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

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

v . !

d‘:uﬁf\mﬂpp 26 iGED REG. ;:us'r. w._/ 22

egistrar’s No. 1%?77

18. CAUSE OF DEATH

| Enter only anecausoper | |- DISEASE OR CONDITION

MEDICAL CERTIFIG&TION

Terminal bronchopnemnonia

PRIMARY REG. OIST. W0.__/ 80O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If institgtics: befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson id-ﬂi-loni-
b. CITY (1f cutrids eorpurata limits, writs RURAL and give ¢,. LENGTH OF c. CITY 4. Is Residencs withhy Lmits of
OR wosht Y OR .
TOWN  Kansas City | el 1own Kansas City R
d. F}L*IOL!S.PPAA:I_EOOF (f o in heapieal or Institution, clve straet addross or loestion) ||/ ..).:AS.DTDRREEESTS }_‘ (E! sural, give location) 3 2 - P
INSTITUTION General Hospital No, 1 143k Collins A
3 NAME OF a. (First) b. (Middle} c. (Last) 4 DATE  (Month) (Day)  (Year)
(Twpe or Frint) Frank H. Bradford DEATH - 3 30 53
5. 5EX 6. COLOR OR RACE | 7. MIA[;RO%EE B!IE‘\;'OEECEQRRIED 8. DATE OF BIRTH 9.]:\'GE (h;:;)ni- L‘; UNDER | TEAR | o UwDER o WS,
. (Spyait, : . onths | Dy H Mia.
Ma. [ € ) Fe cler Aavrvied O 7/ -2e -/887 vl i bl
10a. USUAL g&?g”i‘nmxﬁ.’,ﬁ;‘“ﬁ&‘; lprKlND OF BUS]N&D?JBHH‘\; H. BIRTHPLACE )\ .4 State or Foreign Country) uf:gll.lTIZEI:'?FWHAT
%E?KYQO/ Armer UN tew/o w ot g ..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
LA e 1wl A wuwrealow Al _ none
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT:S SIGNATURE OR NAME ADDRESS
(Yu.’ywxmho-n) l (If yes, xive war or dates of service} ) ?
¢ : Ao a Le ﬁof ra.c/?ord SuBy Bwaok/“-)

INTERVAL BETAVEEN
ONSET AND DEATH

line for {a}, (b), and (c)

*This does not mean

the mode of dying, such
os heart fallure, asthenia,

DIRECTLY LEADING TO DEATH* 5

ANTECEDENT CAUSES
Morbid conditions, if eny, gising DUE TO (b}

Generalized arteriosclerosis

rise to the abore couse (a) mulng
the underlying couse last.

ete. " It means the dis- ’
DUE TC {c)

-2 § hereby cerls !{y lhal I attended the deceased from
alive on M

caset, injury, or di [
tion which caused death. | 1. OTHER SIGNIFICANT CCNDITIONS ‘/ [
BRI Conditions contributing to the death but not L{
related Lo the disease or condition causing death,
192, DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION " v 20. AUTOPSY?
TION
YES D NO E
28a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x..Inoraboumt | 21¢. (CITY. TOWN, OR TOWNSHIP) (COLNTY) (STATE)
SUICIDE home, farm, factory, street, cffice bldy.. ma.) .
HOMICIDE . “
2id. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
QF WHILEAT NOT WHILE
TNJURY = | "woRrk AT WORK
Feb., 27 March 30 1953 that I last sow the deceased

19_5:3_ and that death occurred al 10 2 Am from the causes and on the date stated above.

23b. ADDRESS

23%. DATE SIGNED

fTavia Gt o - =373

23a. smrmz Z BeI. Burns  (Degresertitg | 23n. _
2a BURIAL, EREMA-T 245, DATE _ 2&7. TS EF czimp:rsnv OR CREMATORY

2hth & Cherry | 7 L-1-53
249 TION (Otty, r.own, or county) {State)
A‘A}j}a s Clty | mo

DATE REC'D BY I.%CE%L R RAR'S SIGNATURE

oo el

- -

E/A'w“d{'

25. FUNERAL DIRECTOR™ 3 81 GUATURE 7

ADDRESS

C. 0.

(Licensed Embafmer's Stgfoent on Reverse Side)




F

SﬂTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By .ttt iiiaciiirre s et teesa i ana e as , Student Embalmer No..............

working under my personal supervision..

Student ..o iiieierea s iieseaeas
Signature of Student Enmbalmer

Licensed Embalmer No?jf,yf
P. O. Address.ﬁ@..%‘f..‘.:..,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). .,

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




