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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FILED OCT 13

DEPARTMEVT oF COMMERCE

Registration District N o

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No....._.

30623
o @’)92“

Sicte File Nn

BUREAU OF THE CB
1. PLACE OF DEATH:

Jackson

{a) Conty

2,

USUAL RESIDENCE OF DECEASED:
Missouri

Ruumnr 3 No,

State. Jackson
(¥ City or town. ._Kal'l sas8. Gl tv (0} Stat (b) County. HD
(1f qutelde city or town Hemits, ‘weite "RURAL" and name of towoship) (¢} Cltyor town..Ka.nS.aS Cit~w -~
(¢) Name of hosgital or Institution: / {If autalde ity or tawn limits, writs “AURAL") r. o
2317.0l1ve Street @ StreetNo.. 2317 _0131ve Street
{If oot in hoapital or institution, write sireet nomber vr locaticn) (17 rarel, give looution)
b of 1 Inh } or instituth
{d) Leagth of stay: In hosplal or acon (Specify whether || (¢) Citizen of foreign country? No (Yes pr No)
In this community 29 davws
yoars, monthy or days) v ||____1f yes, name country.
MEDICAL CERTIFICATION
vulf FAme____ERNEST BRADSHAW
0. DATE OF DEATH: Month. SE€PL 21 ay Tuasday. .
3. (¥ If veteran, 3. (c) Soclal Secutity ear 945 ) 10:20 P M
1943 henl (022 . .
DAME War. N one No None 4 o minate
21, T hereby certify that I attended the deceased Jrom
l 5. Color or 6. (o) Slogle, widowed, married, é’t.d‘—f 2 2 _ 195’} to._@( il = ]9;_/_3
4. Sex,Mﬁ.;L.Q.._......._ dCL_HEgr adgivorced_._.ylid......_...,., that I ldst saw b. f‘\&‘\ alive nn______a% N A f— 19_?{‘,‘3
6. (b) Name of husband or Wife....c.immssereninne 6. (¢} Age of husband or wife if }| 08d that death occurred on the date and hefir nated above. Duration
g nie. Bradshaw. - BUVE s ccrirrmsarasen YERTH lmm‘%‘"’?fgﬂ—li-«mﬂm._ n
7. Birth date of d-.May. 21, 1883 ’
{Month} {Day) (Your)
8. AGE: Years Months Days If less than one day
6 O hr.
5 0 min || >
9. Birthiplace. . _Kentucky / /Y bjn
{Citv, town, or rounLy) (Suum foreigt conntry) ! - " "V‘
. Oth onditions
10. Usual occupation. MMEM Pl oyad M Nhneiode :n;unney withia 3 months af death) ’ v ,
11. Industry or business Siaor & d‘ PHYSICIAN
o or indings: —_—
2 { 12 rame.Granville. Bra.dshs.w_.... - _7; Of operations........ Undertine
21 13, Birchptace.. UMD QWML . i - the cause to
: “ Mddp ce fwn or connty) {S1ats or forelgn country) Of autopsy._.. 2"-’0 :vml‘f‘lmﬁg
= . en name = . charged sta-
o . : tistically.
S{ 15. Birthptace ml{:ﬁom 7-’ 22. 1f death way due to external canses, fill izt the foll
= {City. town. or coanty} {State or farelge country) * ' j
16. (a) Informane GO ETUde Johnson |} (@ Accdent suicde, or ?d‘“ ("’3”) /‘(’J L2
® Address.. 2317 Olive * : ®) Date of occurtence.. 4.0, Vi, o
wow - Burial @ pae thereof...—g 43 || Wheredidinjury occur? o) (County) (Btate}
(Burtal, cramation, of remgval) ’ ( 7 (Year (d) Did Injury occitr in or about homeln industrial place, in public place?
() || v Yy
3 1
18. {(a) - While at werk? 7. ......(...‘:d" wg” mol miurJ’.-., ot
(b J— -/ ) K U
9. (@ 23. Signature.. ¥’ J‘D (M. D.orathen..,... -
" 7 (bute received Ioeat racistras) (Regiatrar's slgostars) - M Address______ .. ... 7 SV ,% . Date dgned .5/

L\

{Licensed Embalmer !Suumont on Reverse Side)




STATEMENT BY LICENSED EMBALMER i

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6T By

.. Registered Appreniice NOrroeeeeeeereeaea- ,

b

Signed N At Mﬂ‘f/
| % nsed Embalmer Noj7‘7‘/

P. 0. Addressiz-é/ﬁ‘;/ .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. ailure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




