. Ho, 300
. 10.48

WRITE _f'LAINLY—-—USlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-
~d

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH =

REG. DIST. NO, _L_@_ﬁl-_pmumv Rec.; D1sT. w0. B D8 2= Rosistrar's No..........

ALED FEB 131957

State File No........

1735
L.

1. PLAGE OF DEATH
. COUNTY 1ohnson

2. USUAL RESIDENCE (Whers decossed lived. If institution: residence before

. STATE b. COUNTY adinimion).
. Missouri Johnson

¢. LENGTH OF

i{?lhhnhu!

b. CITY (It coteids corpurate Umite, writa RURAL and give

Town  Warrensburg o

c. Cg;(
TOWN Warrensburg

In Rextdence within Lmits of

a city town?
g. Incorporated

d. FULL NAME OF (If oot in haspital or & ing, give stract add . STREET {1t rusal, ghve location) ;L
oy * ADDRESS hg'
TNSTITOTION arrensburg Medical Cen§ Martin Hotel

s NAME OF a. (FimD) b. (Middle) o (Last) | 4. DATE (Month) (Day)  (Yean)
(Typeor Pint)  PEYCY Curtis Bradley e Feb, 2, 1957

5. SEX 6. COLOR OR RACE | 7. M%%%}EB II‘:I“EVEECESRRIED )| 8. DATE OF BIRTH 9, l:\:E'-E o ro;n ; l::.:l 1Dg I PRDER u ums,

t birthday, ont Hours | Min

Male White ever ed | August 21,1886 70 , |

102. USUAL OCCUPATION (Qlvs kind of work | 10b, KIND OF BUSINBS OR N | M. BIRTHPLACE  (ci1y g Stase or Foreign onatey), o) 12, SITIZEN OF WHAT

- TRY1

atorer: ~TiEy VWater Company

Johnson County, Missouri | U.S.A.

138. FATHER'S NAME

John G, Bradley

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
('Y-.N.otlmkwn) I (If yua, give war or dates of service}

16, SOCIAL SECURITY

495-07-2720

13b. MOTHER'S MAIDEN NAME

Nancy Beat[

14, NAME OF HUSBAND'OR ¥iFE

| Enter only onecause per

-\ ete. It means the dis-

18. CAUSE OF DEATH . . L
1. DISEASE OR CONDITION .
line for (a}, (b), and (c} DIRECTLY LEADINGVTO DEATH® ()

o This docs not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs,Bru Ho 88
INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b}
rige Lo the above cause (a) stating
‘the underlying cause lost.

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

DUE TO (c)

emse, infury, or i
tion which causred death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

a0
2. AUTOPSY? /7

1%a. DATE QF OP'FE)‘I‘G .
42220 w[] WX
21a. ACCIDENT . (Bpeeity) 210, PLACE OF INJURY (es..lnorabout | 27¢. (CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)
. SUICIDE * . - bome, tarm, factory. streat, offios bldy., w10}
HOMICIDE : " .

21d. TIME {Month) (Duy) {(Ymr) (Hour} 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

1 OF . . WHILE AT NOT WHILE

INJURY - = | work AT WORK

ed the deceased from

2. I hereby 'y jhat T
alimdn%_

19ﬂ and thai deqth;occurred at __ja&

193010 _Lotr2 1057, that I last saw the deceased

m., from the causes and on the date staled above.

uu@

23b. ADDR ' Bc DATE s:sm—:o

Sunset Hill

) mSIGNATURE' {
24a, BURIAL,. CREMA- | 24b. DATE 24c, NAME OF CEMETERY
"BhEY
urlia

OVf. (Bpacifr}

4 Feb' 57

24d, IéN (City, town, or wunty) (Sm
warrensburg, Missouri

OR CREMATORY

25. FUNERAL DIRECTOR' S $1GNATURE ADDRESS

Sweeney-Phillips,Warrensburg, Mo,

DATE REC'D BY LOCAL EGISTRAR'S SIGNATUR —— )
'
C‘) (Licensed 'y 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 embal
byme, oF by ... iiiiiiitiaieas g » Student Embalmer No.............

working under my personal supervision..

Student ..o i
Signature of Student Enbalmer

Licensed Embaimer Nolt963

P. O. Address Warrenshurg,.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
- U embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
T this body is not embalmed, fact should be so stated above. - e .




