alth,
{elfare
blic

irvice
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Coroner cannot certify 1o a death due to natural couses.
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ration District No. ..
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STANDARD CERTIFICATE OF DEATH :

s

i = T WE PV WA i

gt )

STATE FILE NUMBER

.. Primary Registration Distriet No. y\ .a q 7 . Registrar's No. w...g

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whuro deceosed lived.,

if inatitution: Residenca before

admission)

a. COUNTY cass a. STATE Missouri b. COUNTY CQSS
b. CITY (Il outside corporate limits, give TOWNSHIP n-h Inside Limits c. ClTY D Inside Limits
or O D Yesu Moo 3 trasbur Iq b Y
Towd Harrisonville TOWN g 0 eslt Nom
c. Iig%h?:ﬂ%l?': {If NOT in hospital, givelocation)[Length of stoy in 1b 4. STREET (I outside, give location) Reside on Form
insTiruTion:. Memorlal Hospitpl aooress Ry R.#2, Kingsville YesO NeD
3 :::‘zl‘ ‘Ol‘ First Middle Laxt 4, D;;rf_‘ Month Day Yeor
£0 .
(Tipe or print) Baby ¢ r1 (REBBECA Bradley s March 13, 1957
5. SEX 6. COLOR OR RACE 7. mazrieo [J never Mariko (X B DATE OF BIRTH 7‘9. :\f;h('mgnr), ::m:::m 'D"':il'.'::““ ZlMHHS.
Months a re in.
FEJ:’ a/e w ff wipowep [ pivorceo [} March 123, 195
| 10a. USUAL OCCUPATION (Give kind a;work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or couniry) 12, CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) |.
— Harrisonville, Mo.

13, FATHER'S NAME

Jomn W. Bradley

14. MOTHER'S MAIDEN NAME

Wanda Sue Riggs

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, no, or unknawn) | (If yre. give war or dates of acrvied)

—

——

16, SOCIAL SECURITY NO.

17. INFORMANT Address

Hospital Records

18. CAUSE OF DEATH [Enier only one cause per li
PART I. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

r (a), (b) and (¢).]

W%@Z—

INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any, DUE TO (b
which gace rise fo ®
above cause ;)- .
sating the under- .
= Iying  cquse last. DUE 70 (&)
=] PART 14, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONOITION GIVEN IN PART I{n) 13. ;VEzSF 33;2;5‘;\'
™
S T /5 ves ] no
:L_' 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, (Knler nature of injury in Part I or Part 1l of item 18.)
= o - (]
s} .
2‘ 20c. TIME OF HMour  Month, Day, Year |V
] INJURY a, m, . .
E p.m.
X'| 20d. INJURY OCCURRED 20 PLACE QF ENIURY (. g, in or ahout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
“WHILE AT D NOT WHILE Jarm, factory, street, office bidg., efe.)
WORK AT WORK
— — b - -
2l. I attended the deceased fram tg "/z -517 h , to /3 < 7 and last saw ;":er; alive on J /3 57 g
1256 AM

m on the date stated above; and to the best of my knowledge, from the causes atated.

Death occurred at
(Degree or tirle)

Zzl/m'/'%{&mo/

D

Q

3%222;Az4uu44?t%a¥{,/¢0'

22¢, DATE SIGNED

3=/5

232, BURIAL. CREMATION, DATE

MME oF CEHETER\' OR CREMATOQ|
feresr N/ @—W

M. LOCATION (City, towrn, of couniy) -

)

4. FUNERAL DIRECTOR ADORESS

e

32)?5‘ /«C’.’

Mo

25. DATE RECD. BY LOCAL REG,

S350

\ . REGISTRAR'S SlgURE

{State)

{Ligensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

h-

1 hereby certify that the body whose name is recorded on thé reverse side of this ceftxﬁcate was ern
by me, or by ) ' )

»

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embafmer No.. ./f/

. ) . - P. O. AddressK ....... /
ﬁote: .

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

If embalmed by a STUDENT, he also shall s:gn in his OWN handwntmg
If this body is not embalmed fact should be so stated above.

-




