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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
I!LLL MAR 3 0 Mletrulwn Distyict No. 042 Primary Regisfmﬁon District N_O- looo Reqistro['s ND-.__.,_,,,,%,;:;:,, —
| | A
1. PLACE OF DEATH 2. USUAL RESlDENCE {Where deceased lived. I institution: Rnsdidgncg before
- CONTY  Bychanan o STATE Kansag b COUNTY Doniphéh’™
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY ? 15T Inside¥imire
R
oM St, Joseph Yeos fe] No [ ] own  Troy g Yes(J N
c. FgL}I;_ NAC“(EJ!?F (1 NOT in hospital, give locotion} | Length of stay in 1b d. STREET {If outsida, give location) Reside on Farm
HOSPITA ADDRESS
INSTITUTION %EHHESIO ge I\ui;sing Home Rural Yes No (]
3. NAME OF DECEAS Ferss = v Middle Lost 4. DATE Monih Day Y aar
{Type or print} OF
Jess Brady pEATH  March 23, 1959

5. SEX

Male ¢

6. COLOR OR RACE
Yhite

7- wARRIED] NEVER MARRIEDL ]

wicowen[] 7 pivorced[®

8. DATE OF BIRTH

Sept. 24, 1881

2. AGE (in yaars

'FLUNDER | YEAR

{F UNDER 24 HRS.

last birthday)

Months l Days

Hours ] Min.

10a. USUAL OCCUPATION (Giva kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, evan if retired) INDUSTRY
| Farmey Farming Troy, Kansas ! USA
I 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Jameg Brady Sarsh Low unlmon
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[Yes, na, or unknawn)] {1 yes, give war or dates of service) e .
none Mrs, Myrile Cox, St, Jageph, M
18, CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: ONSET, AND DEATH
IMMEDIATE CAUSE (o) / f | f 2
L}
Conditions, if anv,  OUE TO (b) ﬂrﬂ/‘w @I’W 3 MM—
which gave rise to
cbove tause {u}, } M W
tating th dar-
z i § oue 0 o (AABALD M/W f. .
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not related to the termingl diseass condition given in PART | (a) 4. waS aUTOPSY
x PERFORMED?
i 33¢Xx YES[] NOR 2.
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
w
v 0 ] ]
8[ 20c. TIME OF Hour Menth, Day, Year
2 INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor aboushome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, s!roet oifnca bldg., etc.}
WORK AT WORK . L
77—
21. | attended the decoased from _%WZ l 5 1 5 ond last sow : alive enM%iL
Death occurred ot m on the date stated above; and to the best of my knowledge, frem the ghuses stated.
| 220, SIGNATURE (egrow or tifle} ” 22b. ADDRESS 22c. DATE SIGNED 7
. WJ&V’O‘}(W /% _,/IJM ey 2455
230, BURFAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY * LOCATIOK (City, tawn, or county) (State)
REMOVAL (Spacify} . ol
burial bar, ) 1959 Aﬁﬂandjenﬁtpry S5t. Josenh, Miaaonrs
. FUNERAL ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
St. Joseph, lMo. 2{;.»—,.22 /759 z%a m M

{Licensad Embalmer's Statement on Reversa Side)
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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

by me, orby ....... L RAAMMIALIE LY , Student Embalmer No. __.................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No...7.07 iiis ,

P. O. Address.....St...J288ph, Lo~

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.

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




