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’ . «H%" 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
VS 300 fa a. COUNTY a. STATE . b. COUNTY . admission)
f Rev. 4/59 u . Missourdi St. Louis
! . z b. CCI)‘RY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCIJTY Inside Limits
R
.o = TOWN 8%, Louis DO A TOWN s s Yes OF No O
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#1093) |s DePaul Hospital “ he0 56l Wilborn 0 e @
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; — Sta_Louis, Missouri Uas Sa A
. 7 0 g 13a. FSTHER'S NAME 13b. MOTHER'S MAIDEN NAME * d 14. NAME OF HUSBAND (.)R Wl.FE .
O - .
[ ONALD &. Bradley Nancy Mcl.eod
| 8 / W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) [ {If ves, give war or dates of service) .
. Y No None Donald G, Bradley-56Lh Wilbor
. g = 18. CAUSE OF DEATH (Enter only one cauie par line for (a), (b), and (c). INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
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5 I I R
w Z
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Z 3 H INJURY  a.m.
e g Y p.m.
z 2 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, stroet, office bidg., etc.)
X NOT WHILE AT WORK O
U o ﬁ 2 4 /
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d Q REMOVAL (Specify) R .
z E removal Qct 5, 1962 Marysville Cemetery Marysville Kansas
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.__

working under my personal supervision. % }/Mq
Student Slgned\ & jy‘/\

Signature of Student Embalmer
Licensed Embalmer No.__/) ’( (\5 ’>

P. O. Address{} { "’8

Nofe: 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.

- .




