Mo, 300

10.48

——

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

FILED

JAN 20 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

43560

51812 File Nouore-virnnnmerssersmsssssmsmmsrons ‘

5323

BLRTH w0 S T T 5D pee. oisT. wo. _/ZL PRIMARY REG. DIST. WO, __Mz.empmmnm A5

(Yes. no. o7 unknown)

(1f yus. pive war or dates of servies}

3

no

none

Rena Blankinshig :
, 16. SOCIAL sscungg INFORMANT'S SIGNATURE OR NAME

1. PLACE OF DEATH I USUAL RESIDENCE (Whers decesssd lived, If 1 . vesidence bufare
a. COUNTY a. STATE b. COUNTY adunimiont.
Jackson Missouri Jackson
b. CITY (M catside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY {If outeide corporate limits, write RURAL aa give township)
OR township)] STAY (in thie pla b . E/
TOWN Keansas City . = TOWN Kansas City ‘=
d. FULL, NAME OF (If not in boepical o instivution, giv Sdreem o locats . STREET It rorat, ~
NOSPITAL o e op [oativuslon, ive st * " | % ABoress ‘ eirs looasion) v ¢
INSTITUTION. 5816 Michigan Avenue 5816 Michigan Avenue
3 NAME OF 8. (Fint) b. (Middle) c. (Laat) 4TATE  (Mamth) (Day) (Yew
{ T¥pe or Print) Robert Lee BRADY DEATH Dec. 19, 1850
5. SEX 6. COLOR OR RACE | 7. MARRTED.W 8. DATE OF BIRTH 97 AGE (In years| ¥ Goen 1 TIAR | W Oooin 2 s,
!) - WIDOWED, D tovcts) Inet birtbeaz) umul Hown | Mo
Maleld' | White Infant 7 | _Sapt. Lth,1950 7 /81 |
102, USUAL OCCUPATION (Givekind afwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foraien oouttry) 12, CITIZEN OF WHAT
dun-dzr?;mfnof%nrhumo.lmﬂmhﬁ) DUSTRY COUNTRY?
nian Bethany, Mbssouri
J‘h.' FATHER' S MAME 13b. MOTHER'S MAIDEN- NAME- 14. MAME OF HUSBAND OR WIFE
James Brady —
[5. WAS DECEASED EVER N U.S. ARMED FORCES? ADDRESS

. Enter only cneoause per

18. CAUSE Of DEATH

line for (a), (b}, and (c}

*This does not mean
the mode of dyinp, such
as heart failure, asthenia,
ete. I means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES
Morbid conditions, if any,

. gl‘ﬂothl;;:?e cauze (ch

cause last

DICAL

JMC&Z;U Clite~ o

RTIFICATION

DUE TO (o}

DUETO(b) %m/ L)q_ -43“47]__

cass, injury, or Hea-
tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

21b. PLACEOF INJUBY {eg., in or abogt
Boma,

Conditions contriduting to the dealh but not
related to the disease or condition g death,
19a, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
‘ “TION 3
. v R ves m w [
Zle. ACCIDENT 21c, (CITY, TOWN,'OR TOWNSHIP) {COUNTY) .. (STATE)

(Bpacity)
HOMICIDE ? oo Pdsemsd
21d. TIME (Moath) (Day) (Year) (Hoen | 21s. INJURY OCCURRED | 217.’HOW DID INJURY OCCUR?
NURY /g /% 5/ = |"aome L) ‘Arwork 7
22. I hereby certify that I auendcd the deceased from , 18 , lo _, 18 , that I last ‘saw the deceased
g{ alive on , and that death oceurred al ________ m., from the causes and on Hw date stated above.
3b. ADDRESS e, DATESIGN’__ED

OS5y Acvouio, KO ey | 1~ 75 ¢

24a, BUS
TIONZEN

CREMA

24h. DATE

Lé

12-~28-5p

—

INTU % @é} ﬁw {Degree or title)

2. HAME/OF CEMETERY OR CR_EMATORY

- mi LOCATION (om.mu%(sm)
. o . . LIPS . .

=/F-5v

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S $IGNATURE ADDRERS

Mellody-McGilley-Eylar, Kansas City, Mo.

REGJSJRAR'S SIGNATURE
REG. .
e BT

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

OF by e,

. . Student Embalmer Nou..veeesensaseresenass
working under my personal supervision,

STON0duutsiatenncnnrnrantonearassiannenn ‘ . |
ane Student Embalmer Licensed Embalmer No.ﬂé.g

P. O. Addrew,éﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure #6 comply with
the above constitutes grounds for tevocation of license.)

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

i+l




