MISSOURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH =62-037975

DEPARTMENT OF PUBLIC
STATE FILE NUMBER
mﬁrsmre AMENDED ﬁ&ﬂ?@gﬂt&&égﬁgn ~Primary Registration District No. - ________Registrar's No. _(.QK _________
B
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before
VS 300 a . COUNTY Cggg » STATEM{ ggour it OUNY  Jaekson sdmission}
Rev. 4/59 % b. %LY (IF cutside corporate limifs, give TOWNSHIP anly) Length of stay in 1b <. c&\r Inside Limirs
]
TOWN TOWN h N
| 2 Pleasant Hill 1 day om_HRaytown « XK xe O
2 ! i é w [ l;l.g.L NAME OF {If NOT in hospital, give location) Inside Limits d.:g%iEETss (If cutside, give location) Reside on Farm
—
|
29 g0 3 b |5 NSTITUTION wendel Farm RFD L4 Yes [0 No [ 11217 E.. 55th Tarrace |0 N
3 3. "}‘AME OF _DE)CEASED First Middle Last 4, DOAFTE Month Day Year
ype or print
y Emily R, Bradley oeAt  Ogtober 21, 1962
! 5. SEX 6. COLOR OR RACE 7. Married [1  Never Maeried [ [8. DATE OF BIRTH | 9 AGE [last birthday) | IF UNhDER 1DYEAR ': UNDER ﬁ“ﬂ
_ Widowed Divorced [J Months ays ours in.
5 2 Female Caucasian x 6-23-1906 56
12a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 7l during most of working life, even if retired)
2 Hougewite Home Kansas City, Mo. USA
7 () 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
-
2 Max Charles Morcha Angie Mombert James D. Bradley
B8 z vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAI SECHRITY NO. 17. INFORMANT Address
< [Yesap0, or unknown}] (If yas, give war or dates of servic E -
%/ 20.0 | N6 0D|Ronald R, Bradley, Raytown, Mo.
- % — 18. CAUSE OF DEATH (Enter only une cause per ling { INTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
Q 5 g IMMEDIATE CAUSE (1)
1 G )
B Q
12{“{ / o = Conditions, if any, DUE TO (b}
A -0 s u'_) which gave rise to
12 above c':use d(D)-
= stating the under-
Bl-0 |F lying  cause fas.|  DUE 10 (e) MMMMQW M—ug o
CZ) z PART H. OTHER SIGNIFICANT CONDITIO ONTRIBUTING 7O DEATH byt not related to the terminal PART 111, 1f deceased was female was
'9_ diseate condition given in PART | [} there & pregnancy in last 90 days.
(%
E § ID Yes l # o O Unknown
1.IE.r é 19. :\éA?oARUTEC:JF;SY 20a. ACCBENT 5U|CDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
R M 4
2 v] YES [] NO v
-— 4
z = Z | 720 TIME OF  Houl  Month, Day, Year
3 2 NJURY  am.
b4 g g p.m.
Z m 20d. INJURY OCCURRED 200, PLACE OF INJURY (8.5, in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J tarm, factory, street, office bidg., etc,}
b4 NOT WHILE AT WORK [J
O o o o = *
S o E é 21. | attended the decessed fro: . !o_m_bLmd last uwjf:,ﬂivc onQ%ﬁL
: ; 2 Death oteurrad at on the data stated above, and to the beat of my know|¥dge, from the causes stated.
g g-: 8 5 223, SI URE agree or rifl:! 22b. ADDRESS 22c. DATE SIGNED
=P = M Ao P Adoab2
z | =vwmar AT‘“?N, 23b. DAITE 23c. NAME OF CEMETERY OR CREMATORY T2 LOCATION (Ciy, town, or covaty) {State}
. () REMOYV ify .
d 2| BHMY 10-23-1962: | Floral Hills Kansag City, Mo,
s < | 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
ut >
= o] Floral Hills Ma Cha /619, é 2z e&é—a

Kansas City., Mo.

(Licensad Embalrr:er': Statement on Reverse Side}




- b 4 .
. .
o
" - R N Wt > |
~F w2 ey - . 43 s . , . “
. k STATEMENT BY LICENSED EMBALMER
- R - | hereby certify that the.body whos}e name is recorded on the reverse side of this certificate was embalmed by me,
. ~ L . . ) I P . ‘
or by ) Student Embalmer No.
- |
working under my personal supervision. |
. |
Student Signed = - P%- W‘ |
Signature of Student Embalmer /
Licensed Embaltmer Ng_zi_f “
- Y A " . 2 &y K - Y o P. O. Address %-/Q @"

-.‘. . -~

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

N with t‘he above constitutes grounds for revocation of license). . |
- If embalmed by a STUDENT, "he also shall sign in his OWN handwrmng . K |
‘ |

.

If 1h|s body is not embatmed, fact should be so stated above ~

© - — *




