THE DIVISION OF HEALTH OF MISSOURI

Health,
o STANDARD CERTIFICATE OF DEATH —23=001864
Public
Service wtgu JAN 2 7 1g§g|;m;mon District No. I 6 4’ P!'irncry Re_gis!rulion Di!!_fic' N°'~~§—a——§~--‘2: ----- REG_i"“".’ No. ----——-—L—-—-—-—-—--—-
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Rasédence be“ro
admi $510)
300 o. COUNTY Johnaon STATE pyoaourt b. COUNTY  rohnsoft /
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY o5, Inside Limits
TOWN Karrensburg Yes i No [ rowm _ Warrensburg ¢ | Yes[¥ N[
. FULL NAME © NOT in haspital, giys | i L h of in 1b d. STREET If outside, give locati Resid
© ROSPITAL ORAPRER. &'Fg VMt aU1 '_?’ o sterin ADDRESS (1 perside, give focation vw[a]m;aFm
INSTITUTION nter day 317 Jackson o3 o
3. NAME QF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF
JAMES A BRADLEY DEATH January 19 1859
5. SEX P 6. COLOR OR RACE| 7. MARNEDE"EVER marrien[ ] 8. DATE OF BIRTH 9. AEE {tn :;:;; :::ﬁsa;;sm |;:”N'DER 2:“:325.
Male White wipowep[] ovorcen]| March 26, 1875 853’ I
10a. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, cvnn if ratired) INDUSTRY I
Farmer - Retire FParming Kansas USA
130 FATHER*S NAME 13b. MOTHER*'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
B Mali Bpsh Mra. Florence Bradley
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, Wdr urnknqun){ (I yss, give war or dates of wervice) None Mr. Prank 4 .Br'adl e_u,, Kansas c ity, Mtagouri

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I

18, CAUSE OF DEATH (Enter only one cause per line for {a)g(b), and

)}

INTERVAL BETWEEN

ONH ANg DEATH
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w Candltions, i any, DUE TO (k)
> which gava rise to
- obove cawvie (&),
r4 stating the under-
8 5 lying couse lost, DUE TO (c)
. DR PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingl disease condition given in PART | (o) 19. WAS AUTOPSY
3 o b 3 PERFORMED
< 5hc 2 { X YEs[ ] no[Al2__
- § £1 Xa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART ] of itam 18.}
— = w
1 O 0 0
H 1
o <HS[ 2. TIMEOF .Hour Month, Day, Yeor
2 @fs INJURY  am.
‘-:'. : ] p.m.
E é 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT WlLE O farm, foctory, strees, oliice bldg., etc)
B s [wokk
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H
S
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o
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The Brauningers,

Uarrensburg, Mo,

XA, 2

214979

- REGISTRARS SIGNATURE@

21. | attanded the deceased from cro_dJan, 19, 1959 adlast sawi ativeon_Jan, 19, 1959
Death oceurred ot - 1 .M. m on the dute stated above; and to the best of my knowledge, from the causes stoted.
220. SIG) V {Dagres or ti 22b. ADDRESS Yie. PATE SIGNED
% MD © farrensburg, Missouri 1-19-59
230 BURLAL, CHEMATION, | 23, DA 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Store}
- REMOVAL (Specit)
[ E2irhs 1-22,1959 Marshall Cemetery, Johnson Co, North,Knobloster,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

|

{Licensed E.h.lmad Stotement on R

w‘u. Side} v

m:g@;.j{




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY eiitiiiiiiiiiine e e e s .» Student Embalmer No, ........occeeeieens

working under my personal supervision, -

............................................

Stdent «vveviiiiii e e s Signed
Signature of Student Embalmer

Licensed Embalmer No.. <. 5.......
P. 0. Addres#L A& dLtte /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds 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.




