DEPARTM ENT OF COMMERCE
BUREAU OF THE CENSUS

Qiriey m el

FILED FPR 4 )54

STATE BOARD OF HEALTH OF MISSOURI 2 50 ‘,;
ES

STANDARD CERTIFICATE OF DEATH State File No
" " Primary Registration District No.......8 a /_.zn Registrar's No........... V-

1. PLACE OF JEATH:
{a) County. CJ-aY

() City or town.... Excelsior.

(¢) Name of hospital or institution:

Springs,. Missouri o

(lf rmuida eity or town limits, write “RURAL’" snd name of townahip.

_....llg.b_exéga..ﬁdmim_s_txaﬁioxﬂFacllLty

([{ not 1o hospital or inatitation,
(d) Length of tay: In hospital or institution DaV. 59 HI‘So

In this community—.... 1 Day, 5% Hrs, °

write siroet number or Ioul.mn)

(Specify whether

yeoirs, manths or days)

S—

2. USUAL RESIDENCE OF DECEASED: 7,?
{a) State Missouri (4 County Ja sper >
(¢) City or town.. Webb City g

’ ([f outside city or town limits, write "RURAL™)
() Street No._. 512 West lst 2,

(If rural, give location)

(¢} Citizen of foreign country? No (Yes or No

If yes, name cotntiry.

MEDICAL CERTIFICATION

Mo g

9. Birthplace Kingston,

3. (a) PRINT B4 _
E gar C. Bradford .
FULL NAM e 20, DATE OF DEATT: Month.. 9@NUATY 4. 14
3. (&) 1f veteran, 3. (¢ ial Security 1! 9:05 i P
...................... .- 5} M.
sanewar__ WIOX1d Wik o3, 00t Temafibe re" - bt 15 mioute.... B
21, [ hereby certify that I attended the deceased from
Colot or 6. () Single, widowed, martied, January 13 19 Januar'v lb,. 191{.4‘
e sex_Male ﬁr&ce. Mhite. / divorced... Married that I last saw h.... 1001 alive on..._. ..Ianu.arylhm 19&&'
6. (b) Name of husband Of Wife...........re. 6. (c) Age of husband or wife if || and that death oceurred on the date and hour stated above. Duration
Mande lee alive... 2. Immediate cause of death
7. Birth date of deceased_December 27,1883 .. |[ - Bronchial.Poeumonia unknown
(Month) {Day) {Year) B
8. AGE: Years Months Days If less than one day Due to..LUDETC wlosis, Pulmonary, unknown
..chronic, far advanced
60 | o | 18 N e nic,

Due to

(Bnrh] cremation., nl‘rmmr

Qr Crena

® Aam&dnumshzatlon, _Excelsior Springs,. |l
17, (@ ... Bemoval . 00 Date thereol 1=15=L4

(Month) (Day) (Yesar)

@ Place: busd AP2VE . to ‘Vleob Clty,].{o.

18. (a) Signature of funcm.l d:.rectnr_.
(b) Address._._ .

19. (a) = ?... ...... (&
(I’)l!.e r.ceivndloca trer) » o

~Opr

- ~{City, town, o 8 P - e
{ tbloo;nkor county) (Stata or foreign country) Other comivion Pulmona o Em_physema ey
10. Usual cccupation v (toclude pregnancy within 3 months of death) r -
" . .
11. Industry or business o PHYSICIAN
Maijor findings: 3

ﬁ 12, Name JOhﬂ Bradford 'ag,;opller:ariﬁn- {A j —
EqT s S . o ' : . ' : L [ l j Lf' _} Underline
= -'13. -B‘irthnlare ? ? ? the cause to
- e o ) (State or foreifn country) of autopsy..... NO_Autopsy | & which death
5 {"14. Maiden name.__... : : [ Charged stoe
£ '? 2 ? tistically.
§ 15. Birthplace i 'b'n ormx.lu) ey fo:d;n - 22. If death was due to external causes, fill in the following:
16. (). InformanL Hosp:}.,tal BRecords, Veterans .. {a) Accident, suicide, or homicide (specily) —

M. Date of occurrence -
(¢) Where did injury occur?.
(City oe town) {County} (State)
(d} Did injury occur in or about home, on farm in tndustrial place, In public place?

wor,
1

.I'.I:;...E... ?: (M. D.orother)...........

.. Date stgucdl.. l5"j+ll-

7 n
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’ """ STATEMENT BY LICENSED EMBALMER
. . . - LN
¥ i H y N . . © A - - . ) . + \
“¥° > | hereby certify that the body whose name is recorded on the reverse side of this certificate was eml;almcd by me, or by !
. c . '
- [ 3C .

e : .. Registered Apprenhce No

‘working under my personal supervision.

Nule: The above MUST BE S!GNED BY THE LICENSED hMBALMl‘H in his OWN HAN A
"Lhe sbove constitutes grounds for revocition of license.) . X

—~ - If this body is not cmbql_t_nqd, fact should be so staled ubove. ) : S . '

* - o - CE N




