CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important.
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MISSOUR! STATE BOARD OF HEALTH Do ot ase this space.
;/BUREAU OF VITAL STATISTICS

L/ CERTIFICATE OF DEATH .
- i

1. PLACE OF DEATH 7/ D) / 2].()‘59

County.... anY Registration District NO........e oo saisorsogsgrrrrffhessn File No.. s "

Township....... L IBEHTY Primary Registration District No... 2@ D Registered No AT é

Cuty (Ne. . St. Ward)

#
2. FULL NAME......... ELME ............ BERADLEY (e.% f'j :
(8 Residence, No N. 8th, Kansas Gity ., Kaula i
(Ususl phoa of abode) [41] nonrutdant, give city or tuwnnndState) """

Length of residence In city or town where denth occurred yoa. mos. da. How long in 1. 5., if of foreign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Found 6/28/36-

22, 1 HEREBY CERTIFY, That I sattended deceassd from

19 ... , to 19.....
Iiastsaw h alive on 19 Death is said
to have occurred on tho date stated ahove, at.................... m.
The principal cause of death and relsted causes of Importance were as follown:
_Found in Missouri river Date of oaset
......... at_Missouri City, ¥o,
................ Drowned.
COther contribuiory causes of importance l

Name of operation.......... ¥
What test confirmed diagnosi

an autopsy?. SF3A2

5, SINGLE. MARRIED, WIDOWED, OR
DIVORCED {1orite the word)
Ma le White Married
SA. IF MARRIED, wmowm OR DIVORCED
HUSBAN
(0R) WIFE oF Edwina Bradley
6. DATE OF BIRTH (monrw,oav,anovesy 11 /24780,
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hrs.
57 7 ? O covevrirerrranas min
z 8. Tr;;!ea p;oleﬂll;o;. or particular
) samrer, pookkeeper oo Appraiser.  for .
E [ 9. Industry or business in which
: work w:; done, as g'lkwmgl. H. O. L. C.
=] saw mill, bank, ete, K LT
8 | 10. Date decensed last worked st * N{® 5kt time (years)
[a] this occupation (month and spent in t
WORTY .o e ceaeramrnecrmrmran s edbmrredees Fab i occupation.......c.corvrrrenn
12. BIRTHPLACE (ciryorTowm....._ @ hneon. Co. Mo, L./
{STATE OR COUNTRY) F.
[¥]
ﬁ 13. NAME J.C. Bradley
% 1 14. BIRTHPLACE (CITY OR Tow0) Mo, Ij
L (STATE OR COUNTRY)
[
W) ys maioen name  Emma Stark
=
0 | 15. BIRTHPLACE 1Ty or Town) Mo.
Zz (STATE OR COUNTRY)

17. INFORMANT g3 OEdWi na Bradley

(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

“N.8tH, "Kansas 0¥y Kah,

rucc Elmwood K, G, Mo.. oATE L LLBE s |

23. II death was due to external causes (viotence), fill-in the following:
Accident, suicide, or homicide®al RLLA 7 j

Whera did injury occur?...... AP R kohead s, A Lelle
(Spocﬂy city or town, county, and State)
Specily whether injury occurred in Industry, m home, or in publie place.

Manner of injnrywm"w

19. UNDERTAKER Hesgel -

Cardexr

(ADDRESS) Liverty, ?
2. re® /30/ 38 ss..... é?__ ;:g O

}4{ (Address).,

Nature of injury. e 2
7
24. Was disease or h:uury in any way relajed to pation of d 47%

1f Bo, specify.. "~ 27 Jj_ i
(Signed) . : :
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