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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKEL A PERMANENT RECORD

FEDERAL SECURITY AGENCY

Fnl I:-IEnnonnISO?ce of Vunl &7y7

egistration District '\T

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/ﬂazn..

Stote File Nﬂiiiz .
Registrar's Na......'g.':?:?o

1. PLACE OF DEATH:

(8) Count¥umimrecrerseannens! J &GKSQH .
(5) City OF TOWD covmummieeemssiereseres e Kansas..Cit y ......................................
i uuts‘de ch.v or wwn limlrs, write “RURAY" and name of township}

{1t not in hospital or msmur.ion, write sirect number or locatlon)
(d) Length of stay: In hospital or institutioN..ueiicriingfen
5 da(g%ry whethe'r

2. USUAL RESIDENCE OF DECEASED:
(@) State...... I\TlSSOU.I'l ....... [€))] Co}mty
Kansas City

(If outside ¢lty or town llmits, write “‘BURAL"} =

7134 McGee "

o TRy siva loeuion) ST T Y

Jackso;ﬂ'

{¢) City or town

(d) Street No..weriren

In this COmMMUNILY cneieericrarrsvenriassnsd aoyem‘s .............................................. (@ Citizen Olf foreign country fu... ho (¥es or No)
yeers, montha or dags} IE Y5, BAME COUMLIY tcnirrrmerssosasstisssestis i eassessns siat stskshusstsess sisssemssesons sasbalsssestsarranes
MEDICAL CERTIFICATION
Full NaMB K-é-therlné&B rady e 20. DATE OF DEATH: Month.... Sept. PR -
. :.an(l‘:)w: veterat, no l ug(g_sicsl_sggifo Jr 94; '7 [ 1.0 l.l minute.. 1.0 ..... P .
21. T hereby certify that I attended the deceased FHOMuriini s e .
5. Color or 6. {a) Single, widowed, married, }|-2 2 W& OV 1947'7, to Sept 2 , 19, 4?

dworccddivorced'

mee WLtE

4, Sex. femﬁl?,

6. (&) Name of husband of wife.....ovmrinninn 6. (¢} Age of husband gr wife if
JOﬂeph Brﬂdy .............................. alive. years
7. Birth date 6f deceased Qeotober. .. lé.; ..... 191

} AY. (Year)
8. AGE: Years Months Days 1{ less than ene dzy

30 10 19 | T

MOTTIEL FATHER
—t— F

0. Birtbphace. JUiGHANGON......... Kensaa_ /.

(City, town, o7 county) {State or foreign country}
10. Usual occtipation.....c...-. cl erk

11. Industry or business... 3 Qllthweﬂ tern Bell Tele
12, Nameoe-ionn: HBI)I‘YL;ERDO}J
13. Birthplace.... El 1 swo rth}

Cliy, t.own ar gountyr) (State or forelm eountry)’
i 14, Maiden name. iaa- PO Ks) « L= - IO
15.

Birthpfacc,,......ﬂ. 1‘;111;1;3_ Kan 888 /
16, {e) Informant...

{Clty, town, or county) (State or forelrn counuty) J
.Mr. Henry.L...
1 4 McGee

. (b)Y Date thersof,. 2.7 270 u' .........
{Algnth) (Day) {Year)

(c) Place: bunal or cremation... Q&lYﬁI‘Y Gemetery

) Signature of fune :requBllQﬁy-MQGllle -E
* Eb) A::ress ............... Kraladnsas Cj.ty, Mlﬁsour

17. (a) PR
(Burla.l, cremnuon or nmon!l

IRST=% o) NS s 1947,

and that dcath occurrcr.l on the date and hour stated abave. " Duration
Immediate catse of death . e s
Aeute Bhterior.. poliamyelitla
Due to.
Due to. x

Other conitionSa i s srssssss i smsratsassasss st s
{Include pregnancy within 3 months of death) . —_—
1O 3 ,,O .......... PHYSICIAN
Major indings: < ——
DT OPETATIOIIS e et e s rneesssees reassnensesaene serens sras sere sranas muss smsmemsamsns e
Underline
ementnt e pneasn e AL b Ak Hhin s e Fem b e AR LA bet £ a4 e nem seme et B emenn b b AR AP b bas thﬁ_cﬂudsc olfl
which deat
No‘ne .......................... should
charged sta-
tistically.

19. {ay Lo f.m
{Date received local f atsulr}

=

' ('i{u'.istmr"s sgnar

external causes, fill in the following:

(2) Accident, suicide, or homicide (specify)

(B) Tate Of OO I T IO e it ice et srereisteeone srt e e s crnbaestaans shsensmanes aems arse snbsomsmea sranssassnneos

(¢} Where did injury occur? [— Lfareease beeesreetansanen
(City or town) {Countyi (State)
(d) Did injury oteur i or about bemse, on farm, in industrial place, in public

place?........

yl&&hﬂe at Work Moo (e} N

23, Signature.

Faress... 180w 21 ... .G.‘,en l...FOSDDates:ggneds

Jeftarson City Printtng Co.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY- LiCENSED EMBALMER
3 -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by cvececvecees

[ [N [

SO, et Lo o - Registered Apprentice No

working under my personal supervision.

A

Licensed Embalmer No %?f
P. O. Address / ( (

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of hceme)

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

1




