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Coroner cannat certify to o degth due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casually related.

—

INC MYIMNURNUF REAL A WVE MUK

STANDARD CERTIFICATE OF DEATH
Ragistration District No. .A,j.....‘....é._.._....Primury Registration District No. .. .._._.é 6 3‘ Ragistror's Na. ....!g...g .......

FILED AUG 121957

Py Bl AV

- STATE FILE NUMBER T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence b _’m)
. - . admigsion
o COUNTY  Johnson o STATE My ssouri b COUNTY Pettis /
b. CCI,TRY (If outside corporote limits, give TOWNSHIP only) | inside Limirs c. CITY [ Inside Limits
town Washington Township Yest Ned Town Sedalia . nsu"'ip YesM Nom
« EgLS‘FI;.I'IN:gEI? t‘hﬁi'ﬂ'é givelocation}| Length of stey in 1b d. STREET (If sutside, give location) Reside on Farm
nsTITuTion Whiteman AFB, Mo SboRess 2508 Woodlawn Drive YesO NoX
3. NAME OF First AMiddle Last 4. DATE Month Day Year
DECEASED . . oF
{Type or prinf) William Edga.r Bra.dbury oeatH  Angust 6, 1957
5 SEX 6. COLOR OR RACE 7. X 8. DATE QF BIRTH 9. AGE (In pears | IF UNDER | YEAR [iF unDER 24 HRS.
e oo masnigh (8 never MarRicD (] tat Kirthdaw) [Months | Dam | Hours | Min.
- Male Wnite wipowep ] oworeen [FOCtOber 1, 1917

~110a. USUAL OCCUPATION {Gipe kind of work done

during most of working life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or coumtry)

/

12, CITIZEN OF WHAT COUNTRY?

(Yea: no, or unknawn)

Yes

Uf yen. give war or dates of srvice}

=5

453~28-3690

Pergonal Affairs Records, Whit

Military Waller, Texas USA
13! FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John W Bradbury Not Given
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

ema ARH Mo

187 CAUSE. OF DEATH {Enfer oniy one cause per Jor (a), (b), and (c}.}- INTERVAL ‘BETWEEN
PART i. GEATH WAS CAUSED BY: * / ONSET AND DEATH
IMMEDIATE CAUSE {a) _ /LI T AL AOMV 26 /A._. el ? e
. ~
(]
Conditiona, if any, DUE TO (b) s 7 A Pt B o A # !
which gare rise to = Sinbaheninice 7
c;bovt c:uac ;)- : /
raltng (he under- Z&é
z tying couse last. DUE TO (¢) —X‘
=] PART 11 OTHER smmncmr CONGITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMEKAL DISEASE CONDITION GIVEN IR PAAT I(a) 3 q 3. Wﬁ. g::{ggg\'
= ?
3 Mb gzoecaly el ﬁv“‘-’ {® 1ol
"i_' 20a. ACCIDENT gﬂ HoMICIOE | 2000HESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part 1 or Part 1 of item 8}
= 4 »'I Y
w & U | Aireraft crash accident
;“ 20¢. TIME OF Mour Month, Doy, Year
] INJURY b i
2 5:10 »=Aug 6, 1957 s\
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or chout home, | 207, CITY. TOWN, OR LOCATION o v COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.} .
WORK AT WORK Flight Line Whiteman AFB Johnson Missouri |
2. :Wm. doconsed@% 3t_6:30 PM on_August 6, 1957 sancaesoitrnat
Dea ceurrad at y-] "LS rM m on the date stated above; and to the beat of my knowledge, from the causes stated,
2g. 8 Degree or title) c 225, ADDRESS 22c, DATE SIGNED
Whiteman AF Base, Missairi 6 Aug 57

2da. BURIAL, CREMATION,
EMOVAL (Specifi) |

23b. DATE

¢-9-57

'131‘ NAME OF CEMETERY OR CREMATORY

PouSTs v Jexes

23d. LOCATION (Citp, town. of county)

/Z/o.lf_S?%” ,72’)(&

{State)

24. FUNERAL DIRECT, ADDRESS

2

25, DATE RECD. 8Y LOCAL REG, 25. REGISTRAR'S SIGNATURE

L8/ 8/s7

(Licensed Embélmer's Statement on Raverse Side)

Foma 2 el




"~

1] . . LY

- i : . S O "STATEMENT BY LICENSED EMBALMER
: 5

'
T

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

~a - A N - 5
. . * -

£Z /z«,.%zz/ .....

L1censed Embalmer No. ‘-’5*-3’

working under my personal supervision..

Student ... eiii e

. : . P. 0. Addressm

Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING {
to.comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above.




