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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

AEDJUN'T 1948 /9

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prmary Registration District No......z.é_a.,ﬂ-—»

State Fde Noﬂt} ll\.i_._
. 2127

Registrar's Na

1. PLACE OF DEATH:

{a) Count Jackson
i o tansas City

2. USUAL RESIDENCE OF DECEASED; _
@ smeMissouri o comydackson

@ Clty or O F cateiia eity ox tows Limits, write “RURAL" and ) Kanegeg Cit =
tside ¢ity or town limits, writs *' > name i
() Name of hospit:luor institution: 5 (@) City or town (If outxide city mYn'n Limits, writa “RURAL")}
Iittle Sisters of the Poor .7 Street No.... D304, Highland ¥
- . P (3]
{If oot in hospital or institution; write street number or he’?mﬁonth g (Ifrural, give location)
Length of stay; In hospital institution vrs X
@ o sy T hospial of (Spocify whather (e) Citlzen of forelgn country? W (Yea or No)
In this community. 40 vears
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
. PRIN -
$ull Name_ LAWRENCE BRADV o
, _ 20. DATE OF DEATH: Month__L9th  ay May
3. (b) If veteran, 3. {¢) Social Security No.
name L 03 | ITn i:n Q] m ' year, 4 our. 5 ; 00 minute P M,
21. I hereby certify that I attended the deceased irom Feh 19/;3
5. Color or 6. (a) Single, widowed, married, 19, to...M.B.y..lé_.__lQ AB__' 19
. . . :
4. Su_ha.lE_Q raoe..._m.e divorced_s_l.llgl_e.!a that I last saw bl ativeon  MAY 16 1948 e 19
6. (b) Name of husband or Wife.......... 6. {) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive..... - yeara || [mmediate cause of death. .
7. Birth date of deceased...__JALY__L1D —|ICoronary Occlusion 12| Hoursg
(Month) (Day) (Yeoar)}
8. AGE: Years Months Days 1f less than one day Dueto.Chronic Myocarditis ... ... 10| years
)D
1 min. - .
70 \9‘ 4% =2 do: || e to. Generalized Arterio-sclerosis 15 yeas
9., Birthplace - ___.: Nebrasks: - - / . - B o
(City; town; or county}) (State or foreign country) o
10. Usual occupation_ L&l borer L LA Oatmher m“md‘ﬁmml;w.m;m 3 moaths of death) Q
11. Industry or business 2 PRYSICIAN
N . - Lo findin, P P —
(12 wame...LaWrence Brady o | e L A DY Cadertine
3]
§ 13. Birthplace NO :E;ﬁf Otr.d Z Nomne- 3&3‘&:‘3
or fareign ooun!
2 14, st LV 11 all s T — 1
. No e rd e it Y.
[5{ 15. Birthplace No reco d 22, If death was due to external causes, il in the following:

sq:uown. or coumty) o (Bu? o foreiga .nm:nl.r,')"
16. (0) Inromant___w___aéigguﬁmlf&mb C
o address_0001 Highland

Buri=z1 . (%) Date thmf.%&l,z_éﬁ__m
(Day) (Year}

(Burial, eremaiion, or remorel)
(¢) Place: burial or mmhouﬁﬁi%lﬂ hﬁr
18. (c) Signature of funeral director.

® Agren__ 20 West Linwood .

17. (8)

6@ S Ll ~E o

(Data received local rgistrar) " (Registrars si

{g) Accident, suldde, or homicide (specify)
{5) Date of occurrence
(c) Where did Injury occur?.
{City ot town) {County} te)
(d) Didinjury oceur In or about bome, on iarm. in industrial place, in pubhc p]ac:?

type of place) -
(c) Means of i uuury__

(Licensed Exnbalmer’s Statement'on Reverse Side) / Z- C 2C)




STATEMENT BY LICENSED EMBALMER

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was eﬁbalmed by me,orBY. -

, Registered Apprentice No

working under my personal supervision.

s;gnedw U, 7[.

Licensed Embalmer No.. "IZ (‘3 3[
a}& M

‘Note: ;i'_he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW’N-'HA.NDWRIT[NG.
the above constitutes grouads for revocation of license.) '

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




