WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

A

UREAT OF THE CENSUS

i3] DEC 4 11949,

THE STATE BOCARD OF HEALTH OF MISSCOURI

STANDARD CERTIFICATE OF DEATH e e oSO8 |

Primary Registration Distret No.

Lo Registrar's No......: -'{'1: 664

1. PLACE OF DEATH:
{a) County...... Jacksen

(d) City or town

Kansas. City.

(if outelde city or town limits, write “RUBAL” end name of township)

(¢) Name of hospital or institution:

_Genheral Ho: spital No, 1

{If pot in bhoapltal or institution, Writs street pomber or lnfl.u:n)

(d) Length of stay: In hospital or institution

In this community

hrs.

2 years

{Specily whether

yeers, months or days)

2, USUAL RESIDENCE OF DECEASED: S ((

Missouri ® County Jackson

Kansas City

{If cuwide city or town limits, write “RURAL™)

{a} State

[

{¢) City or town

() Street No 14111 Independence 4
) (If rura), give location) ~
(¢) Citizen of foreign country? No ({Yes or No}
X

If yes, name country.

3. {n[). PRINT
FULL NAME

Haynes Bradford

MEDICAL CERTIFICATION

TR 3 (0) Soctal Securh 20. DATE OF DEATH: Month... NOV.e day ik
. veteran, . e cial urity .
nan:e war..N o Nowoo NQDB. ___________ ytar._19ll.a..__......_..m.hour 9 minute. 15 P‘M.
21. T hereby certify that T attended the deceased frOm....omor.dbFormrcooeroconese
0 5. Color or 6. (a) Single, widowed, married,.] P November 19)__@__' w. November 1h B
. A7 H -
asec Malel /) | neWhite . divorced 1A 0WEL 2T it 1 1ast saer b alive on ~2em) . S g/ 10575
6. (3) Name of husband or wife.._ ... 6, (¢} Age of husband or wile ii || and that death occurred on the date and hour stated above. Duration
Erma Bradford........ aliveDeg q........... yeors || Immediate cause of death - -
7. Birth date of deceased . Mar 19 1352 ___________ _mgeneral;zed artericsclerosis
*(Moai) (Dax) Senility-Diabetes mellitus
8. AGE: Years Montha Daya 2 If less than one day Due to
79 5 2&‘ hr, gin.
7 Due to
9. Bithphace . _leINESSCE
{City, town, or connty) {State or foreign country) _
10. Usual occupation........... Retlred,vﬂder'b 'D.L.e}l." e st ?:ﬁmggmy ,mhm 3 rmonils of death) [ \
11. Industry or business F‘lmaral HOTﬂB . ‘Q PHYSICIAN
jor findi H
B { 12 Nome Ispac Bradford . ../ i e et _
2 T 7 Underline
ﬁ 13. Birthplace ennessee o ;h'ﬁg:tés;tg
{City, towg,or connty) {State or foreign coaniry) ot ane hould b
5 14. Maiden name 'ﬁ O autopsy v Eih:f:eﬂ ﬂme-
] . S stically.
§ 15. B'.'"_hrtlm T Em“) - - TPOpr s p— 22._1f death was due to external causes, fill in the following:. -
16. (a) Informant Mrs. Ellzabeth Gunter () Accident, suicide, or homicide (specily)
() Address 37é0 Benton K. C. 3 Mo (5} Date of cocurrence
i @ _ Burial - G Date thereot. NOWs 1751918 || @) Where didtojury occurt e —
(Barial, “‘“"‘“‘m' (Moath) (D'_") (Year) (d) Did injury occur in or about home, on farm, in industrial p!ace in public place?
() Place: burial or énmauon.......m..IéeQm.ttu"..Ml-ﬁs_m_m.._“ Pl

18. (a)
)
19. (a

e

Signature of funeral dimmr_yims.._g_mezal__ﬁ_qm__.—"

Address. 2315 Lirvrood .
L=t .S';_ﬁ_’_&_ @®

(Data received local registrer)

-G

3_Ho

ol lons o)

(Berku;r"l dignatore)

§iii} W « HETT Specify typo of plpee) [74
: Wlu!e at work?_ ...t .t w [V T U
. semmig2l 725 AL o

s 1 e 4
" adress. Med. - Yir. Gen'l -Hosp. ce soned.

{Licensed Embalmer’s Statement on Reverse Side)



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

, Registered Apprentice No ,

cons Dhtd £ U0

Licensed Embalmer Noﬁé%y ..............................
P.O. Address/fﬁ__g__.é_/ﬁO

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.)
A 3

If this body is not embalme;l, fact should be so stated above. '

working under my personal supervision,




