Ith, HLED MAR 20 1951 STANDARD CERTIFICATE OF DEATH : ‘7635

"STATE FILE NUMDER

Hare
lic Ragistration District No. _.......42 ................... Primary Registration Distriet Neo. ......1.0.0..0. ............. Ragistrar's No, - 293
ice
1. PLACE OF EEATH 2. USUAL RESIDENCE (Whare deceased lived, |f institution: Rclidon;.ilz:‘f:::)
STATE b. NTY " -
e COUNTY Puchansan * - Missouri cou Buchanan
(:;% b. C':l":f (If outside corporate limits, give TOWNSHIP only}| Inside Limits <. CéTY ' /) Inside Limits
R
Town  St, Joseph Yegll NeD tom Ste Joseph (5 ]} A Yes ik Moo
- T - - - 74 '
<. Egis_‘!'_nﬂtlﬂ.ﬂggf: {if NOT in hospllcjl, give foc:mon) L angth of slay' in th 4 STREET {1 cutside, give location) Reside on Farm
8 D iNstitution  St.JosephsHospital Lifetime ADDRESs 2714 Qlive Street YesD NooX
5 A NAME OF First Middle Last 4. DATE Month Day Yeor
8 DECEASZD ) OF .
< (Twpe or print) James Michael Brady oeaTH  March 14, 1957,
-
] 5 SEX (|6 0LoR OR RACE |7, warpiEp &) NevER Marrifo [Jf 8- DATE OF BIRTH O T el L e hFHU:I:ER n
in.
< Male White wivowen [ oworceo [JAugust 2,1894 } l
: 10a. YSUAL OCCUPATION (Gioe kind of work done |100. KIND OF BUSINESS OR INDUSTRY [1}. BIRTHPLACE (City and stafa or country) d 12, CITIZEN OF WHAT COUNTRY?
3 w during moat of working life, cven if retired)
>3 Yard Clerk C. B. &4 Q. Railrogd St, Joseph, Missour USA
F B A t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L. 2 0 f
D, - Nicholas N. Erady Mary Ryan -
o L i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.|17. INFORMANT Address
- - (Yes, no. or unknown) | (f vea. pise 1war or dates of sarvice)
> u Yoo | W none Mrs. MildnediBrady St. Joseph, Mo.
E i 18. CAUSE OF DEATH [Enfer only one cause per line for (8), (b), and (£).] |g}r‘an¥*ugzga?:’:|
L PART t. DEATH WAS CAUSED BY: : i s :
5 E mu;m,\'rz CAUSE (o) Myocardial Hear‘t j"lsease Acute failure days
E >
3 -
z Conditions, if any,
s O which gave Pfi.l o DUE To (&)
s @ ﬁ:rqe sguse ;e).
s = ing under- .
S = - lying cause foat. DUE TO (¢}
g Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(x) 75-_:“5 sg;g;f;\'
5 =
3 < |3 Carcinoma Mucus membra e of Jaw o 2 22]-\ ,;g woJ
% - E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of infury in Part I or Part 11 of item 18.)
-0 5 0 0 O ‘
» U w
= [¥]
g’ a‘ 2 1. TIME OF  Hour  Monik, Day, Yeor
" s} 1KJURY e. m,
S =1 p.m,
a .
_g g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT (] NOT WHILE 0 Jarm, factory, street, office bidg., ete.)
F 2 . WORK AT WORK
CE 3 - -
E - " |* | 2 Iattended the deceased from 3=1 ?“5? s to 3 14 S? and lass aaw qun; alive on —8—”1—&‘-5"' fem—
y .‘5- Death occurred at 5 : Po m on the date stated above; and to the beat of my-krowledge, from the causes stated.
5
;c: 24, SIGNATY (Degree or gie) J7) 22b. ADDRESS 207 Phy. and Surg Bld[’m' DATE SIGNED
- = L . B
- 7 M C - 29 St Jnserh, Missouri. 3168687
3 H 23a. BURTAL.. CREMATION. | 235, DATE 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n. or counfy) {State)
1 b REMOVAL (Specify) .
3 2 Burial Mar,18,1957, Mt, Qlivet Qemetery $t. Joaﬁ?h7__[.(_i_sﬂ9,L1ri
24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S StGNAT‘RE i
: Meierhoffer-Fleeman, Inc.,St.Joseph,) O.M .
5 y Zne-ssh.T08CRT 20,1977 ,

i —



-+ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

working under my personal supervision..

Student ... ciiiiiieaaan

Licensed Embalrrie:r No...... 52

- _ ' . P. O. Address ... St.. Josep!
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above’constitutes grounds for revocation of license), .

" ™K embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- . .



