L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8506

State File No
LI w FEB 17 1953 REG. DIST. MO, 360 PRIMARY REG. DIST. NO.: 3076 Registrar's Na.Zét.i.,.......................
1. PLACE OF DEATH z USUAL RESIDENCE (Where daceased lived. 1 faud residonce before
~ b rnon * M Esours - & Yon e
b. %‘[';Y wﬁmu. corpurate limita, write RURAL nndmmﬂ c, Al:rEl:iifTab: _’OF c. cg‘f (1f outsids corporate lmits, write BURAL axd eive tomnehin)
Town Heva sg) weeks owwn Milo . S M
d. F!':IJ(IJ-SLPF!"‘AT_EOOF (If not in haapital or Lnstitation, give sireet address or losstlon) ASJDRESS (H:r?rd give loeation}
|NsnTUTto:'Neva da City Hospital none
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DA
o Minnie Baldwin BRADLIEY Sofebruary 6, 1953
5. SEX / ] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™| 8. DATE OF BIRTH 9. AGE (In years] & oim 1 voR | 7 botn 5 um
female | white RPRCED gt | 4 91889 it e R Sl e
10a. USUAL OCCUPATION (Givekiad ofwark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or forsien oouatrx) / 12, CITIZEN OF WHAT
GIVE:TE ki - A self STRY Nebraska TRY?
13a. FATHER'S NAME 13b. MOTHER' S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Van Buskirk | Anna (Unknown Ira Bradley -
15, WAS DECEASED EVER IN U.S. ARMED ?lcvssv 16, SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
“No nones Mrs.Pauline Nuzum-Uniontown, Ks,

18. CAUSE OF DEATH
. Enter only onecause per
Iine for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

Corconornon %Lazu—

*This does not mean
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) M‘&fﬁ“lm
cuheurtfuﬂur;, asthenia, | .rize lo the above couse (o) staling ., . - s - .
‘de. It meone the dis- the underlying cause last.
ease, fnfury, or complica- i DUE TO ()
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS™ -
Cunditions contributing to the death but not
related to the disease or condition cauring death. M Vonsoarn t / é—Co '
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . T . AUTOPSY?
TION
il . ves [ wo E
21a, ACCIDENT (Bpecily) 215, PLACE OF INJURY (... inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE N home, farm, factory, straet, ofios bldy..ets.) : ced -
HOMICIDE Lol
21d. TIME (Mopth) (Day) (Ymar) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - o WORK AT WORK

22. T hereby certify that I attended the deceased from 21— 1¥ |

1952 o 2 -G | 1953 that I last satw the deceased

aliveon ___2-S5" 1953, and that death occurred al _Lﬂ;ﬁm , from the causes and on the date staled above.

23. SIGNATUR 0 (Degree or title)

23b. ADDRESS

2Z3¢c. DATE SIGNED

Ze,u—n_eea.. 7)'1-0 2-9-5=

Ab.

ﬁadﬂ?URM]ovdL( !
Homoval’ | p=6-1953

24c. NAME OF CEMETERY OR CREMATORY -
Mavleton Cemetery

244:-LOCATION (Olty, town, of county) . ° (5tate)

~-Meap leton, Kansas.:

WRITE, PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD Q Q

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

5/
2—/0- 53" %m.f/‘ -,

25.
onantz Mortuary-Ft. Scott, Kansas

FUNERAL DIRECTOR'S SIGNATURE ADDRESS

(Licensed ﬁ"nbalmr'l 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

working under my personal supervision. -

Stgned....... tedtersersesaaavansranans cere
Student Embalmer

(o /
P. 0. Address._ Bt Scott, Kangsas

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

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




