.mm. THE DIVISION OF HEALTH OF MISSOURI 58_043891

Weltars STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
*ublic
ervice ]LED JAN 9 1gsgagisrro:ion_ District No. .._._.._._._.._,.“,.,,,,...!..S[..Z_..Pfimury Registration Districy NO-/D_G_,;—.... Registrar's N°----6-[]33 _____ .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. If institution: Residence before”
300 o COUNIY  yo aireom o STATE My egourd > ONTY Jgolsg admus-y
-57 b. CBTY (I outside corporate limits, give TOWNSHIP only) Inside Limits <. C(lJTRY Inside Limitsy
1own Kanaas City Yes (g Mo f] 4l Y 0w Kansas City Yes gl No [
c. FgL#l NAMEOOF {If NOT in hospital, give location} [ Length of stay in 1b N d. iB%EQE-gS (If outside, give location) Reside on Farm
HOSPITAL OR E
msTiTuTion 2404 Flora 21 vrs 2404 Flora Yes[] No[k
3. NAME OF DECEASED Firsy Middie Last 4. DATE Month Day Year
{Type or print) OF
WMYRTLE ESTHER BRADFORD pEaTH December 21, 1958
5. SEX 3 6. COLOR OR RACE| 7. MARRIED[_] NEVER MARRIED[ ] B. DATE OF BIRTH 9. AGE Si,,“{.:,; ::‘?ﬁeag::m l:nl‘.l':DER g;:ns_
Female Negro wioowebf) 2~ oivorceo[j|March 13,1898 60 HdI{.'E I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durigg mo st of wor lifa, even if retired) INDYSTRY
Bomestic Private Family Wichita, Kansas ‘ U, S. A,
13e. FATHER'S NAME 135, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Jessie Crouch Unknowm George Bradford
2 [| 15 WAS DECEASED EVER IN U, . ARMED FORCES? 15, SOCIAL SECURITY NO.| 17. INFORMANT Address
5 B (Yer. 0o, or vaknawn)| (14 yes, gi f sorvice! -
g " fg e S weduast seien) | mme e Octavia Jones 2404 Flora K.C,MQ
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and ( INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: M QNSET myEATH
w IMMEDIATE CAUSE (a) V‘-‘é —# Za""““‘ﬁ g ""-5/ ol Cuz}
o
=
o Conditions, If any, DUE TO (b} M 0-9 GA/@"M'VZAM _? ‘1’ g,
> which gave riss to } d
L above couse (a),
z stoting the under-
8 g lying couse lase. DUE TO (c)
; =F H PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal diseose condition given in PART | (o) 19. WAS AUTOPSY
IR K ) R N PERFORMED?
< oft Pty D ves[] no®] 2
_:, § 21 200, ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [} of item 18.)
™ ] O &
g Y=
S <HBC[ 20c. TIMEOF Hour Month, Day, Year
£ D8 INJURY  am.
E 5 E p.m, .
E % 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE ] farm, _ctory, street, office bldg., etc.)
5 gl | work AT WORK
E 21. | ottended the deceased from L./ o /) ~ J.\l ) , te /‘2 - A ’ - 'cr* and last saw h-_ulrvn on l J - ot O J_(f
-3 = Death accurred at _/ LY m on the date steted abova; and to the bast of my knowl-dgu, from the cavses stated.
g g W? E {Degree or title) o 22b. ADDRESS 22¢. QATE SIGNED
© Oy
g L ey 8.0 27/ £ 3 et BN o [y 22 uf
e 54 o BURIAL, CREMATION/| 238 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare}
REMO VAL {Spacify)
a 12/24/58 Highland Cemetery K 3
24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD, BY LOCAL REG. 28. REGISTRAR'S SIGNATURE .
= |__Mrs, Meek's Mortuary K. G, Mp, /A-22-5F 4+l

{Licensed Embolmer’'s Stotement on Reverse Sida} o



- e o

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY it e i et e et r e e e e e enan ey ., Student Embalmer No. .........cccvnnen.

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

Licensed Embalmer N056/3
P. 0. Address.....%[..{t..é.-...'.w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes greunds for revocation of license).

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

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

. - + .




