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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

]

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED nug 13 1047

Registration

. STANDARD CERTIFICATE OF DEATH

Primary Registration District N o._.._.._l_’_..o_.k

THE STATE BOARD OF HEALTH OF MISSOURI v

State File No~4-.09.8
3178

Registrar's No.

1. PLACE OF DEATT ! 2. USUAL RESIDENCE OF DECEASED: ; f s
(a) County ackson {a) State Missouri (4) County, Jackson {
{8) City or town ransss City 7 - 5
{If awtalds city or town limits, write  AURAL® uzd name of i) || (¢) City or town ansas City
(c) Name of hospital or institution: {If outaide city or town limita, writs “RURAL"™) é/
General Hospital No.. l. |l @ Strect No 514 Main 5
(IT not in hmpilal or lmutuunl. vriu street mumber or Inem:in) (1f rural, give location) =
h of stay: In hospital or institati 2. _days
{d) Length of stay: In bospital or institution (Specify whether |} (¢) Citizen of foreign country? No (Yes or No)
In this community...... 2 years
years, monihs or days) If yes, name country
s bt MEDICAL CERTIFICATI
3. (a) PRINT William Brady CAL C CATION
F[J{ t' NAME Jul 21
- - 20. DATE OF Dm Month,.... M S0 . day
3. (8 If veteran, 3. (¢} Social Security / 1 15 P
hour. minnte. *
name war. NODG No. None. .
21. I hereby certify that I attended the deceased from
5. Color or 6. (0} Single, widowed, married, || JULY 19 . 19470 .. July 21..1947%
4‘ &:x'""'M"a"l'l‘g""'O' rﬂce.thl.te_... divor&d—'--s'ingl'a_{ )that I la.at saw h _i__I_!_l_ allve O J,g_ly_.".glﬂvd._“““““_________________‘ 10_47;
6. (5 Name of husband or wife..._..—eeee 6. (c) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
AUV ssersienrronn . Years || 1Timediate cauise of death
7. Birth date of deceased Sent a0 1882._.| - Arteriosclerotic heart djisessg. .
{Month} {Day) {Yoar)
8, AGE: Years Months Daye If leas than one day Due to -
6 4 q i@- v hr, +min
/ Due to
¢. Birthplace Towa .
{City, town, ox county) {8tate or foreign coantry) ~
10. Usual cccupation Lab 0 rer e e deens e - —z c:‘imﬁmy within 3 months of death) x
¢
11, Industry or busi -] PHYSICIAN
Major findings: W o
a 12. Name 2B, H, Bradv s .Of operations M s .
. ; I Underline
ﬁ . ir the cattse to
& \ 13, Birthplace H.a N which death
) J(City, town, or connty), (State or foreign conntry) Of autopsy One should be
5 14. Maiden name Marr l"f'ﬂnfé Vd o
T o 7 tistically,
51 1s. Birthplace owa ! ; - 22. If death was due to external causes, fill in the following:
= {Ciry, I.nvm. or ennnty) (State or foreign country) .
16 @, Informant.... .. REC. orr’i r" 1 P'r'lr‘ Y-t e, (a) Accident, suicide, or homicide (specify)
“() “Addresy s G a f'}eh Pra'l ﬂn an.end ) Date of occurrence
P r -
17. (t't) ™ R\] rigd e (b) Date thereof 7~ ?Q 47 {c) Where did injury occur? Gy prom— =
-\ (Burial, cromation, drfemo (Meoth} {Day) (Yeor) (&) Did injury occur in or about home, on fa arm, in industrial place, in pubhc place?
T, PFlace: burial or cremation.. Mte Galvan},f_JﬂC BB \_/}
{ pla .
i8. (2) Signature of funeral director. VWeilert Funeral Horlg. While at m,k?__________,___________ET:-I__’ 'i")” e e;)u“ Y et
dress g8 Ohby  Mlssourl . .
® ad _I{%n .....3....;.;. 23. m&mm / el (M. D.oro _4
B ) eim vt iocal verisien) ® address M@d. Divr. Gen'l Ho SP-o- Date sighed ! 2e-4'

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICE:NSED EMBALMER -
L]
by

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

........... . , Registered Apprentice Now. ..o eoerrormenrcrecnsansseneey

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\ILR in his OWN IIANDWRITING. (Failure to comply with
. the above constitutes grounds for revocation of license.}

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




