THE DIVISION OF HEALTH OF MISSOURI 851 i

Mg . 300

0.4 - STANDARD CERTIFICATE OF DEATH State File No, _1 N
) )
! BIRTH IOF‘_LEEM_ARz—slgSQ REG. DIST. NO. _Z_EL PRIMARY REG. DIST. no./__Q.Z-L Rtgulrar;Nn ] 8
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived, If Instituticn: residence befors
’ a. COUNTY Jacks on . a. STATE Missouri b. COUNTY Jac-ks on adiniuton).
b. CITY (f catsids corporate limits, writs RURAL snd give c. LENGTH OF || c. CITY & s Basidence within tmits of
OR ST . OR .
a TOWN  Kangas City ‘""N"" éYB‘hyﬁi'-’s":' ' Town Kansas City 0 T
d. FULL, NAME OF (If not in bospital or Inatitution. give strect sddress or looation) o- STREET (X rural, ghve location) . D ﬁ
HOSPITAL OR ADDRESS
8 INSTITUTION- 2924 Garfield Avenue 1D 2924 Garfield Avenue v
3. NAME OF 8. (Flrst) b. (Middle) 1 c. (Last) 4. DATE
g DECEASED I f l OF Ma(Mml:‘lm (%“) 13’5?
B {Twpe or Print) Dora. .Ellen . . BrasReap ceaTH Marc s
4 SEX [ | 6. COLOR OR RACE | 7. MARFEED. Blsvggcnésnmsn. 8. DATE OF HIRTH 9.;&;5 o yeurs| # ween 1 YEAR | @ GNOER M WIS,
niha
5 le White HROHEY QYORCED = | 5 opt, 23 1888 65 - |- TR e
10a. USUAL OCCUPATION (Givi " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . g
E oo during st of working L ovett coctadh | N OF BU DUSTRY {City and Statse or Foraiga Country) mcgll};il'iz’s"‘(?!:w”
d “Housewife At Home Beatrice , Nebraske / | U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ ORN~4FE
9 W.Te Starks ‘| Naney Bell D Raymond E. Bradford
&= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. iNFORMANT‘S St{GNATURE OR NAME ADDRESS
ﬁfu.no.onﬂno'n) | (I yen, give war or dates of sarvion) Q.
3 5 None Mr. Raymond E. Bradfo®a 2924 Garfield Ave.
18..CAUSE OF DEATH ) C . MEDICAL CERTIFICATION . INTERVAL BETWEEN
| A BN oy PR ko i
Z |l upetor (a), @), and (© (2) _ﬂ@mc_@/imﬁ_f__ _4%;,_
g « T80 does mt mean | ANTECEDENT CAUSES -
=, the mode of dying, such | Morbld conditions, if any, gising DUE TO (b}
j at heart failtire, asthenfa, rise to the above cause (o} slating —_—
| B || e It meeus the i | the underiving couse lost. . .
care, infury, or complice- DUE TO (¢)
g tion which coused deoth, | 11. OTHER SIGNIFICANT CONDITIONS —
= Conditions contributing to the death but not . 5" }_*
3 related to the diseare o7 condition eauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. . .. . | 20. aUTOPSY?
E TION —— ! ' ‘
2 — e O o [
w [ 218 ACCIDENT (Bowelty) 21b. PLACE OF INJURY (a.g..inor sbeut | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE Bomme, farm, aetory, sureet, offics bldg ., eza)
Z HOMICIDE —_—
g 219. TIME (Moath) (Day} (Yean) {Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) , — WHILEAT[—] NOT WHILE —
l':.L -INJURY . . - m | WoRK AT WORK - S . .
E 22. I hereby certify that I atiended the deceased from _/—/ 2 =J3}, 19 Lo _Jd = & , I0EY, that I last saiv the deceased
' E aliveon _ 2 T 1955 and that death occurred at L0350 P, from the causes and on the date stated above.
zaa. SIGNATURE H. ddon, Jr. _ (Degesortitiy (] 23b. ADDRESS Z. DATE SIGNED
% ' 74& so2-7 £ ey /f"d/”& FP Iy
E Ua. ag&l&,_ CREMA- | 24bLDATE NAME F CEMETERY, : zpoc.mou (City, town.oreonnt. ) (Bigte)
(Bpedlty} N - . T B - .
B RuRIAL Amm?/?fyMr oride Cemereay | AN g
DATE REC'D BY LOCAL | R RAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S 3 ‘-"'"“'fz.s]_ Br#8ereStrock
2 _&- ;25, &) Kansas City, Missouri

(Licensed Embslmer's Staternent 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 emb:
DY I, OF DY oot ore ot et oieaieteeaeeamanetearareaeaaraeaaaacaaeiistaaaarareeraanars , Student Embalmer No,.-...c.-..

working under my personal supervision..

Student..... e
Signature of Student Echelmer

Licensed Embalmer No%i

P. O. Address.

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

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

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




