-

tealth, THE DIVISION OF HEALTH OF MISSOURI 59_005435

Welfare : : STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER i
dublic ;
Service gistration District No. __,__,,,_,,,,,..________!__Lf__,? Primary Reglstranon Dls!rlcf No. ._ /‘7?_2::‘_'__._ Registror's Na T 8’?5____,,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgre
300 a. COUNTY Jackson o STATE  Missourib COUNTY  Jack§BH")
II-ST , b. CITRY {If autside corporate limits, give TOWNSHIP only) Inside Limits N CiTY Inside Limits
| tomw Kansas City Yos {3 No [] :,ﬁ,‘&‘ rown Kansas City Yes (X Mo []
c. FULL NAME QF (If NOT in hospital, give location} | Length of stay in 1b 7 4 STREET {If outside, give location) Reside on Farm
HOSPTALOR 417 W. Dartmouth 58 Yrs| ADDRESS 1,17 W. Dartmouth | Yes[J NeX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
NELLIE —_— BRADF ORD peaTH Feb. 14, 1959
5. SEX t] 6. COLOR OR RACE| 7. MARRIED] ] NEVER MaRRIED[] 8. DATE OF BIRTH 9. A|G.E Ei.:':;:;; j:\:JnTrE’.ER[E:yEAR I:::DER 2;:1?5.
Female White | wooweo® ' oworceo[]| 11-17-1869 &Y l |

10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) . |12 CITIZEN OF WHAT COUNTRY?
duting mest of working life, even if retired) INDUSTRY .
t Home Missouri City, Mo. U. §. A.
V30 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Dale Judith Ann Frisbee James Porter Bradford
w
L = [ 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
L g {Yar, no,n«aﬂkmm)l(ll yes, give war ar dates of service) NOI'!.Q Mrs. Charles L. Dwinell K. C. Mo.
a 18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), and {c).) INTERVAL BETWEEN
[ PART |. DEATH WAS CAUSED BY: W ONSET AND DEATH
w IMMEDIATE CAUSE (o) C@/B‘NM Vs S
4
z .
w Candltions, if any, DUE TO (b) M - MAM
> which gave rise te
[ above couvse (a), } U (
4 stating the under-
8 z Ilying cause last, DUE 70O ()
~ Z2f= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dixease condition ghven in PART 1 fa) 9. WAS AUTOPSY
e xRx . PERFORMED? o,
: |2 .. YES[] NO [
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
= = w
13 =Q¢ ] O 0
R F
v T RY| 2c. TIME OF Hour Month, Day, Year
5 m a INJURY a.m.
':', el E p.m.
E 5 20d. INJURY OCCURRED - 20e. PLACE OF INJURY {e.g., inorabauthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w W'HILE AT NOT W'HILE farm, factory, street, office bldg., etc.)
L U a = .
E 21. | attended the deceased from 8—- q\" 5 E . 1o ?“" / 4-" and last sow{;' alive on 9\"" { L/‘-
E "5; Death eccurred at m on tl'm dd{a {tated cbove, and to the best of my knowledge, from the causes ‘tufad
20 TURE ’&(/SZW ..% b 72b. ADDRESS B 22¢. DATE SIGNED
-l
7 = %%y } O AN WR.D ,9\~/6"x5f
>‘ 230. BURIAL, CREMATION, | 238, DATE 235 NAME OF CEMETERY OR CREMATORY U 23d. LOGATION (City, town, or county) {Srare)
REMOYAL {Sp . . 3
o emova 2-17-59 Fairview Cemetery Liberty, Missouri
E? 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
4 Freeman Mortuary K. C. Mo. 2 féE’D;Z -
o (Liceansed Embalmer’'s Statement on Revaras Sids}




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY e et e e e r e n e nes , Student Embalmer No. .........ccvvveeen.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalt%_ 673"93
P. 0. Address v

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

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.




