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WRITE .PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

AILED APR 16 1949 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

100(;0

State File No... rarerirom

! BIRTH NO. REG. DIST. No. ___ [ 9 PRIMARY REG. DIST. W0, _ /00 2/ Registrar's No 1391
1. PLACE OF DEATH - 7 USUAL RESIDENCE (Whire:decoased lived. I lnatitution: revidsace befors
a. COUNTY a. STATE b. COUNTY - sdynisslon),

Jackson . Missouri Jackson 4/

b. CITY (It outeide corpurate limits, write RURAL and give Csr LYENGTH p'?F c. CITY (M outaide corporats lmite, write RURAL and give wwnship) 3

'Y hip) {in thi )

TOWN Kansas City “™" Ggor | ToWwn  Kensas City - »

d. FULL NAME OF af ot in boapital or institution. aive strest addrees or Heation) d.A%rgggs {1 rural, give locstion) : =
INSTITUTION 2615 E, 11th Street 2615 ‘E, 11lth Street @
36&%%%5%% a. {First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)

( Type or Print) Owen (Onie) M. BRADLEY DEATH _ March 25, 1919
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 EAR | & oot o1 s,
O . WIDOWED, DIVORCED csmuy' o Iast birtbday) Mnm.h, Days | Hours l Min.
_male white marriaed Aupg, 2 1895 53

Clerk

102, USUAL OCCUPATION (Give kind of work
done during ozost of working lifs, even if retired)

10b. KIND OF BUSINESS OR IN-
. . USTRY b,
Sunshine Bisouit C¢. Boone Coubty, Missouri

11. BIRTHPLACE (State or foralgn country?

12, CITIZEN OF WHAT
UNTRX7

r ]l_\d-'z

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Clayborn Bradley Louella Byrum Elizabeth Bredley o
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16,- SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, o, v unknown) | (If yes, give war or dates of service) NO. ~ -
___Y§H8 -1 1j95-05-2200 th,KC, Mo
18, CAUSE OF DEATH EQICAL RTIFICATION . INTERVAL BETWEEN
Fator only cuocauseper | I, DISEASE OR CONDITION 2 u ﬁaP ONSET AND DEATH
line for {a}, (b), aad (&) DIRECTLY LEADING TO DEATH (a) }’w )‘)c(/
*This does not wmean ANTECEDENT CAUSES p
the mode of dying, such | Mortid conditions, if any, giving DUE TO (9)
an heart fatlure, asthenia, |. _ries to the above cause (a) stating . P R R
cte. It means the dis. | (e underlying cxuse lust.
ease, infury, or complice- _DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS™ b
" Conditions contributing to the death but not
.| _retated to the disense or condition causing deaﬂs ﬂ(}(j ,m M—mj
19a. DATE OF- OPERA- | 19t. MAIJOR FINDINGS QF OPE - 20. AUTOPSY? .
TION 17_;/
) B . . YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJUR{{a.:..lnonILu: 2lg, (CITY, TOWN, OR TOWNSH]FJ (COUNTY) (STATEy
SUICIDE . bonse, farm, lactory, strest, office bldg.,et0.) .. T :
HOMICIDE .
21d, TIME = (Mooth) (Day) (Year) (Heun) | 2le. INJURY OCCURRED ™ | 21f. HOW DIDINJURY OCCUR?™ ~ e -
- . - “WHILEAT [~ NOT WHILE[ . _ - e
INJURY WORK AT.WORK .
-3 § hereby cemfy that I atiended the deceased from , 19 , lo y 19, that I last saw the deceased
death occurred at . m., from the causes and on the date stated above.
23, SIGNATUR (D%ﬁ? Hbﬁyﬁ : W
%B.NB g ER MI S‘h\.LCREMA- 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or countyy - = 7 (Stats) .
, {Bpacify) . .
inl 2.20.),0 7. Cﬂ&&yruazﬁ" Cg;vl. Kansas City, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRERS
3- M@ Motlrreg /| Mollody-licGilley-Eylar, Kansas City, Mo.

(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, of by
- . vy Student Embalmer No.
working under my personal supervision.
Student ....................l............... Signe 2, 'XM
Student Embalmer
Licensed Embalmer No W{O’
P. O. Addmlﬁh.ﬁ*__%ﬂ“mmm._

| Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" the above constitutes grounds for revocation of license.)

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




