feclth, THE DIVISION OF HEALTH OF MISSOURI ____Sazozgs_ig___"_;_

. Welfare STANDARD (EmlFICAT! OF DEATH STATE FILE NUMBER
Public
Service I Fl LED J U L 1 4 19@1:"0110!\ District No 2 Primary R.gufra:lon District Mo, 1000 Registrar's No.__________?___z_g_______
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfilution:-Ruglngnc_e before
300 a. COUNTY Buchanan o STATE  Missouri Y SOUNTY Buchanis'*
1-57 b. C‘!)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits < CgRY 0 } / i Inside Limits
tom St. Joseph Yos fxd Ne [] town  St. Joseph 0 Vel d Ne
‘ c. Il-:lgLII;I'I':‘Al'_A%EF {If NOT in hospital, give location) | Length of stay in 1b d. STREREES (If outside, give location) Reside on Farm
SPITA ADDRE
iNsTiTuTion 1320 South 15th 65 Yrs : 1320 South 15th Yes [7] Nofg]
1. FTAME OF DE;:EASED First Middle Last 4, DATE Manth Day Year
yPe or print oF
ELLA BRADY bEATH July 6 1958
5. SEX 6. COLOR OR RACE| 7. " 8. DATE OF BIRTH 9. AGE 1 ars §F UNDER 1 YEAR| IF UNDER 24 HRS.
\ . MARR'EDD NEVER MARRIED Rt {hlr:f;;:;; Months | Cays Haurs Min.
5 Female White wooweo[] ) owvorceo[J|June 2, 1891 67 I
2 100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BuslN'Ess OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
z dunrﬁmﬂ;l of working life, sven If retlred) INDYST /
. ier Retal Dept Stord Elwood, Kansas Usa
= 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF P[USEAND OR WIFE
1 o
. " James Brady Ellen McGonigile None
Eu @ [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=& (Yes, or unknawn}f (If yes, glve wer or detas of service) .
= 8 il [ 491-09-5362 | Catherine Brag
z o 18, CAUSE OF DEATHAEn!er only one cause_per line for {o}, (b}, and (c}.} INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY (] ‘ ATH
; ',W_ IMMEDIATE CAUSE (a)
3 &
- x
y w Conditions, if ony, DUE TO (b}
- - which gave rise 1o
E - aborse :zu-. {a), }
G = tating 1 under-
c 8 z I.ylr:q !“:“ Iu:t. DUE TO (c) so&x
sy = e PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissaas condition givan in PART | {a) 19. WAS AUTOPSY
I PERFORMED? A\,
2 8k YES[] M
E - % 21| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = Z Ruw )
] O O ]
] T -
o v “HOI 20c. TIMEOF .How Month, Day, Yeer
§ 2 Tgal - INJURY  am
- ‘;‘ : E] p.m.
2 € % 20d. INJURY OCCURRED e. PLACE OF INJURY [9.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i W WHILE AT — NOT WHILE farm, foctory, sireel, office bldy., atc.)
: 5 g |'work AT WORK N
& E 21. | attended the deceased from d-5= , to z —h = ! i b‘a and lost Saw t;:. alive on 7" .5 - ?
g H Death occurred ot m on the date stoted obove; and to the bes? of my knowledge, from the couses stated.
-E." g {Degres or ml.) 22b. ADDRESS 22¢. PATE SIGNE
-l
v _
X _ﬂ@w 96
/ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORT 23d. LOCATION [City, te
14 July 9, 1958 | Mt. Olivet Cemetery St, Joseph, Mo,
.6 ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

hd..mo-a, grosP | Zag. Cl L Pl

Li od Enbuimers § Reveras Side}




STATEMENT BY LICENSED EMBALMER

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

Y ME, OF BY i rrr vt e eer v an e e e e eiaraaens s s e s rnsnrar e ., Student Embalmer No. .....ccccovvvnneen

Signature of Student Embaimer

- Feoeve oy "~ i -Liéensed i

- ' P. O. Address., '\’ W,N

“ \ < ‘Ndte: The above MUST BE SIGNED BY THE LICENSED EMBALMER lin 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 liis'OWN handwriting, . , T
If this body is not embalmed, fact should be so stated above.

Bt

A WWme v R




