ADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - l
BUREAU OF THE CENSUS » :
Wi ; STANDARD CERTIFICATE OF DEATH S ,N3315259
Reglsh'aginD lﬁgcg\'l 1 M Primary Registration District No...........[.g_ Q._’)/ Rzgl'stra;'a No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - /f‘
(a) County Jeckson (a) State Missouri (#) County. Jackson 2
{b) City or town K& nsas Ci tv .
(If outsids city or town limits, write * RURAL" and name of township) (&) City or town Kansas Ci t‘v [
{) Name of hosp};tzi or institution: / (If outside city or Lown limita, writs *RURAL™) e
Q2. .8t._lohn
(IT ot [ bospital or institotion, writs sirest namber of location) () Street No Lip2. st. '(112}3,3 P T
{d} Length of stay: In hospital or institution
(Specify whether || {¢) Citizen of forelgn country?, {Yes or No)
In this community l q Months
years, months pr days) Ii yes. name country
. MEDICAL CERTIFICATION
iy ERINY John Lewis Bradley
R ' o e 20. DATE OF DEATH: Month ‘I day -
. veferan, ¢} Social urity "Hﬁ
name war. No No. H.m ?(72_ Pe T ? q“ hour. L')( minute £ .
21 I hués’certit'y that I afiphded the d d from
5 Color or 6. (o) Slogle, widowed, married, || L AL YT ~ 19
s sex. Male  _|U e White divoreed .. MAYTI8Q. || 1ot r1ast saw b alive on ——
6. (b) Name of husband orwife..._.____ .. 6. (¢) Age of husband or wifcif J| #nd that death occurred on the date and hour stated above.
Bernice alive.......... ... yEATS
7. Birth date of deceased Tec.. 9, 1887
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
56 l 1 1 hr. min
a Due to e
9. Birthptace__Randloph County . _Missouri o
{City, town, or connty) (State or foreign country)
. Other conditions,
10. Usual occupation CLab prer “([nchude pre within 8 mooths of death)
11, Tndustry or b K. Depot, 5000 ‘vhls on Road PHYSICIAN
Major findings: N
S { 12 Name William Bradley Of operations : .
B = . v Y d hUndu'lu:le
=) 13. Birthplace Huntsville, lo. the cause to
" {City; town, or county) . (Stato or foroign country) Of autopsy.. AM_ B0 Wt pe S _lshould be
g 14. Maiden pame_._ Flora. Q.. QlBrien ’ c_ha{gﬁ ata-
. tistically.
= N In
g 15. Birthplace prae mﬁuf:ix)ll le, !"c:s:‘uw’ iy || 22 1f death was due to external causes, fill in the following:
16. (a). Informant___. Mrs. Berrice. Bradley (@) Accldent, suicide, or homicide (’pedfi/———"’
(% Address 1,02 St. .John (5) Date of accurrence :
1. (@ ..Burial . () Date thueof..._%eaﬂ_;l*_._._.._.... @ w“"‘%, P T
- {Baxial, cremation, or removal) ) (Month) “(Dag) {Year) () Didi oceur in or about home, on farm, in industrial place. in pubhc place?
{(¢) Place: bariat or muom“M.I;-J.Qmolti&l.._R&I‘.I:_..G_eme_‘bﬁry.. )
18. ({z) Signature of funeral director. c . H. Blackm._@n & SOn. Irlc * Whilt at ‘Sm'"“’wi&:::;)uf v
( Kansas City,, Mo. - : ;}Z
23. Signature.. ernersssnnrerseesTn e caglln S
19, () 2/ Z? _Z ?{ W :
/. fDate reccived loz.-l'emllrﬂ) ‘s sigpatnre) Address Date signed_.} _({ ...........
[ = 3 @ {Licensod Embalmer’s Statement on Reverso Side)
/




" . . lie-gistel:ed .Apprentice No...

- _- “ . ,_- - ‘.,‘
’ N SR
- a1 L el .
4 V -
e s ‘ N
- - -t . f
. STATEMENT BY LICENSED EMBALMER el !

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

working under my personal supervision.

Signed
Licensed Embalmer No.....
- P O. Address................
Note: The nbove MUST BE SIGNED BY THE LICENSED FI\‘IBAL.'“ILR in his OWN IIANDWR]TING (Failure to comply wi
the above constitutes grounds for revocation of license.) . . " .

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



