INLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

R. B.-Ev%item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE ©

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

o1 14028

BEE'D MAY 1 g 193¢

1. PLACE OF DEATH ’b
(®) County...Jaclkson
(b} Townsablp...... Kaw
tey omy_.. Eensas.City,.. Mo

{e) Length of residence in cliy or town where death occurred

2. PRINT FQ.L wame.. Mrs. Mary Jane Bradley

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

! I Reglsirniion District No...
Primary Regiatration District No.......... .2 .0 . ireone

(d) Bireet No........... Imes
(it death occurred in Hospital or Inatitution, write its name instead of atreet and number)

yro. mos.

l;!n':}' n}li f(il}.ll(iue

Registered Nol.......... 1 652&

377

Mereier

da. (f) HowlongIn U.8.,if of forelgn birth? yra. moa, ds.

(8 Residence, No............... 612]. Mive..

(Usual piace of abods, if no strect Address, write county or eity)

=~ ‘

(If nonreaident, give city or town and Si:ate)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
DIVORCED (1rite the word) 21. DATE OF DEATH (MoNTH, DAY, AND YEAR) ADT11 20 L 133G
5A. IF £ W Widow 2 i HEREBY CERTIFY, That I attended deceased {rom
. IF MARRIED, WIDOWED, OR DIVORCED *
HUSBAND oF Buck Bradl Fol | 1929, to... Al 1929
(OR) WIFE oF uc radiey
1lastesw b= allveon. C'-n«a.Q' ............. s 1939 Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) J une 11 ) 1863 to have occurred on the date atited above, aa.a'.l.LO...A.m.
7. AGE YEARS MONTHS Daysg If LESS than 1 || The principal causc of death and related couses of importance were as follows:
any, .. hre. .
73 10 9 [T min. W / / 4 ;_)‘rlleel ?’I
z 8. Trade, profession, or partieylarkindof . o feeeemeeeny J ., .
0 work done, aa sawyer, bookkeeper,ste... lOREMAKan N ﬂ
: 9. Indusiry or business in which work
n was done, as saw mill, bank, ete
a 10. Date deceased last worked at 11. Total time (years)
8 this oecupstion {month and spentin this
FOR) ciririeinn occupation......ccneceeeerereenns
12, BIRTHPLACE (CITY OR TOWN) Indiana
{STATE OR COUNTRY)
K 113, NAME Malcomb Brady
- e B | e
14, BIRTHPLACE (CITY OR TOWN)
E ( STATE OR COUNTRY) Scotland 1 Name of operation..........uin,
‘What test confirmed diagnosis
14
£ | 15. mAIDER NaME Mary Blangel 23, 1¢ death was due to external caffbes (riolence). 61l in aiso the following:
- || Aecident, micide, or homicide?............cor0rern :'.. Date of injury........... esienee 19,
5 | 16. BIRTHPLACE (crTv or TowN) . “‘v‘:id“;‘;d':‘:’“' or h°’;"°“’" nte of injury. .
STATE OR COUNTRY eTe ury oceur
2 { cotNTRY) indiana {Speciiy eity oF Cown, coubty, and State)

17. INFORMANT..... 8o Harvey Morrison ..o

s 11115 Mercier, K.C.HMo.

18. BURIAL, CREMATION, OR REMOVAL

race_Wlmmood Cemetsry... Dm._‘{_:ﬁl___-éj'

¢.H,Blackman & Son,Inc,
et s Thdep. Bivd. K6 io,

Specity whather injury occurred in industry, in home, or in pablic place.

Maaner of injury

m.rlm%i@ wd ) W

Local Repistrar.

Nature of Injury
24. Was disease or injury in any way related to occupation of deeeued?)"‘(’ ......
1t so, specily. _ eenen .. 72 : ] l

(Ld d FEmbalmer's Stat

t on Reverse Bide)
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STATEMENT BY LICENSED EMBALMER . ¥ =
S o t '
3 : . -t R
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ... ... -
B 4 i .y o e . o, - . .
st ’ : , or by iy’
4 A S S ] L t :
' .,Reglstered Apprentxce No : .y Working under my.personal supervision, . ., N .
’ . ' 1 R N N r
. hd RN . e ' - . - " * -
P T B . R h
L A I O FE T R R Qigned
- . 2 - * " -
et * ' - Licensed Embalmer Na..... ‘ S
DR .t N . . - R T

R v VR P, 0. Addresa

- Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING -{Failure 'to c(;mply
1 - with the above constitutes grounds for revocation of license.) v - - . - :

If this body i3 not embalmed, above space should be left l?lank. : : [T

3. PR e . - . L - . -t




