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L. PLACE OF DEATH;

(s) County. ackgon
(¥ Clty or town_....2" Lit

{1f cutaide cliy or town
{¢) Name of hospital or institution;

/

“AURAL" snd pame of townabip)

ty, write

1 K..C -
{If pot in bospital or Los weits streed number tiao)
(d) Length of stay: In hoapital or institudon.
15 Months /(Bmfr 'hul.bel'

In this community.
years, moaths or da,-)

8. (s) PRINT
FUL LNAMF

bt. EE Larryfﬁg

8. (b) IUf veteran, 3. (¢) Soclal Security

|

name war No, No. No.
6. Color or 6. (o) Single, wtduwed. marrled,
4. saMale race_White divorced_. inﬂ e
§. (b) Name of husband or wife... ... 8. {) Age of husbangd or wife if
- ———— - allve_ =TT years
7. Birth date of d il 27th, 1939
(Month) {Day) (Yoar}
8. AGE) Years Months Daya If tess than one day
1 e 4 ht. min.
o Birtonee KeCoMow. . |
(Civy, town, or county) (Sinte or foreign country)
10, Usual occupation Child .

11. Industry or business

g{m. Name-. Frank P.. Bradshaw b
£ L13. Binbplace = Whiting Ind. . )
} Le Y. Lown, tate ar foreind comOtey
E 14. Maiden mLar§1§ne WETtum,
S { 16. Birfhnla.-. K C -MO; ( :
= ' (City. to . Stats er foreign conntry,
16. {0} Informant Frank P. Brads Aew.
() Address___ 127 Paseo, K. C. lo. A
i - 1T, 20
. @ . Burisl (%) Date thereof. Y

(Yoar)

(Mongh) )
) Place: basfal “ Elnmood C Hethiyy
(¢ ce: or cremstion, i ors
18. {a) Signature of funcral director e F ter

918 Brookl Avcn 8, K:C 1o
e Jx‘i’f’ —“‘y%}/lz 1940

toreceived local registrar) (ﬂq!-lrar '» ignaturs)}

(Bnlll!. cremation, or removal)

2. USUAL RESIDENCE OF DECEASED:

() State__Migsouri @) cousty._Ypckson

Bansas City, Mo.
(If ontside city or town [mits write “NURAL")

(D Strest No..Z27. . Baseo . K.C.Ma.

(Ll rural, glve locetion}

(¢} City or town

yearg.

{¢) If forelgn born, how long In U. S, A.2
Brogsrew
MEDICAL CERTIFICATION

. dJuly 4

20. DATE OF DEATH;: Mont

21, 1 hereby certify 'g

PHYSICIAN

Uoderline
the cause to
[which death
Of autopsy. shonld be
; ﬂst!m"y
22. H death wan due to external canses, fill | followlz E
{c) Accldent, sulcide, or homidde {specily)

(b) Date of occurrence.

‘7-11 -
(¢) Where did injury occur?

) (Staze)
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- 'STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate’ was embalmed by me, @ Oy
» Registered Apprentice Now o
working under my personal supervision. o
| VAR . ‘
v LIREN -
v e . f-a ’ ﬁ/f-ﬁ!w
ot . Licensed Embalmer No 27z G/
. ‘ P. O, Address..... /I’"’ﬁ Pt
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