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All diseases in Port | must be causally related.

John H. Mayer,Jr. use ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISIOR OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

FILEDNOV-5 1959

Registration District No.

/Y7

STATE §§JUMBE
&842

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Where deceased lived. [f institution:-Residence befofe
STATEMissourdi b COUNTY Clgy odmissio

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
rom Kansas City Yu® N || tom North Kansas City h&ﬂ\fca No (]
c. ;gls_'la_t{:l:{:iliogg(-g NOT in hospital, give location) | Length of stay in 1b K iTDl[?)EIIEET (If outside, give lommon) e"ide on Farm
O NiokSt. Mary's Hosp. week RESSB30 E. 21st Ave. Yes [J Ne[X

3. (NTA::EOOIFW?"E')CEASED First Middle Last 4, DATE Month i Day Yeor
BEULAH E. BRADFORD peatw Oct. 20, 1957
Fomale | White . | smeouemummeoll C e OV IBIL |G o i e O o T
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (C_'lty and state or country) 12, CITIZEN OF WHAT COUNTRY?
ﬁwm mon of -miwé tife, aven if ratired) lNDUSHTR(;me St . Joseph . MO . Fr) U‘. S .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14- NAME OF HUSBAND et=wisg

Ira Miller Alma Patrick Charles W. Bradford
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16: SOCIAL SECURITY NO.| 17. INFORMANT adesNOoTth K.C. ,MO .
na, or unk; It , g rd of sarvi )
b o (F you, give war or datex of service) None Mrs. Dorothy Moore,528 E.28th Ave.
T B G R B )
ART | H . Y Al A
IMMEDIATE CAUSE (a) tenche /OAQ.en /%M/ Ll a/‘l—t af J‘o/a..;,a.;
&Td'i‘tionl, alt any, DUE TO (b): &A M J(MM j‘v ""W)‘-—( 7‘0'-./ v 6(";70
i ave ¢lse te
prosi c‘:““ o } /h féy
tati # -

- sming the wnder | $olia S F a.( A«.—w I3 ¥ ercacs

E ' "PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related fo the terminal diseass cumﬂ:icn given in PART I m 5] 19. gegpgTOé’g;

g ?M y gc J&“MJG-} IQSXi' ’ YES NO[]

2| 20e. ACCIDENT' SUICIDE "HOMICIDE .| -20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1} of item 18.}

o B T —

o -

U| 2c. TIMEOF .Hour Month, Day, Year !

a INJURY . a.m.

‘E . p.m. _ R
20d:. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor cbouthome,| 201, CITY, TOWN, OR LOCATION COUNTY .STATE
WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.) ] [ (e
WORK AT WORK ) ‘ .

21. | attended the de d from a‘*‘)“—*‘- '?f7 Lo _LO O e L9 7 ond last Iuwt‘ﬂ_ohv.m /? Cedb e I 7
Death occurred at £ o A m on the dote stated above; end to the best of my kmwledgu, from the couses stated.
220. SIGNATYRE " . {Degree or fitle) o 22b. ADDRESS P X 22c. DATE SIGNED
K /n /% A okt 1o ' /o /o
a—g/e.q y7) 30 _VC ey t7e. L7
23e. @mﬁ. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORT” . ' | 23d. LOCATION (Clly, fown, or ‘county) (State)
nEucv.\L city) o e,
Removal Oct.20,1957 . N St Joseph M:Lsso,uri

24. FUNERAL DIRECTOR ADDRESS e

FREEMAN MORTUARY ,Kansas City,Mo.

.i' -
-

25 DATE RECD BY LOCAL REG

26. REGI STRAR'S SIGNATURE

Jo- 2o ,6"7' ’h&uﬂ/ W
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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 embalmed

by me, 0r BY eiieiiiirii e niene reieesusenmesnesasssuatestrasenrsiintant s rreatraareatan ., Student Embalmer No. ........c..........

working under my personal supervision.

R 0T =71 | ST Signed
Signature of Student Embalmer

Licensed Embalmer No. 417 ? 3

- P. O. Address f‘éﬁ Z‘ﬂ

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure

to. comply with the above constitutes grounds for revocation of license).
If enibalmed by a STUDENT, he also shall sign in his OWN handwriting.« - _ - % | LT ;

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