THE DIVISION OF HEALTH OF MISSOUR} v
Health, ettt emeeeee e _58:%3_83_8_“-
& Watfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER_ __
Public 5‘)1 9
Service I F”,ED N Uv 2 4 Igsglsm:mcm District No. /4 ? Primary Rngistm!ion Dislric}ﬁ:.____[ﬁ_ﬂ__g_d:_ﬂ____ Registrar’s Na..___wb: Poer ____g__
| | — 7
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c. FULL NAME OF (If NOT in hospital, give locatien) | Length aof stay iy 1b L d. STREET gou side. give location) Reside on Fo
I NS A OR Menorah Medical Certer D.O. A L‘{'\ aookess 125 B 65FH hErr Yes [ Mo 5
3 P%_AME OF _DECEASED First Middle Last 4. DATE Month Day Yoar
Typo or print) Mike Brady oeary Noverber 7th,1958
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F durm st of wur{mqu u, even if retired) INDUSTRY . ., N v
3 Produce Kangsas City, Missouri s
3 130. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
] Isreal Brady Dora Unknown Stella Brady
B 15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17, INFORMANT Address
. (Yes, noNénknqwn) {If yas, give war or dates of sarvics) J-" 05._ : % ? Ira Brady ; 3 02 1 Glllham Rdad
l
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& b ‘ PERFORMED?
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- & | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.}
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{Licensed Embalmar's Statsment on Reverse Side)

g
;‘6 .%J%L.cnemnou, ﬁ; DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (State)
R VAL {Specify) . . . -
o pBuria ov. 9, 1958| Rose Hill Cemetery Kangsas City, Missouri
o [ runeraL oirecTor ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE  _,
¢ IStine & McClure Und. Co., K. C., Mo| A/~ - .55 ;?ﬂ/@ W
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STATEMENT BY LICENSED EMBALMER

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

. |
\
|

DY M, OF DY i i ie s rs e re s e e re st e st n e ansaenertns , Student Embalmer No. ............c.u..ee

working under my personal supervision.

Student ..oviiiii e
Signature of Student Embalmer

~

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.



