THE DiVISION OF HEALTH OF MISSOURI

/.S, No.3¥00 -
o e | BLED JAN 2R 1959 STANDARD CERTIFICATE OF DEATH, Stte Eile Nowrnrr o A
"BIRTH KO, REG. DIST. MO, _,1@__ pRIMARY REG. 015T. wo.} 1000 Registrar's Nom @ _‘.i_ _________
1. PLACE OF DEATH , 7 2. USUAL, RESIDENCE (Where decossed lived, [f Inntitution: residenos before
. COUNTY 7 7 . STATE . d:atmton),
s Buchsanan i o Missouri ° cm"'wJac]::son i
b. CITY (M outaide corpurats Lmite, write RURAL and given | ¢. LENGTH OF c. CITY (I outslde corporste limita, write RURAL and give townshin)
OR t ownahip) |\STAY (o thip place) 5‘/7 ?”):
town  St. Joseph S Y Tl ST = GTHN Kensas City
g d. FHCI).SLPI«I.IJ_RANLEO%F {H not in hospital or institution. glve streot addrom or loestion) d.ASDTDRREEETSS (If rural, sive locatfon} l ,‘ }
o INSTITUTION State Hospltal #2 2725 Cypréss St.,
ﬁ 3. NAME OF s (First) | b. (Middle) c. (Last) 4 OATE (Montt)  (Day)  (Yea)
H { Type or Print) THOMAS McRADY DEATH JAN 20, 1952
é 5, SEX O 6. COLOR OR RACE } 7. MARRIED, NIE\‘IISR M[A)RRIED ) 8. DATE OF BIRTH 9.:.(‘55 n vt)tu l:r u:.n 1YIAR | o eoEn 1o
w (Bpecify on Days | Hours | Min.
g male white "marrie cfci Feb 17, 1883 l |
102, USUAL OCCUPATION (Ghvakindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn eountry) 12. CITIZEN OF WHAT
=] dun.d moat of working Jife, wren if reticed) Y COUNTRY?
& carriar U«S. Post Office Dept. Shreveport, USA
< 13a. FATHER'S NANME 13b. MOTHER™ 5 MAIDEN NAME " T14. NAME OF HUSBAND OR WIFE
Iy Unknown | Unknown
ks |15, WAS DECEASED EVER IN U_S.ARMED FORCES? | 16, SOCIAL SECURITY |17 TNFORMANT 5 SIGNATURE OR NAME ADDRESS
< {Yes, niqpr unknown) | (If you. cive war or dates of service) .,
= o Unkno Kathleen McRady, Nelson, Mo.
| il 18, cause oF pEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION
= 'E‘mf’(’:)y':i;ma‘::g DIRECTLY LEADING TO DEATH" (5) Chroniec myocarditis
E *This does not mean ANTECEDENT CAUSES
3 || the mode of aving, such | Aforbid conditions, if any, gieing DUE TO (B)
- s heart fallure, asthenia, | Tise 10 the above conae (o) stating L B R .
& de. It the dig. | the underlying causelot. - B RS - LoET E - -
» ease, infury, or compli i DUE TO (]
P tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS = . .. = ' r -
[ Conditionas contributing to the death but -wt
91 related to the disease or condition causing death.
“$u - |{ 19a.. DATE OF OP_FIFE)?E 190, MAJOR FINDINGS OF OFERATIGN .- L. PN SR R A 20| 20, AUTOPSY?
7z
2 I B | bY-A-g 2 v 1w %
o 21a. ACCIDENT (Boecify) 21b, PLACEOF INJURY (s.g..incrsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, farm, fantory, strest, offce bidy., sta) " . S
é HOMICIDE . ot ot
n 2149. TIME (Mooth) {(Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=]
| INURY WHILEAT NOT WHILE
h N . - AT‘ORK ; P + 8w . .
2 (|2 1 hereby Cﬂ'hf that éﬁtmdedt icmed Jrom Sept lh- 18 }4-2,!0 Jan 20 19_52 that T last savo the deceased
E alive on nd that death oceurred attha m., from the causes an-d on the dale slated above.
E N, SIGNATURE | e . Drn or titl) | 23b. ADDRESS 23c. DATE SIGNED
. WWQ? "-.‘(5 ~./) -.l|state Hospital #2, City. l,-23.52
E U BURIAL, CREMA- | 24b. DATE /| [ 24z, NAME-OF CEMETERY OR CREMATORY .| 24d. LOCATION (Qity, town, cr caunty) _ (State)
) ‘ L -
E 1/21/52 | ) | Marshall, Missouri .
i DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' 8 S1GNATORE ADDRESS
| REG. A - o Xocrenwr,, St.Joseph, Mo.

flicensed Ecbaltoer's Stattment on Reverse Side) P




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, or by

. Student Embulmer No.

working under my personal supervision.

Student ..... tessreareanas SWLW\‘

student Embalmer
Licensed Embzlmer No 4/ 2.9.L

P. O. Address 3% 3¢ Ld S ,W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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

-
. .~ -




