ENDED

DOCUMENT

BY AFFIDAVIT OF

URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS NoV3 01958

Registration District No. ____/2 z_____.,.Prlmarv Registration District Noi"e _____---_Regmur s No. __Agé(é

99-039648

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY Greene

2. USUAL RESIDENCE (Where deceased lived.
o. 51876 Migeourdcounty Jacksason

It imgtitution: Residence before

admission)

b. CITY {If outside corporate limits, give TOWNSHIP only)} tength of stay in 1b c. CITY

Inside Limits

iown Springfield 1 day owv Kansas Clty ved No
c. f{%épﬁwEogF {If NOT in hospital, give locaticn) inside Limils d. :[EEEEEES (If curside, give location) Reside on Farm
wstmution: Burge Hospital ves & No O 3948 Walnut Yer O No (X
3. RAME OF _DE)CEASED First Middle Last 4, DOAgE Month Day Year
or pring,
e HOWARD DONALD BRADLEY s November 23, 1959
5, SEX 6. COLOR OR RACE 7. Married (B Never Married [ |8, DATE OF BIRTH | 9- AGE (Isst birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male ‘o}hite Widowed Divorced [T 9/3 0/1932 27 Months Days Hours I Min,

10a. USDAL OCCUPATION {Give kind of work dons
ring mast of working life, even if retired)
Motor Héasehger

10k, KIND OF BUSINESS OR INDUSTRY| 11.
Wegtern lUnion

BIRTHPLACE (City and state or couniry)

Nashville,

Tenn.

12, CITIZEN OF WHAT COUNTRY

oSo L]

13a. FATHER'S NAME

Howard G. Bradley

13b. MCTHER'S MAIDEN NAME
Luna Mae Lawrence

14, NAME OF HUSBAND OR WIFE

Shirley Naoma Bradley

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. T117. INFORMANT

{Yes, no,ﬁénénown) I(If yes, gi\twar %gm of service)

Address

L87-34-0359 |Shirlet Bradley,Kansas City, Mo.

18. CAUSE OF DEATH {Enter only one cause per line for, a), {b), apd [c).
PART |. DEATH WAS CAUSED BY: M

IMMEDIATE CAUSE (a) &Mk

INTERVAL BETWEEN
ON, ETgA EATH

werow bl eediyin

L Pt

(4

which gave rise to
above cause (a),

Conditions, if any,
stating the under-]

lying cauze last. DUE TO (¢)

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net releted to the terminal PART )1 If deceased was female was
g disease condition given in PART | {a} . there a pregnancy in last 90 days.
5 I O Yes I O Ne l O Unkneown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of snjury in PART | or PART Il of item 18.)
[ PERFORMED? ] (W]
] YES NO O3
-
X | 20c. TIME OF  Hour  Month, Day, Year
H INJURY  a.m. 2. 54

L} .
2l = == [{

: 9., i . 0
R B | " Oy S Gty [P AlIeE UoB O Tallas  Belias MO
NOT WHILE AT WORK i Hiway 66 Laglede Co Line
21. 1 attended the d d from " rv ! c 6( to. if 1'3 ;' and last saw hl-mnllvn on l[ 1 ‘3! J’q'
Death occurred ot 5 b L}O P M. m on the date stated above, and to the best of my krnowledge, from the couses sated.
221 SIGRATOR] {Degren or fitle} 72b. ADDRESS anzc. DATE SIGNED '
M , oo 9 , Mol 1/-2.5.57
73a, BURIAL, CREMATFI:}*, 23b. DATE 23c. NAME os CEMETERY OR CREMATORY CATION (Ciry, 190, of :ounfy) (State)
EMOVAL (Speci
Rémova 11/25/1959 | Greenlawn Cemetery Kanaas City, Missouri.

24. FUNERAL DIRECTOR 1200 BowRﬁL" 13 Av enue 25. DATE RECD. BY LOCAL REG.

Ralph Thieme,Springfield, Missouri.//-24(-57F

{Licansed Embalmer’t Sratement on Reverse Side)

26, Z“TEAR S SIGNA'IU; 2




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

' , Licensed Embalmer N@ZZ_

’ P. Q. Addres

e

Note: The above MUST 8E SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to compl
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. -




