...._4.15_40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 7 5 1. 1
-y

lﬂ:‘m SunExﬁro%mE “'Illﬁ, T STANDARD CERTIF!CATE OF DEATH State File No_3144

I Xx23159 0 2
Registration District Ne...... Primnary Registration District Nolo__ Registrar’'s No.
Q. 1. PLACE OF DEA}'H: 2. USUAL RESIDENCE OF DECEASED:;
g | (=) County achson, Missouri Jackson
8 (b) City or town.... Kﬂns B8 Clty_; Mo, (a) State (6) County.
P ll’out.nde cﬂ.y or town limits, write “RURAL’ and ceme of towanship
2l @ Nm:: of lgaspltal ogjrstitution: (&) City or town Kansas City, Mo. .
= I‘Y s Ho Bplt al, K. C. MQ_!_________ - (If outside city or town limits, write “RURAL”)
¥ (If not in hespital ur institution, write street number or Jocation)
B I (&) Lengtn of stay: In hoagiral or lnstttution @ StreetNo.. 1704 Prospect, Avenue, K.C,.Mo,
z (Specify whother (If rural, give location)
-5 In this community. &9 YB&I‘S ...
. é years, montha or daya) - E (¢} I foreign born, how long in U. 8. A.? Vears.
2| 3 ) PRINT N _ L‘- MEDICAL CERTIFICATION
R i AME._.. Ade MB-Y Bradley, {n 7-\ .
< ks 20, DATE OF DEATH: Month___.Aagust gy . 6th,
a 3. (8} If veteran, None 3 :r) sﬁ%a}lseec“my vear _ 1940 wow . minote_1234DAM.
name war. 0.
’ ﬁ - 21, 1 hereby certify that I attended the deceased from
T . 5 c.:mrv‘}:{.l t 6. (o) Single, widowed, married. || At _7 A0 T T 0.
L 4, Sex... ,BIQ_ale race iL8 d.ivorced_._....l_fi.@:.r.[.l.e_dz.... that I last saw h.=@% . alive onj“é/ JOo ., 10470
. E 6. (b} Name of husband or Wife...oooroeee. 6. {¢) Age of husband or wife if f| and that death occurred on thé/date aty hour stated above. Duration
% | -~ George 5. Br 0dley . aive.... 85 years|| Imegiate caypp of death ,
= || 7. Birth date of deceased...July. 31, 1801 | o 7’4
é {Month) . (Day} (Yenr)
4] 8, AGE: Years % Months "Days - If less than one day
Z v . - :
E 49 6 ht. min
- .
£ || o Birthplace.... Dallas Texas. :
' 5] DT - (CltyHtown. or county) (8iate or fureign conntry) e
Wi . ’ OLhe_r conditions
uﬂj 10, Usual occupation ou s fe (@ le preguancy within 3 months of deathy
2 || 11. Industry or business oooooTEn .
findi
;I.. E{ 12, Name..... No Record barvnseite 01 . g’ir oger:tg;)ns_ /
-] = >
Z || @ 15, Birtnptace No Re)cord ;
i S forelgn
< || & 14, Maiden name, I&%“ é’agram! N (Seata or eonntr;}_: Of autopay. - should be
o ﬁ ) A charged sta-
&1 59 1s. Birtnptace No Record Lot : tistically.
E = ) v (City, town, or county) (State or foreign conntry) 22, If death was due to external causes, fill In the followlng: .
E 16. {a) lnformanr.__ G&OS‘ . (e} Accident, sulclde, or homidde (specify)
B (b} Address 1704 TOSPB Gz }% C.Mo, (5) Date of occurrence
1. @ ... Durial () Date thereot. UL, 9, 40| (9 Where did injury occur? (Gity or wown)  (Gounty) - (Seate)
o wn unty
{Burial, cremation, or remaval) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or mmatjun_.___}_‘iemorial Park, " Ka c‘:b Mo,
18, (o) Signature of funeral director Mrs. C. L. Forster While at work?.... > SM“ P ng!;;"),f Oy
#) Address.....9 B B.éto J:il Avem ue, (2CaMOW 4 7 ”/
19. (@ Aug. 23. Signature y ii 7 [*D, orother)____ ..
. 18,
! {Date received Ioellresutnr) (ﬂm'l signature) r&m _l- h?,!/ﬂ s Date ﬂgne&’:z dw

(Li d Embal ‘s Stat t on Reoverse Side) d FEN W)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.: %

.k

A, , Regiéfereil Apprentice No. . ,

N g S
Signed.: - Al ,//_—”Z-—'-——Q’ : .
! .. Licensed Embal%No 2 &—‘ 2@
. , . o T P. O. Address_/{.. KZLO/
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.} ot - : :

If this body is not embalmed, fact should be 50 stated above.

working under my personal supervision.




