FILED APR 14 1954

THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH ot Fie o IO
BIRTH NO. o REG. DIST. MO, / 22 PRIMARY REG. DIST. m._mktgf.ﬂﬂlf,lh'u 1418
) _T:fl.c&?:;l-' DEATH Z USUAL RESIDENGE (Whers deceased fived, IF favtiiosion: rmidenoe :ﬁ:r,-

WRITE PLAINLY—USING UNFADING BLACK INK.‘—MAKE A PERMANENT RECORD

JACKSON

¢. LENGTH OF
STAY {in this plaee)

2 month

b. CITY (If ontside corpurate limita, write RURAL and xive

townehip)
oW KANSAS CTTY

8. STATE b, COUNTY .
KANSAS %&m
¢. CITY . d1n within Nmits of
qh[m:anhd town

OR -
TOWN 1rANSAS CTTY.

d. FH!.-SLP?{‘AT.EOOF (If cot ia hospltal or inatitution, give streat addresw or location) . ASDTI?FEESI-S (If rural, give location) ,‘s' 7]
WstitutionV . A« Hospital-K.C. Mo, @24 QAKTAND % 4
3. NAME OF a. (First) b, (Middle} o (Limst) 4. DATE Month: D
DECEASED | OF ( 3 ) éé” e
(Twpe or Print) GEORGE M BRADY DEATH
5. SEX 72..| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| IF UNCER § YEAR | & GWoen u mos,
WIDOWED, DIVORCED (8pecity) last birthday) |Monthu| Days | Hours | Min
Male Negro i 2 3, |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - < L
done during most of worklng Life, swen £ retired) | - DUSTRY {City «ad State or Foreign Country) '2cgm1z-§"'r?”””
forcement !Kansas City, Kansas / U.S.A.
iISa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WwIFE
' Henry Brady Sarah Moore —
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|IGNATURE OR NAME ADDRESS
(Yeu, 00, or unknown) | (If yes, xive war or dates of service) NO. i
Yes HWTT ANG. 12825873 A Hosnital Offiecdisl Becopds, Kans i
18. CAUSE OF DEATH - - .. MEDICAL CERTIFICATION . e o= e e b 13%{1??}%3%
AL 1. DISEASE OR CONDITION e ; TH
et ooty cneceumPe | 'piRecTiy LEADING TO DEATH" ) _Bﬂmarv Tuberculos:LS 5 years

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

*This does nol mean ANTECEDENT CAUSE.

the mode of dping, suck
b heart fallure, asthenda,
ec. It means the dis-
care, Injury, or pli

riee 2o the abope couse (o) mm:g

Morbid conditions, if any, giving DUE TO (b)
the underlying couse lot. .

DUE TO (¢)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ot
related to the dizease or condition causing death.

tion wohich caused death,

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
3/2/5k Left Pneumonectomy for tuberculosis ves ) wo 3
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (o.5..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
] SUICIDE homa, farm, factory. strest, office bldg.. et0.) . .
~ HOMICIDE N . . . . o :
21d. TIME (Month) (Day} {Year) (Houn 21a. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? . i
OoF WHILEAT[—} NOTWHILE .
*INJURY .. - o | “work AT WORK

3L and thal death occurred af

2 I hereby cemfy thdfauended the deceased from Japuary 21, 19

2'i§%ﬁ ’

to March 26, 19 51,

m., from the causes and on the date stated above.

(Degree or title)
7]

‘ o, | 2. DATE SIGNED
Kansas City, Mo. . |3/26/54

23b. ADDRESS

VA Hospital

24c, M\'HE OF CEMEI'ERY OR CREMATORY
National Cemetery

24d. LOCATION (Olty. town,or county), (State)

Ft. Leavenworth Ka,ns' as___

R'S SIGNATURE

il

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Nathan W, Thatcher K. C.K.

(Licensed Embalmet’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L o T 3 e . » Student Embalmer No............

working under my personal supervision..

—_—
LT LY SRR Signed..é,}..é—.{

‘S ad.
/Licensed Embalmer No.sl..a.

e Coe e . . : N ’ : "P. 0..\Address /0:2 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER mhfs OWN‘-HANﬂWRITING. {F

to comply with ‘the above constitutes grounds for revocation of license), + -
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
T* this body is not embalmed, fact should be so stated above,




