L THE DIVISION UF AEAL 1A UF MiasUUKI 1213

alth, ‘ﬂ]:ED FE B 4 195‘7 STANDARD CERTIFICATE OF DEATH STRTE B e ROvBER

oifare

reice

O 1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. M institution: Residence before

admission)

o. COUNTY JACKSON a. STATE KANSAS b. co””’J’inf?a’hdb‘tte

00 b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY /'Ruidp Limits
.56 OR

. OR
TOWN KANSAS CITY YesU NeD Town  KANSAS CITY ﬁn’l ‘>@.i° Noo

o

c. FULL NAME OF (If NOT inhospital, givelocation)}|L ength of stay in 1b
HOSPITAL OR

INSTITUTION ¢ A HUNSPITAL / mo., ‘DDRESm?_HASHTNGTON Blwd., YesO NoD

d. STREET {If outside, give location) Reside on Farm

4. DATE Month Day Year
OF P 5
oeatn #e 1l @EPD -321957

3. NAMX OF First Middle Last
DECEASED

(Type or print) ROY J. BRADDOCK

9. AGE (In pears | IF UNDER | YEAR hF LINDER 24 HARS.

3. SEX 2| 6. COLOR OR RACE 7. MARRIED [3 NEVER MARR]EDD B. DATE OF BIRTH N et | -
on al avs wrul Afin.

MALE NEGRO wioweo 1 ! oworcen [l 11-23-14 L2 yrs

10a. USUAL OCCUPATION (Gloe kind of wark done |10, KIND OF BUSINESS ORt INDUSTRY | 11, BIRTHPLACE (City and atate or country) §2. CITIZEN OF WHAT COUNTRY?
during maat of working life, even if retired)

1
Cook Restaurant Mound City, I11, U, S,

13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME

Hames Braddock Jessie Edelson

I5. WAS DECEASED EVER iN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
(Ves, mo, or unkrown) | (IS yes, pive war or dates of service)

¥
Registration District No. ..__..”...H..__!.g._zprimury Registration District No. .[_09..2-‘—_ ....... . Registrar's No. _:3:.3:3-—--

8s =20-42 to 1-11-461 523 01 9731 ¥V, A, Hosnital, Becords

Illy related. Coroner cannot cartify to o death due to notural causes.
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x 18. CAUSE OF DEATH {Enler only one cause per line for (a), (b). and {(c}.] INTERVAL BETWEEN
x PART 1. DEATH WAS CAUSED BY: in f the rectum ONSET AND DEATH
w IMMEDIATE cause (o __Adenocarcinoma .of - r
=
[
z Conditions, if any,
=3 twhich gace ri.r( o _DUE To (4 — -
2 a‘baqt cause ;')- : ,\_{ *k
- Hating the under- .
x z Iying couse lasl. DUE TO (¢) 1>
[+ 4 =] PART li. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIWEN IN PART (a1} 19, WAS AUTOPSY
o = — PERFORMED?
I b 28 nol]
; ."-'-_' 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Paert 11 of item 18.)
o] g1 .0 ] o |
I T d-
.S .2 20c. TIME OF.  Hour  Month, Day, Year| - -
et TINJURY.  a.m, - - T - -~
5| ,
-_ ;1 5 T | 20d_ INJURY OCCURRED 20¢. PLACE OF INJURY {¢, g., in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
!:_‘, N WHILE AT NOT WHILE 0 farm, factory, sireet, office Oldg., ete))
- »u WORIGT A AT WORK
, E D
i r - .
I 47/ attanded the decesssd from _Decambar 21,19560 to—January 20,1957 iamerditotionen ——-
y “é - D-‘G-‘.’.—‘._-w...-uued ar 710 11,504 on the date stated above; and to the best of my knowledge, from the causes atated.
) - A
o T
e MJsuamvun: PB‘ED R Fm iR, D 22b. ADDRESS . . ' 22¢, DATE SIGNED
= . . . E
. l W‘A . ) N A, Hospital, Ksnasas Citv Mo 121/5’7
- 2da. BymiaL, CREMATION. 1235 DATE - Z3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tox n, or counly) - {State)
E Nwe: 1-24-1957 Veterans Cemptemi Wad
b 24, FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
-

LLO ate ave.

Mrs. J. W. Jones K, C, Kansas (~23-57 Heves Prniwaladl

{Licensed Embalmer's Statement on Reverse Side) bl
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-STATEMENTBY LICENSED:EMBALMER

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

s

by me, or by .......... et et et eeeemeeeeeaeaseeeteceesesesnanncenenaaaan s , Student Embalmer No........

X s
working under my personal supervision..

Student....cooivnn i riie e
Signature of Student Enbalmer
_ . Licensed Embalmer No 4’/4
L S SR L P. O. Address..{fﬁ?a..és
- o o -,
Note: The above MUST BE SIGNED BY THE LICEN$ED EMBALMER in'his OWN HANDWEI%ING l
,{,to comply with the above constitutes grounds for revocation of license), . . TS

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

I thig body is q0t embalmed, fact should be so stated sbove. ciap_yot P
. ) S S5 S N R S R

=. S T e e ey, N LoCo O e B0



