas City,

11. BIRTHPLACE (City and siote or country}

12, CITIZEN OF WHAT COUNTRY?

USA

Missouri.

v St.Joseph,Ilo.

 )9./959

ot 2 . Ll Y

{LE d Embal on Ewu{o Side)




STATEMENT BY LICENSED EMBALMER

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

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

by me, OF By o e

working under my personal supervision.

Student «oovii e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




