ADING INK---THIS IS A PERMANENT RECORD

N. B.-—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

EATH in plain terms, 50 that it may be properly classified. Exactstatement of OCCUPATION is very important.

A0 xe34

1. PLACE OF DEATH

County........... J&:CI‘SO n
Township............. . ;
Gty Kﬁnggs City, Mo,

2, FULL NAME
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Anng Brady

(ﬂnm“m,m_4l Broadview. Kansas Qltyé'Kaqﬁgg
{Ugual p

lace of abode)

Length of residence In city or town where death occurred

(If nonzegident, give city or town and State)
ds. How long In U. 8., If of foreign birth? yra. mes, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

Female Vhite

5. SINGLE, MARRIED, WIDOWED, OR
(writa the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAN

(o WIFE oF James Brady
5. DATE OF BIRTH (o, oav, o veany AT 1l 23-1866
7. AGE Years MONTHS If LESS than 1

72 4

8, Trade, profession, or particular
xind of work done, a3 splnner,

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

sawyer, bookkeeper, ete... o2

OCCUPATION

10. Dnte decensed last worked at

rear)mni éBgonthma ................

-
[

{STATE OR COUNTRY)

BIRTHPLACE (CITY OR TOWN) S-t "

13. NAME John Schinze

14. BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY)

21. DATE OF DEATH (MoNTH.OAY.ANDYEARY AUgZ, 24 . 1358

zz.ﬁ HEREBY CERTIFY, 'rmwmded"?mud from
o7 19 j{

to have occurred on the date stated abovo, .t53 ........ m.
‘The principal eanse of death and related causes of importance were as follows:

Dato of coset

Name ol aperation -
1
‘What test confirmed dingnasia?............ocecriinr.... Was there an autopsy?...............

Germany

15. MAIDEN NAME Margar et Dries

23. If death waa due to external causes (violence), fill in alsc the following:
Accldent, sulelde, or ho) " Dateof injury...........c...... L1190,

16. BIRTHPLACE (CITY OR TOWN),

MOTHER| FATHER

(STATE OR COUNTRY)

Fi ]
el Hld.ny

Where did Injury oceur?.........ccoeevennene

h Bradw
'TNWMMMJgil‘Uentrai E,CUK,

{ADDRESS)

18. BURIAL, CREMATICN, OR REMOVAL

racelil . C8l VALY, ... ot

” PR - Y

Manner of injury
ature of injury

Aug. 27

19, UNDERTAKER... 0.8, A 'Rn‘t"l er &

(ADDRESS).,

)f’,,jf

24, ‘Waa disease or %in any way related to occupation of deceued?yb
I 8o, specify .

(Address) ..........\.
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