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THE DIVISION OF HEALTH OF MISSOURI

29-01'7616

STANDARD CERTIFICATE OF DEATH
/Y7

STATE FILE NUMBER
Primary Registration District ND-._Z_..QQ‘;S-—r:. _____ Registrar's No.,

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befére
@ CONIY 79 ckson o STATE M4 ggourl b ONTY Jaeksdi'*'y .
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C{)TRY Inside Limits
TOWN Kansas City ves (@ N J 1. 8% rowvKanaas City Yos(® No[]
c. FULL NAME mowmwunon) Length of stay in 1b ] d. STREET (f outside, give location) Reside on Farm
O iorRiverview NursHomee 30 yrsls  *PPRES 1621 Central Yes [J Mo
3. (NTME OF DE;:EASED First Middle Last 4. DS;E Menth Day Yeor
ype or print
ALBERT VICTOR BRADEEN DEATH 5 10 1959
5. SEX o 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In ywors JF UNDER 1 YEAR| IF UNDER 24 HRS.
Male White _WIDOWED DlVORCEDD 8&22-(;_683 vshlrlhduﬂ Manths [ Days Hours [ Min,
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
gun moﬂ wlfé lifa hon i‘rehud) S cﬁ?ésais knOka R Minne 8 ota U . S .A .
130. FATHER®S NAME 13b. MOTHER®S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Ephram Bradeen ™Manknown" Esther Bradeen
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, !Nér unimqwn)l(lf ¥ea, giva war or dotes of service) 486-09-682:3 Billy J-oe Witcig :1621 Central K.C .MO

PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

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

.

/D

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise ro
above cowse ({a),
stating the under-

DUE TO (b)

i

—

2 g

DUE TO () M&@k

JL&L_

De}t)\ occurred ot

g Iying couse last
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseass condition given in PART | {a) 19. WAS AUTOPSY
[ - PERFORMED? O
i /77X YES(] No[]
% 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; O 0 O
U| 2c. TIME OF Hour Month, Day, Year
o INJURY  qm.
B Pt 2
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATCI' NOT WHILE D farm, factory, street, oiflce bldg., etc.}
WORK AT WORK L
21. | attended the d d from q .‘,L 9.’ -S_‘7 . to .5‘- / o~ .5'? and last iuw him o glive on 4/....

B PR 4

m on the date stated above, ond to the best of my knowledge, from the causes stated.

S ]

22b. ADDRESS

22¢. PATE SIGNED

4‘3 :\OW-O cu.h..po-% Mo S -13-
cremi(Dli] 20, paTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or (State)
wcif
%&“1 " | 6=14-1959 |Crown Hill Cemetery Sedslia,Missourl
 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
Weilert Funeral Homes (8)K.Ce, MO0 S5~-/3 .57 17/ 0~

{Licensed Embaimec's Stotement on Reverss 5ide}
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7
STATEMENT BY LICENSED EMBALMER
A
“ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by e ettt b e s bt e ne st , Student Embalmer No. .............c.c0

working under my personal supervision.

LT VTS (= 11 PP Signed ..
Signature of Student Embalmer

Licensed Embalmey Np2TZ..,.7
P. O. Address%@“ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1 ure
to comply with the above constitutes grounds. for revocation of lxcense)
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. . . . ) .
PR : . oL LY
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