o an STANDARD CERTIFICATE OF DEATH State Fite No..32 JIULS

10.48 3l y 1954 el
BIRTH nElLED UCT 7 REG. DIST. Wo. /Z? PRIMARY REG. OIST. 0/ 0O 2 R,,.,,,,,,N,,ffﬁ.j“:____.

I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars decessed lived. If lostitatlon: reskisnos before
a. COUNTY ) a. STATE b. COUNTY ad.alsion).
Jackson

Jacksan : Missouri

b. CITY (I cutedde sorpurate limits, write RURAL and give ¢. LENGTH OF || . CITY
OR D) AY (in this placs)

. townahi OR © @It Rendence .
TOWN . K.’—‘.HSBS Cltf[ TS, Town Kanssas City ' dwﬁnmm by

d. FULL NAME OF (If not tn howpital or inetitation, give streot sddress or location) . STREET rurl, give loea
HOSPITAL OR o piial or - Eire strest “ ADDRESS @ o 8{ 5’5’

INSTITUTION.  Wynn's Rest Home ) 4158 waqhington
P O¥lEasen ™ b. (Middle) v e ey o AOATE  (Memtt) (Day) (Yew)
(Typeor Prit) QT bra . Williem Bradshaw beatH  Sept., 19, 1954

5. SEX b T 6. COLOR Of RACE | 7. #ARR]ED NEVER MARRIED 8. DATE OF BIRTH Q.J“GE {In rl,ln ; m ng F TMDER B KES,
o Hi Min,
Male Col. widoved . % Beot. 8,1884 TON =

10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS QR IN- | I1. BIRTHPLACE . : - .
dons during most of working ife. sven if mi.rnd‘w) ) DUSTRY e N (CI:IY'_“‘ Seate or Foreiga Country) 2 CEH'IZ'EN?FWHAT
I R.R. Co. tingsam, Missourl O «SeA.
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE

i John Bradchep ] Luisas President | Pauline Bradshaw, Dec/

1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SH:URITY 17. INFORMANT®S SIGNATURE OR NAME - ADDRESS -
{Ye. 0o, or unknowa) (Ifm.dnmordltﬂnlnﬂh)

No Cecll Braoshaw 4158 V‘ashington

18, CAUSE OF DEATH - ™= -~ ° ' "MEDICAL, CERT. Flc.A'rle - lgTERViL“ gm
. Enter only onscanseper | 1. DISEASE OR CONDITIDN M E NSET
lize far (8}, (b), aad {c) DIRECTLY LEADINGTO DEA'I'H'(‘) B R

*This does nol mean ANTECEDENT CAUSES

the mode of dying, ruch | Morti2 conditions, if eny, gizing DUE TO (b) 4
a8 heart failure, asthend ;tr;:mue_ammemM . o T // S

-~

ac. It means the dis- ying cauze

ease, Infurty, or complica- DUE TO (o)

tion which caused death, | 1[. OTHER SIGNIFICANT CONDITIONS ‘Geer q 3 *
" Conditions contributing to the death but nu q

refated Lo the disease or condition causing
19a, DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OFERATION 2. AUTOPSY?-:

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
. SUICIDE . bome, tarm, fastory. siet. offios bidx., s10.) s
HOMICIDE - ) ' '
2i1d. TIME (Montd) (Day) (Year} (Hour)
" INJURY : :

2. I hereby certify .thai I atiended the deceased from , 19 , lo , 18 , that T last zaw the deceaced
alive on that death oceurred at ________ m., from the causes and on the date stated above.

(szruw_fm mnnssf ; zsc DATE SIGYED
24p. DATE " [ 24c. NAME OF CEMETERY OR CREMATORY . . LOCATION, (ony. town, or mnn::r) :gsmoi-

9/22/54 ‘Blue Ridge Lawn : ».ansas City, Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE' 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
g-1Lo ’52 .sﬁ&m%—ﬁg West,Appleton & Jones, Inc. ,X.C, ,Mo.

2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

"I'ITLEAT NOT WHILE
AT WORK

"L+ M. Tillman

WRITE PLAINLY—USING UNFADING BLACK INK:—}MAKE A PERMANENT RECORD

(Licensed Embalmer's Statement on Reverss Side)




o ———y—— A —— e e s

STATEMENT BY LICENSED EMBALMER

s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by .o ouiiiii i e ..................... , Student Embalmer No,........-.

working under my personal supervision..

SEUAENE <o oo eoeancurne e ee e nananaans ‘ S:gnedQ WW %c&

Signature of Student Embalmer
Licensed Embalmer No. (-&’cl ‘—.f

P. O. Address.gs_ts-‘:.?lﬁ

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

“If embalmed by a STUDENT, he also shall sign in his OWN hanclwutmg

J¥ this body, is not embalmed, fact should be so stated above,




