walth, THE DIVISION OF HEALTH OF MISSOURI 59_00929 5

w.,'.'-"" STANDARD (ERT"ICATE OF DEATH T $TATE FILE NUMBi
ublic n
ervice R 1 9 195&gisrrurion District Moo e .L..%,ﬁ....?rimnry Ragiumrion Districﬂ:-.,,__j_@_g‘:_ﬂw — Rnginrur':_ No. =2 _1:2-1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hafore
300 o COUNIY  Tackson a. STATE Missomrl b COUNTY Jacksoirs
I
—57 b CITY (I suteide corporate limits, give TOWNSHIF only) | Inside Limits f“l <y Inside Linits
owv Kansas City veere O |l 3 13nKansas City Y[} Mo [
e. FULL NAM%OF (f NOT in haspital, give location) | Length of stay in 1b d STREET (If outside, give location) Reside on Form
hentution 2006 Garfield 6 weeks ADORESS 2006 Garfield Yes (] No
3. :'lTAME OF DECEASED First Middle Last 4. DATE Month Day Y aor
int) OF
YPe BB John Lee Bradley DEATH 2 27 59
5. SEX .| 6 COLORORRACE| 7. WMARRIED[ ] NEVER MARRIEDZ' 8. DATE OF BIRTH 9. AGE {In ywors JFUNDER 1 YEAR| IF UNDER 24 HRS.
lilale Negro wioweo[]  * mivorcen[ ] 6-23-1923 B‘gmhm) i e ] -

108, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY?

raxicab tRiver’ ! | vellSw cab Cleveland, Miss U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Coleman Bradley Georgiana Wilson —

15. WAS DECEASED EVER IN U S ARMED FORCES?' 16. SOCEAL SECURITY NG| T7. INFORMANT Address

(Yercpgs g vrkoenml| U pryguivgeor J frres ol aenvics) | 354 .20-9308 Georgiana Knox , K. C. Mo,

18.” CAUSE OF DEATH (Enter only one cavse per lige for (a), (1, gnd (1) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) -

which gave rise to
above causs (o),
stating the under.

Conditions, If any, } DUE TO (k)

\ { :
DUE TO (c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

% lyling caves last.
. - PART Il. OTHER SIGNIFICAIT CONDITIONS CONTRI 19. WAS AUTOPSY
2 b PERFORMED?
B s ves[] Moty
= =1 200 ACCIDENT SUICIQE” FBMICIDE , . jury i T For PART Il of item 18.)
E o O m| O '
"3 3
Y Ui 0c. TIME OF Howr Month, Day, Year
£ a INJURY a.m.
E z p.m.
f 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
- WHILE ATD NOT WHILE O farm, wctory, street, office bldg., etc.)
5 WORK AT WORK
E 21. | attended the daceased from . to gnd lost uw: im alive on
a Death sccurred at m on the date stated above; and 1o the bast of my knowledge, from the couses stated.
' § ?’ 220. SIGNATURE 22b. ADDRESS 22c. PATE SIGNED
5 —
: /034 2¢Y

23d. LOCATION

23c. NAME OF CEMETERY OR CREMATOHY {Srare)

3/3/59 National GCemetery . Leavepfiorth, Kanaas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAIIH/SIGNATURE

lirs. lieek's Lortuary K. C. lige -2 -5 ~P2ltm '

——

Bugh H.

{Liconsed Embalmer's Statement on Reverase Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ..........ccvveees

by me, 0T bY . s e e e s

working under my personal supervision.

Y Rt T ¢ =111 S PP Sipgned 77/
Signature of Student Embalmer

Licensed Embalmer No.. 5 4. ./j
P. O. Address..../{..’...@......?%&

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

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

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




