MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , = B63-035136

o
EPARTMENT OF PUBLIC MEALTH AND WELFARE 048 1000 - 1105 o ATE FILE NUWEES

[
DO NOT WRITE AMENDED Registration District No. rimary Regllfnrlon District No. g

ON THIS STUB - -
g 1. PLACE EF ;HEB SE‘ 2 3 lsm 2. USUAL RESIDENCE (Where deceased llved. |If institution: Residence before

VS 300 5. COUNTY Buchanan . s STATEMi s sour ib- COUNY Buchanan sdmision)
Rev. 4/59 . CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 16 <. CITY

Inside Limits
18w St., Joseph +1 years om St, Joseph _ Yesgl No 1

¢. FULL MAME QF (If NOT in howpital, give location) Inside Limirg d. :;?JEEETSS {I¥ cutside, give locsation) Reside on Farm
: R

rlt"“353'!:1'{”’0"‘51:.Josephs Hospital Yealf No [} 2511 S. 15th St. Yos O No Gk

3. NAME OF DECEASED First Middle Last 4. DAYE Month
{Type or print) -

OATE AMENDED

Day Yesr

RAYMOND FREDERICK BRADY D?.\Fm September. 15, 1 963

5. SEX 6. COLOR OR RACE 7. Morried X Never Married [J |B. DATE'OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
male white widowed O3 Divarced [ / L / 1900 63 Months | Days HounT Min.

10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Gity. end stete or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if refired)

lroad Ca. Broaklyn, Tnd. 1IS A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME el 4, NAME OF HUSBAND OR WIFE

George W. Brady Angie Proctor Ruby_ May Brady
15. WAS DECEASED EVER. IN U.5. ARMED FORCES? 16. SOCIAL-SECURITY NO. 7. INFORMANT Addrass

{Yes, no, or unknown}[ (if yes, give war or dates of servi i
yes | W.W.# 1 Ruby Brady,2511 S.lSthmst.Jogthsz.
8. CAUSE OF DEATH (Enter only one causs per ling INTERVAL BE EN
PART |. DEATH WAS CAUSED BY: ONSE] AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if any, DUE 1O {b) 52 -‘Uﬂ_d_

which gava rise to

‘above cause {a), )

stating the under-

tying cause last. DUE TO ¢

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING -TO DEATH bul not related to the terminsl PART (11, if decesssd war famale was
dissase condition given in PART | {a} \ 5 thare a pregnancy in last 90 days.

-%-WM) [ave T Owe | 0 unknown

15. WAS AUTCPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PAR'I’ 11 of item 18.)
PERFORMED? a ] ]
YES[] NO ¥

2. TIME OF _Hoot  Month, Day, Year |

INJURY a.m.
p.m.

20d. INJURY ' OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK D_

21 1 ded the d d from 9/2/63 to. P-Lr-LS and last ‘awxhﬂi"i(.liw L 3715/03

Death agcurred at. 3 :05 Pa m on the date stated sbove, and to the best of my knowledge, from the causes stated.

~22a. SIG; RE [Dpgrea or titl r g 270. ADDRESS S fte 301 Phys fcians & 22¢. DATE SiGNED
ﬁ% c;’ Surgeons Bldg, St Joseph, Missouri9/17/63
T3, BURTAL, CREMATIGN,\] 236. DATE V& AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or couniy) (State)

barTaT™"™9/18/1963 orial Park Cemetery St. Joseph
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 28, REGISTRAR'S SIGNATURE
M—&M St. Joseph, Mo, -%b/«?o, 63 | Clat MA

(Licerised Embalmer's Statement on Revarse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD.READ

C.A. }.’e t@' Jr,MMA;}LEkTmcmoN

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STA'I'EMENT BY LICENSED EMBALMER

i

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

"Student Sugned% M-—ﬂ

Signature of Student Embaimer
Licensed Embalrner No._” 3 j-jﬁ

P. ©. Address JW

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

with- fhe above constitutes grounds for revocation of license).
-+ If embalmed by a STUDENT, he alsoishall sign in his OWN handwrmng
If this body is. not embalmed, fact should be 'so stated above.
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