. Mo, 300
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THE DIVISION OF HEALTH OF MISSOUR!
ICATE OF DEATH

fUED JAN 21 1953  STANDARD ZERTI

1709
State File No

&42—6 Kegisirar's No, ..../ 3.................

. Enter only onemuse per

BIRTH NO. REG, DIST. NO, PRIMARY REG. DIST. NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lved. If lostitation: residenos bef,
e. COUNTY Jackson e STATE Miggouri b. COUNTY J g olkg oy mieieion
b. %}"Y {1f outelds corporste limits, writs RURAL and give §T ALENGE; OF c. CBI'F‘{ (If outalde carporste limits, write BURAL and ghve townshin)
town Independence | 168"l S Independence Py
d. FULL NAME OF (If not i hospital or institution. give strest l.d.d_ or location) d. STREET (If rarsl, givs loeation) ‘j'
Nemmunon  Indep,San & Hosp. ACDRESS 806 S. Park
3. NAME OF u. (Firsty . (Middle) ¢. (Last) 4. DATE (Manth)  (Day)
GECEASED _ o ay)  (Year)
8. SEX / 6. COLOR OR RACE | 7. MA.RRIED NEVEECMR(S:.ES,, , 8. DATE OF BIRTH :.?E o yean| w oea | Dn: ¥ QNOER M HEs.
Py birthday. Heum | Min,
Female White Y owe 2~ May 7,1880 T2 l 'l
w:;m USUAL f_ﬁﬂ”,"”o" I%;:-:Eaga-m; 105. KIND.OF susmsssncl)g_r 2!\; 11 BIRTHPLACE .. st State or Forsim c_my | 12, oggNszlE&?me
durioe ceking! e Bates Co, Migsouri Uss
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Graham Nancy Kerr Bradley Deceased
15. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Yea. 80, or unknown) I m".ﬂuvn'am!-dmﬂh) N
. one Mrs. Edgerton Indep, Mo,
18. CAUSE OF DEATH ' INTERVAL BETWEEN
). DISEASE OR CONDITION ONSET AND DEATH

Tine for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH )

ANTECEDENT CAUSES

Morbid conditions, if any, 'ﬁing DUE TO (b)
rise to the abose cate (a) Haling
the underlying cause iast,

*Thiz does not mean
fhe mode of dying, such
az heart faflure, asthenda,
e, "It means the dis- |

care, infury, or complica- DUE TO (&)

MEDICAL EERT!FICATIOZ

¢

Il. OTHER SIGNIFICANT CONDITIONS

mmmﬂmmmdmﬁmw
related to the disease or condition cauting death.

tion wiieh conped decth.

19a. DATE OF QPERA- | 19%. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION : ' D
e 3y o [ wK]
21a. ACCIDENT ' (Apecity} 21b. PLACEOF INJURY (eg..Inorsbeut | 21c. (CITY. TOWN, OR TOWNSHIP) (CO'UNTY) (STATE)
SUICIDE home, farm, lastory, strest, offios bldy . #z0.) ) .
HOMICIDE . .
21d. TIME (Month) (Day) (Year) {(Hour) 210. [NJURY OCCURRED { 21if. HOW DID INJURY OCCUR?Y
OF WHILEAT [} NOTWHLE
INJURY ©. AT WOgK -
e deceaszed from 19-&',‘16’ 19,5.'3 that I last agw the deceased

2. T hereby certify fhet.] attended.
alman__,zZL

and thal death occurred at _a_lﬂ‘.ﬂn from the causes and on the dale siated above.

23a. S(E{Iaﬁ.lﬂz [ E! g ; o E (Dcareur title)

23. DATE SIGNED

?/_3_

23b. ADDRESS

'-R/a/'m/u—w

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

ua BURIAL .. CREMA- | 24b. DATE

Ze. umz OF chErER'r OR CREMATORY
cent Hill

?Ad LOCATION (Olty town, or coun| (Bme)

81" Tan. 11 195;;'

Adrlan Migsourj
} " AbORESS

Indep,




STATEMENT 8Y LICENSED EMBALMER

[ hereby oérﬁfy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by—Zouc =

Student Exbalner Re.

Signed._? % W
Ne S T I =
P. 0. Address Q/M (mf)

working under my persona! supervision.

SEUSEATY sosesrncvsusnsneasssssasstssasastas

Student Embalwmer

‘Iow The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l‘altn to comply with
theabonmnutumgmm&hrmmudlim}

If this body is fiot embalméd, fait should be 4o, stated 2bove.

B I Fl . . [




