FILED MAR 15 1959 THE DIVISION OF HEALTH OF MISSOURI

Mo, 300
o1 STANDARD CERTIFICATE OF DEATH 54026 File Np.rumrssomsisessomsrm oo
'BIRTH MO. REG. DIST. NO. / E 2 PRIMARY REG. DISY. W-L,_Q.L._d Registrar's h...—..‘......?...‘.—-l.n.z.......
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived, If instltution: residence before
a. COUNTY . STATE b. COUNT Juniselon).
/ Jackson : Missouri OUNTY  Jackson"™
b. CITY (If outcide corpurate limits, write RURAL and give c. EENGTH OF c. CITY - d. In Residence within Limits of o
. townsbip) | STAY (in this place) OR N & city qr_incorporated town?
TOWN Kansas City YTSs TOWN Kansas Clty e ] Ko
.d. FH]OJS-.PS#\AI\{EO%F {If oot in hoapital or institution, xlve street address or location) @VSREEESFS (If rural, give loeation)
INSTITUTION 3116 Kensingbon 4‘6 3L16 Kensington
°F Lo
3.6?‘\:!\&55%% a. (First) b. (Mliddle} = ¢. (Last) 4 DS.I!-'-E (Month) UIDSF) (Ygg
{ Tupe o7 Print) REYNOLD L. BRADLEY peatH  Feb.
5. SEX U | 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years| IF UNDER 1 YEAR | IF UNDER # Hes.
! . WIDOW_ED. DIVORCED (Bpecity) g‘ birtbday) Mon'-hl, Daya | Hours | Min,
male white married / Oct. 7, 1884 Sl
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; 12 Cr
done during most of working lita.o:anni.f :etir::ll DUSTRY (City and Seate fr Foreign Ozountrv) I C Tl%%ﬁ'?FWHAT
Post Office Moberly, Missouri i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' Milton W. Bradley - | Mimie Spurling - Erma M. Bradley
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §i GHATURE OR NAME ADDRESS
- (Yes. no, orunknown) | (If yes, give war or dates of service) NO.
no none Erma M. Bradlev 3hh6 Kensington
. 18. CAUSE' OF DEATH . - MEDICAL CERTIFICATION - INTERVAL BETWEEN

. Enteronly onacauseper | - DISEASE OR CONDITION ONSET AND DEATH

line far {a), {b), and (e} DIRECTL.Y LEADING TO DEATH® (43 :

<
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) —Qw - Y

as heart failure, asthenia, rise to the obove cause {a) statiing

ete. It meana the dis- the underlying cause last.

ease, injury, or complica- DUE 70 (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS "I/a
Cunditions contributing o the death but not . L{

related to the disease or condition causing death,

13a. DATE OF OP_‘I-;ROAN 15b, MAJOR FINDINGS OF OPERATION .t . . . 20. AUTOPSY?
1
YES D NO lj'\

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Lome, farm, factory, street, office bldg..e14.)

HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour} 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . : : WHILEAT{—] NOT WHILE

INJURY m. WORK _AT WORK

2. I hereby certify that I attended the deceased from m?_, 19.5%'10 M, 1955 that I last saw the deceased
{

alive on M_J 1955 and that death oceurrdd a _nﬂé@l?. ., Jrom the causes and on the date staled above.

233, SIGNAFURE B. JU (D title)py| 23b. ADDRESS, 23. DATE SIGNED
e ioar LS B ko b Bacyy

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2 , Aol 18, /755
E %‘logg ER M| g.‘}. CREMA- | 2ab7 DATE | 24z, NAME OF CEMETERY COR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
(Bpecity) .l [ ., oLl
g smova 2/18/55 £ ol Marshall, Kissouri
| DATE RFEC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
' STINE & McCLURE UND. CO. K.C.MO,

- ,
| L - ¢ ﬁg_‘f'ﬁw W
(Ticensed Embalmer's Statement on Reverse Side)



S-S0 Sy
g/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY MM, OT DY ittt taras e ae e , Student Embalmer No...........

working under my personal supervision..

Student.... .o i
Signature of Student Embalmer

Licensed Embalmer No. ’/f!

P, O. Addres&&*ﬁg..

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




