5. No.300
10.48

)

v,

FILED AUG 26 1950

E DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,2 I! PRIMARY REG. DIST. no/dde?-

State File NoQG’?";f‘E.
Negisirar's No...ﬁ...gﬁ.ﬁ: [,

-BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: remidente befare
a. COUNTY a, STATE b. COUNTY snission) ]
JACKS ON MISS OURI " _JACESON
b. CCI)-'F;Y (I outside corpurnto litmits, write RURAL snd give ‘CSTAL?ENGTH CF c. .CITF‘!’ (If outaide corporate limits, write RURAL acd give township)
towmabip) {in thia place) . .
Town KANSAS CITY - ToWN KANSAS CITY Q
d. FH‘S.[S.P?_FME OF (If not in bospital or institution, give streat address or,location) dAsDrDRF%EE;S (It rural, give location) v
ospiTaL o , - 565 FAErison 0]
3. NAME OF a. {First) b. (Mlddle) . ¢, (Last} .
DECEASED 4. DATE {Month)  (Day) (Year)
(Tepeor Pine)  KATHERINE ELIZABEIH BRADAC DEATH 8 i 50
5, S5EX / 6. COLOR OR RACE | 7. mﬁ)%%%g Igllf\\;'gg SRRIED 8. DATE OF BIRTH Q.SG‘EJII.&::’:&;:- ;; UNDER 1 YEAR | I UNDER u ums.
, (Bpecify) t ¥ onths | Days | Hours | Min.
FEMALE WHITE SINGLE 'APRIL 11, 1896 sk l i
10a. USUAL OGCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- i 1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY 1 ' . COUNTRY?
CASHIER FRED HARVEY'S KANSAS CITY, MISSOURI . Fr.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “14. NAME OF HUSBAND OR WIFE
. ANTHONY A, BRADAC . RIIA ! -
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;;!'J [7. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yea. no. or unknown} | (If yee, xive war or dates of sorvice) Ce .
- 49322-6643 MRS ,ANNA V, COFFEY, 5521 MICHIGAN

18. CAUSE OF DEATH . ARLUC AL CERTIFICATION ' INTERVAL B EN
. Enter only onecaussper [ |. DISEASE OR CONDITION _ * X/ ONSET AND/PEATH
line for {a}, (b), and (2) DIRECTLY LEADING TO DEATH* gy 'z, ‘__“_.__“ 7. 0 L AYes Vs
«This does mot mean | ANTECEDENT CAUSES Cw / j’ % z
the mode of dying, such Maorbid conditions, if any, giring DUE TO (b) (T g
ar heart fatlure, asthenia, rise to the abore cause {a} statmg R 4 “ [ Y ,W e . -
dE It meuns the dig” | *1he uaderlying causelast. . - - : ( - = L ' ¢
case, infury, or complica- DUE TO (c) //‘\ . K v F ettt il it
tion which caused desth. | 11, OTHER SIGNIFICANT CONDITIGNS. A -y ’ 9]
Conditions contribuling to the death but nof ' r)ﬂ
related Lo the disecse or condition causing death.
19a. DATE OF GPERA- |- 19b. MAJOR FINDINGS OF QPERATION~ ) " /R ’ | 20. AUTOPSY?
. TION

. . P e vasmo Ll

21a. ACCIDENT " (Bpecity} 21b. PLACEOF INJURY (s.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, Iagtory,atreet, office bldg.,eta.) . PO .
HOMICIDE )
21d. T{I}?E (Month) (Day) (Yeas) (Hour} 21e”INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
? . . : WHILE AT NOT WHILE
INJURY =% "Ly " “WORK * AT WORK S

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD '

LG

2. 1 hereby certify)

Agt I atiended (ha deceased from

Lo

- 179:)_&!};(-:!.:1 last satw the deceased

alive on __ N l’l 19 cmd that death occurred a! ., Jrom the causes cmd on the date stated above.
2. SIONATUR JP$ Jo / Dl DL(Degme or title) "Zfb AODREES ] Zc. DAJE SIGNED
Vo s P W a4 ﬁ e J VA Ay TS i ' 7 i !
BREMIO\:.ALCREMA- b. DA’ E 24s. NAME OF CEM RY OH CREMATOR_Y -,-’ OCATION (City, town, or eounty)_ . (State) .
“Bsiter | AN - 0¥, LW, L
BURIAL &/ MT,.ST . MARY'S CEMETRR T
DATE REC'D BY L%.EAGL ‘R P C . A.b.D.ESS
§-F 50 a7 4 256 BROADWAY




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 ——— e .

ey Student Embalmer No.

I yyys—

Licensed Embalmer No

P. Q. Address /(- 6! MO r

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.)

If -this body is not _emb-almed, fact should be so stated above; : - : RN

- working under my personal supervision.

»

Student weesecans tenbisedssnsrasinnranranns Sigmed....
Student Embalmer

’r . . R




