MISSOURI STATE BOARD OF HEALTH

Do nof ase this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Registration District No..................ét...?..z ...............

Primary Begisiration Disfrict No..,

2612 Paseo...

1. PLACE OF DEATH

Townstip. KBW......
G Kansas. City (Ne..

2. FULL NAME......
(a) Residence. Now....... O 612?3590

21473
il f"“:‘;‘; """" o f‘z -

Ward)

(Usual place of abode)

JQ86Rh. Henxy Brady..oggmy e
; /3“

(If nonresident give city or town and State)

ted EXACTLY, PHYSICIANS should state

Length of residence in city or fown where desth ocomred ds. How kond in U.S., if of foreign birth? s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. Sluﬁg?nlm‘h?m? oR 15. DATE OF DEATH (u DAY AND YEAR) Julv 16 " 2_6
Male white married . .
| HEREBY CERTIFY mlllltgndedﬂm!dfrom ./
5a. IF MarrieD, WiboweD, or DIvVORCED / 1. M
f

HUSBAND of
(oR) WIFE of

Linnie C. Brady

6. DATE OF BIRTH (MONTH. DAY AND YEAR) July 10 » 1854

7. AGE YEARS MONTHS Dars I{ LESS than 1
duy. ...... .hrs.
73 0 6 o il

AGE should be

8. OCCUPATION OF DECEASED
(a) Ttade, profession, or

particular kind of work .. BNLZINe 7. Bogrd..ol.. Bdu

(b} General patore of indostry,

business, or establishmentin. Py a0 ti0n

g

1

CONTRIBUTORY........... Jl. 4.
(SECONDARY)

which emplayed (or cmployer)
{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN) ........] Savannah....o |l

(STATE OR COUNTRY)

Georgia

wnRilE F'l.rINI.Y.

10. NAME OF FATHER Tohy Bygdy

New York

(STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (crry or Towm).... NEX.. X 0XkK. ...

PARENTS

12. MAIDEN NAME OF MOTHER y1pt knownl

18. WHERE WAS DISEASE COMTRACTED

" IF NOT AT PLACE OF DEATHconrearrarene

@ DID AN OPERATION PRECEDE nzAml..!.'.:!.... DATE OF.vcrosriceiirsncssnnsvsnersssstesnanens
WAS THERE AN AUTOPSY? R

WHAT TEST CONFIRMED DIAGNOSISY. ﬂl"‘"“""

//7 , 18 Z}MM) v

13. BIRTHPLACE OF MOTHER (CiTY OrR TOWR)...
(STATE OR COUNTRY) not kn OWI’I

bad

(Mbmpfﬁbﬁ?J-&$/ /EEAALaZg?%ﬂf-

[ W)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.——Every item of information should be carefully aupplied,

" ij//y 197 WA ReGisiiA

(2 e A

W

*State the Dm:ul Cavmang Dmatn, or in desths fram VioLexr Cauvnzas, state
(I) Mmns axp Naruse or Ixsvny, and (2) whether Accmzmrat, Botemar, or
Howrctoar.

19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

\Z 1§ -1927
DDRESS

20. UNDERTAKER

,(4ézﬁzLLa~ N @pins. ‘f;14462142







