1. PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not ose this space.

9215

County....Jaclkson Registration District No. Flie No. 153

Township.....d k... Primary Registration District Nowr b b Registered No. £33

oy Kansas. Clty .. 5227 Maodland ‘ St Ward)
2. FULL NAME M&thei‘f Be I‘Ila.rd BI"d,d:,J,C o

@ Residence, No....... 0227 Woodlund st. o2 Ward.

(Usual place of abode)}

(If nonresident, give city or town and State)

A PERBIANENT RECORD

Length of restdence In cliy or town where death occarred yTE. mos, ds. How long in 1). 8., if of foreign birth? yI8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
<

3. SEX 4. COLOR OR RACE | 5. SiNGLE. EMD"‘?,R”'E,-,? ey OF 16. DATEOF DEATH (MONTH.DAYANDYEAR) Jzy; 5 19331 19

- ey . 17
lizle white Single I HEREBY CERTIFY, That 1 attended deceased ot 3Ly
54. IF MARRIED, WIDOWED. OR DIVORCED 19, Sﬁ o A G 19'51'

SBAND OF
(0R) WIFE OF that I 1ast saw b. A1 alive on At ,182 1., and that

- A e e A -

Exact statement of OCCUPATION is very important.

6. DATEOF BIRTH (MoNTH, DAY AND YEAR) (Jot, 17 1887

AGE should be stated EXACTLY. PHYSICIANS should state

death occurred, on the date sisted ‘Zove, at... 9 .2413 ..................... m.
THE CAUSE OF DEATH»* WAS AS FOLLOWS:

(FML y;Mﬁ L:)Maﬂ

DING INK---THIS |

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ........hre.
43 A /8 o
8. OCCUPATION OF DECEASED
(n) Trade, profeasion, or . P
particutar kind of work........ raffic.. T 15N o~ S
(b) General nature of Indastry, -
-
businesa, or estabilshment In D_YE.‘I' Hd.y c Q. Ib 5N

which employed (or employer).=”
(¢} Nanme of employer

iTH U

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Missouri }

10. NAME OF FATHER Enthony Bradac

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

A

{STATE OR COUNTRY) Iilinois

PARENTS

12 MAIDENNAMEOFMOTHER ®115 Aherp

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

.ds.
{(duration) yI8. moe. ds.
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATH. (707” /KV\J'M{‘ _
@ DID AN OPERATION PRECEDE DEATHE..L. ¥ DATE OF b
WAS THERE AN AUTOPSY!
WHAT TEST CONFIRMED DIAGNOSIS? U]\lulr-”"‘-‘“q A‘Y"‘O
(Signed) ,(7;“ OS'ILM M.D.

(sateorcounry)  Jest VirgiLnig

%L.\, Ry Y (Addren) Ao Qu,(ol}\g,.,m /g(f

*3tate the DisEAsE CAUEING DEATH, o; in deaths from VIOLENT CAUSES, state
(1) MEAKS AND NATURE o7 INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

R. B.—Every item of information shonld be carefully supplied.
CAUSE OF DEATH in plain terme, so that it may be properly classified.

py Fied: we! ?7.”-777 W

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
St. .oTys! Casos .. /a/31 B
20. UNDERTAKER TR ADDRESS
Nirk & Tooin--20 west Tlinwnng







