Health, THE DIVISION OF HEALTH OF Missourt 5 8'."0 398 39

8, Welfare S]ANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publi
s:"il:. F”-ED D EC 8 Igggistrmioq District No. /C/’? Primary Reginruliop Distric_!ﬁ‘:._./_.g_gj::—..“ _____ Regisrrur'ﬂ,54,4gﬂ-__
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. |f institution: Residence befow®
. 300 o COUNIY  JACKSON o STATE Misscuri b COUNTY Jagksorf®™ =)
1-57 © b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits % CBTY Inside Bimirs
R .
198 KANSAS CITY v 6d wed |pIB 1Ghy Kanses City Vel Mo (]
I <. EgL}l; NAC'-EOgF (If NOT in hospital, give location) | Length of stoy in 1k d. STREET (IF outside, give location) Reside on Farm
SPITA e ADDRESS .
msTiTUTion VA HOSPITAL, wa,;{' 45 v 20 VWest 36th St. Yeos [] No [
3. NTAME OF DECEASED First Middle ’ Last 4. DATE Month Day Yoar
Type or prin) RICHARD EARL  BRADY pearn November 15, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In yeors {F UNDER | YEAR| IF UNDER 24 HRS.
B : MARRIEC[ | NEVER MaRRIED[ ] n y - — — -
Ma-le bJ}llte \’”DOWEDD (\ DIVORCED 10-—2—92 6 last birthday) | Months | Day Hours l Min,
100. USUAL OCCUPATION (Giva kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Agerr eI iy Reg™ Trsds " Dept Wakeeney, Kansas |/ U.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HoSEaNE-8R WIFE
Charles G, Brady (D) MLRY ANN MC CORMICK (D)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address
Yus, ive war gy date o i / . PR
o Besmim 21 £T67 PE5LIRE9 |4,90-42-45669 WA Hospital Official Records
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _ Pneumonia Right and Left lower lobe
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& Conditions, if any, DUE TO (b)
> which gave rixe to
s above c:un (a). } ‘ 4\\.
4 i o dur-
1 P lying ‘cousa ta. ) _DUE T0 (o) Carcinoma of the larynx Il
s Z2PE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition glven in PART | {a) 19. WAS AUTOPSY
f = 3 PERFORMED?
2 &5k ! ves[g NO[]
s >z¢ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [ of item 18.)
= 4 w 2
] O O O
S NS 0c. TIMEOF Houw Month, Day, Yeor
L2 o a INJURY  am.
'.:.,'. : x p.m.
e g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE O farm, factory, street, affice bldg., etc.)
3 8 WORK AT WORK
.ord 7
E 21. A anrended the deceased from A!] gl]§ h 25 » 1955 , to NQ! . I 5 > I 958/1:,(444/,{%2%#‘;‘/%\/
E Death occurred at 1 2’_?0 A mon the date stated cbove; ond to the bast of my knowledge, from the causes stated.
& 22amSIGNATURE {Degree or title o 22b. ADDRESS 22¢. DATE SIGNED
5
3 M 2tdanln . DL A, ViB. Hosetal ~Aawsas Cily, to, | Nov, 15-1%58-
230. SusfaL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY ORGREMATIRY 23d. LOCATION {City, tawn, or county) {State)
R \:AL {Spacity) - y
EQR:AL Noy-1£-1458 |Memorial Par avsns OiTy, Mo

24. FUNERAL DIRECT% 3/ BRO&.& ADD&%EEX B,VD. 25 DATE RECD. BY LOCAL REG. 25. REGISTRAR'S S!GNATURE-
DWW .NewcomeRs Soaxs -Kasas % o /- 1~ SF VAl oa
. -

H d Embelmar’s Stat, on Reveras Side}

J. A, Turner




STATEMENT BY LICENSED EMBALMER

< wer e PO

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

x
BY ME, 0F BY L oooiiiiiir e eeirerer st e , Student Embalmer No. ...........conieie

wotking under my personal supervision.

SEUAETE +vvverrnnermnrenraransrnsaeessssosssussnsmmrnssssnssssss Signed.,% & L

Signature of Student Embalmer
Licensed Embalmer Nokj‘é&/

P. O. Address.mj

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.




