THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F".ED APR 2_ 1957 /y ? /daleA'i‘E “FILE NUMBE

Registration Distriet Noo . L A Primary Registration District Na. . ... Registrar's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased tived. I institution: Residence before
" COUNTY Jackson o STATE Missouri b. COUNTY Jaekson  *°"
3006 b. CITY (I cutside corporate limits, give TOWNSHIP only] | Inside Limits CITY Inside Limits
-5 OR
TOWN Kansas City YoiX) Mo E@ 8‘9 oy Kansas City Yos& MNow
€. I'flgIS_IL-I'INAAI_'\_‘%F?F (U HNOT in hospital, givelecation)]Length of stay in 'II: 4. STREET ({_sutside, give lacation) Reoside on Farm
i msTituTionSt, Luke's Hospital| n 50 yrs. aporess 6530 Charlo YesO NeD
e Y
5 3 3. NAME OF Flrat - Middle Lost 4. DATE Monih Day Year
1 DECEASED OF
= (Type o7 prine) BOBBIE BRADFIELD eavMarch 18, 1957
§ 5. SEX § |6 COLOR OR RACE 7. marrieo [ never marmico ][ 8- DATE OF BIRTH |9. ?Gf’f!n war): IF UNDER 1 YEAR [IF UNDER 24 HRS.
£ t o as {373 Montha | Days Hourg | Min.
. Female ite , winoweo [ oworceo [ NOV 16, 190k Bé _
. 102. USUAL occuPATtONk(Gia; kind afu?rk dar; 100, KiND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or councey) 12. CITIZEN OF WHAT COUNTRY?
E during most of working life, even if refire .
= Reg. Nurse Liberty, Missouri © UsA
‘-E = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
v
o2 Louie Afton Bradfield _ Molly L. Taylor
o W I.';}. WAS DECE:SED E\u::t IN U, S, ARMEE FORICES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address tv M
=S (Yrs, no, ar unknown) | (If ves, give war or daics of servics) fo)
Tl No Sao . 2 - g fcpoMrs. Helen Foster Kansas City Mo.
€ E o 18, CAUSE OF DEATH [Enfer onlv one cause per line for (a), (0). and (6).] INTERVAL BETWEEN
2o x PART |, DEATH WAS CAUSED BY: ‘39 Q ! E C&C - A e . ONSET AND DEATH
cD o IMMEDIATE CAUSE (a) . A 3 vyla—
=
50 .
4 Conditions, if any,
] ‘g 8 fbf:;ch pare ris {o DUE TO (5) v'lfo
v e cause (@)
cl a slating the under- . . L'
%6 [ > lying cause lastl, DUE TO (¢}
€ [ 3 o PART Ii. OTHER SIGRIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iH PART Ifa) T5. WAS AUTOPSY
5 © = : PERFORMED?
s ¥ U ves () no )
o ; ‘f 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Fart 11 of item 18.)
k- | S
9 g |2 TIME OF. Hour. Monih, Dey.cyear| -
L *INJURY 2. m, & N
58 =45 p. m. .
5 ddlw :
-8 g f= } E 1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in oF about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
Es 4 ﬁ WORK AT WORK
; E D - N -
‘E-— - 2l. Iattended the deceased from a ,f"' S.'? - -1 "" ;7 and last saaw ,h." alive on 3 19 *~57
< -‘5- 'Ed Death occurred at 98 m on the dato stated above; and to ths best of my knowhd;e from the causes -/ued
]
£ o g Zg. SIGNATURE ¢ ﬂm or mm 0 22h. ADDRESS 2%c. DATE SIGNED
- £
8, @ ,%.ﬁm M.".QwM YA, 35 }"L(,(;&,L/ ed 3-19-57 1
5' E =; 23a. unu:..cngnmon‘. 235, DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. towrg tor county) (Seate) |
- REMOYAL (Specify H |
3 Burial 3/20/1957 white Chapel * | Kensas City, Missouri
8w 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 HEGISTRAR S stGNATURE
qtine & McClure - Kansas City, Misssouri| 3 P57
———

{Licensed Embalmer’s Statement on Raverse Side)
r
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me,; or by e ica e e

working under my personal supervision..

Student ...ttt iia s
Signature of Student Embalmer

) . -

s
.. s.

Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN HANDWRITING (]
to comply with the above constitutes grounds for revocation of hcense) '

L]

1f embalmed by a STUDENT, he also shall sign.in his OWN handwriting: ’ . ‘._
“If this ‘_bddy is not.embalmed, fact should be-so;stated above. R e




