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etc. must vse only standord nomanclature in item ]8. No symptoms will be listed.

All diseases in Port | must be causally reloted.
USE OP'JLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner,
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! 2§k Remov
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FILED MAY 9
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Registration District Ne.

THE D1YISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L¥7

08-014084

STATE FILE NU
202
Regis:rurts No! A

1. PLACE OF DEATH

o COUNIY Jackson

2. USUAL RESIDENCE

o. STATEMissouri

(Where deceased livad. {f institut

B ion: Residence fore
b. COUNTY Jacksmsﬁ

b. CIOTY {If outsida corporate limits, give TOWNSHIP only} Inside Limits . CITY Inside Limits
o Kansas City Yes B No 7] /\’J Tom Kansas City Yes 0¥ Mo []
c. FgLIL-I NAIiAEOF?F (H NOT in hospital, give location) | Length of stay in 1b_2 d. STI'JREET (If outside, give location) Reside on Farm
H TA ADDRESS
rutionRiviera Apartments 49 yrsl. 229 Ward Parkway Yes[] No X
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Typa or print} QF .
MAUD E. BRADY peEaTH April 20, 1958
5. SEX I{ 6 COLOROR RACE| 7. MARRIED] ] NEVER MAR 1EpX] 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER | YEAR] IF UNDER 24 HRS.
i ast birthdoy) [ Menths | D Ha Win.
Female Whlte mDOWEDD DlVOR%:EDD June 2?.hh'1889 68‘ st birthdoy) niths ays urs I

10o. USUAL OCCUPATION {Give kind of work done

S éuérfla%;?;"‘ E‘e-\‘ﬁﬂ ifr nréd)a.l

INDUSTRY

10b. KIND OF BUSINESS OR

ty Company,K.C.

11. BIRTHFLACE (Clty ond state or country)
Pamplin, Virginia

12. CITIZEN OF WHAT COUNTRY?

U.5.A.

130. FATHER'S NAME

Edward B. Brady

13b. MOTHER'S MAIDEN NAME

S5allie Lee

Kerner

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

. INFORMANT

:me. or unknqvm)l{” ves, give wor or dates of servics)

LB6-05-6779A

Address
E.L.Brady,511 E.44thTerr.K.C.North

PART I

Conditions, if any,
which gove rise to
sbove couse (e},
stating the under-

DUE TO (1) W\’\"\ \\W\N “d\/&m}‘
} DUE TO (o) M \I\Mf\'\’ \ \NL!M«\

18. CAUSE OF DEATH (Enter only cne couse per line for {a), (b), and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
iNSET J}ND DEATH
m

v

A}
W Wer,

z lying cause last.
.,9_ PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse conditian given in PART |t (a) 19. WAS TOPSYJJ
s v PERFORMED?
o : . l»{ s YES[1 NOTH
& | 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.) <
w
b o o O
S 20e. TIME OF . Hour  Menth, Doy, Yeor
o NJURY a.m.
E p-m. .
20d. INJURY OCCURRED 200. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg,, etc.)
WORK AT WORK : .
21. | attended the deceased fom - -§ = 5§ T\ co M= NO-C % ondtost kaw D aliveon_ W - A\D -5 %
Death occurred at |8 m on the dote stated above; and to the best of my knowledge, from the causes stated.
"22a. IGNATURE (Degree or title) 2] 22b. ADDRESS 22¢. DATE SIGNED
D ™ > A3 s Wwvnandivz YR YW uan 6%
23a. BURIAL, CREMATION, | 23b- DATE :3% LOCATION {City, tawn, or caunty} {S1ete)

REMOV AL

(Inlfy)

1 23e. NAME OF CEMETERY OR CREMATORY
—

April 21,158

Kernersville,

No.Carolina

24. FUNERAL DIRECTOR

ADDRESS

25 DATE RECD. BY LOCAL REG.

26- REGISTRAR'S SIGNATURE

‘/».J/,S'é"-

(i

on Reverse Sids}

o lyar Pl



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed
DY ME, OF BY oo ccrcre s e smre s s err e s e s e r e ven e e d s R e «» Student Embalmer No...............

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

. : Licensed Embalmer No‘§[7?3

P. O. Address.. ; ... t .. . ?}%.

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

‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.
= = [ L .




