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URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_ 59-020432

STATE FILE NUMBER
ﬁLEQg#’rMﬂ Dgrg 135_@%_2____-....,________9r'|mary Registration District No. }.Qgg-_..___-ﬁngimlr'l No. __.6_:.§_J: __________
AENDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence befare
a. COUNTY a. STATE .. b. COUNTY admission)
Buchanan Kansas Dontphan '
b, C(IJTEY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b [ COII!Y Inside Limits
TOWN Y
St. _Joseph 1 Day TowN Elwood es G Ne D
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If curside, pive location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUNOND . 0. A, Mo. Meth. Hosp.|™&% ™D 305 North 12 Street|Y=O M@
3. ("FAME OF _DE}CEASED First Middle Last ;\4. DOAI;[E Month Yoar
ype or print
' Opal Lorraine Brady DEATH June 12 1959
' 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married (J [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER IDYEAR ::UNDER 24 HR
Widowed Divorced [ Months ays ours. Min.
Female Negro idowed 43 ' 3= 26-1901 59
1¢a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, aven if retired} .
Housewlfe Home Roanoke, Missour] U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1
John Payne Ellzabeth Wayland William H. Brady
15. WAS DECEASED EVER IN b.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrews
(Yes, no, ar unknown)| (If yes, give war or dates of service) -
o) , 509-%32-8510 | Mrs Wilberta Hupp, Zlwood, Kansas
- 18. CAUSE OF DEATH (Ent nly o e line for {a), (b}, and (c). Ei
z BART I DEATH WAS CAGSED B o " (o (Bl and (0 ONSET AND DEATH
2 IMMEDIATE CAUSE () GO Ouore U\Qﬁ usiioen fe W iy
. L}
(%]
o]
o Conditions, if any, DUE TO {b)
which gave rize to
above cauvse (a),
stating the under- ‘
lying cavse last. DUE TO {c)
g PART II. OTHER SIGNIFICANT CONDITIONS not related to the terminal PART UL If deceased was  fomale was
= disease condition given in PA.RT 1 (a) there a pregnancy in lagt 90 days.
b .
:IJ Ed\\’l\:\\ Wae SLowne s Q,qﬂ..\q\ca % UL L™ %‘-‘3"‘"\(@&@\‘&““\ 1WK\ , O Yes I M- , O Unknown
E 19, .‘:’E'Qﬁ‘o“m‘ﬂe%’“ 208, ?ccll:tlnsm su:ccllos HOMEIICIDE 20b. DESCRIBE HOW INJBRY OCCURRED. {Enter naturf of injury in PART | or PART Il of item 18
v YES[] N . .,
[ T h Lot . . . . N
5 20¢. TIME OF Houl #onth, Day, Yesr
as INJURY am.
J18 . Ny
i ) 70d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factary, streey, office bidg., etc.)
b NCT WHILE AT WORK [J
- ¥ 'I — — — — - ‘
¢ s' 21. | attended the d d from 5 1 > S ﬁ o, l- " s’ s c\r and last saw t::.alivu o ha !‘ "5 rlr
;3 Death wecurred ot 6 H 4‘3 8. m on the date stated above, and to the best of my knowledge, from the causes stated.
8' ! a. SIGNATURE (Degree or title) 22b. ADDRESS h 22c. DATE SIGNED
c| 8 o 2 Nosth § Joreph Mo | t-15-59
<[ 22. Buagtl, cr:gmrfny?u, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATON (Cifl,, town, or county) {State)
e REMOVAL (Speci ~
e Burial June 15,1959( Bellemont, Cemetery Wathena, Kansas
< 24. FUNERAL DIRECJOR - ADDRESS 25,4 DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGHATURE
>
5 St. Joseph, Mol Q. . /B 795 | ape Cllly Ltovdlill
4 y - of
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FaF i ‘1 0. ‘\:-‘ * K o
S S STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m¢
or by e 0 Student Embalmer No.
working under, my personal supervision. . ¥ . - £t ¥ - ! ’ o
Student, Signed_%iw
Signature of Student Embalmer
Licensed Embalmer No._iﬁ,ig__
AY
o P. O. Address
..l AR | H R et K
- K s -,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license). ) -
P .| embajmed by a,STUDENT, he, also shall sign in his OWN handwriting. R R
: ***|f this bady i not-embalmed fact'should be so stated above. B T ’




