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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........... £ 2 %7 =

o 8929
1424

r'd 70 2 Registrar's No....

10. Usual oceupation

11. Industry orb

(3tate ar foreiim oo:;i:uy)

Housewife

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County......Jackson (@ State Mo @ County
{#) City or town Kanses. C ifv
(If outaide city or town limits, wrile “RURAL" and pama of townahip) () City or towd....... AIlQh_i.Q....MMO -
(¢) Name of hospital or institution: (1f outeids city or town limits, write “RIUTHAL")
Northeast Hospital D) @ Stroet No -
(1f not in hogpital or institation, wrile street nitmber or location) (If rurel, give location)
* {d) Length of stay: In hospital or institution A dﬂyq
(Specily whether || (¢) Citizen of forelgn country? M {Yes or No)
In this community. A days
years, mocths or days) - If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
full NAME_ MRS, MAY BRADIEY 3 25
Social Securit 20, DATE OF DEATH: Month day.
. y - 3 Ul
3.. (&) If veteran N o @) ma” v year. 1947 hour. 8 minute 45 A M
name war. No o - .
21, I hereby certify that I attended the d d from
/ 5. Colar or 6. (0) Single, widowed, martied, %M 2 /', 0.5 7 o P 19.;“42
To
4. Sex FCTI}_ ------ race.... W1} divorced..... Married that I last saw @ alive on...... ')ﬁ L ,19.94
6. (5) Name of husband or wife. .o sveree and that death oceurred on the date and hour at.a.tcd a.bove Duraii
- uraiion
Ira EBradley Immediatecause of death Z72 77 —
K 7. Birth date of deceased...ouwrrerrce e e 7&&7«
. {Month) .
3. AGE: Yeara M?nths Days — 3__
581 7113 o S A2
9. Birthplace Burbon Co Kang -/ _
{City, town, or coonty) r

// o

Other conditiond. A _ PP o o J
(Inclod n&;nSmnlthdallb’ml ;_{9 ——

. ‘ - Major findin N
12, Name - Charles Jewel 8f c»pu:rat.l;ﬁ | -
Burbon Co Kans M e canos 1o
21 13. Birthplace . S = { fabichdeath
¥ Of aut shou e
é 14, Maiden name. . EEB g%one KEEH autopey C}’m‘:ﬂ 8ta-
tistically.
§{ 15. Birthplace. T Pe——— Burben (SE Q. fwfi:!nvlinﬁ: > || 2. 1F death was due to external causes, fill in the following:
16. (@) Infomnnf. Ira Bradley . (a) Accident, suicide, or homicide (specify)
{5) Address Archie, MO . (b) Date of occurrence
17. (g} ' I Bu . £b) Date thereof.._l3 ___2.'_!{_ __V / (s} Where did injury cocur? (Clity o towa) (Connty) State)
(Buria), eremation, ""“’J (Month} (Doyj (Year) (d) Did injury occur in or about home, on {arm, in industrial place, in public place?
(¢) Place: burial or cremation ... _""1 _Sgott, Xans.
18. (a) Signatore of funeral director.._..J Qb P._S A e ] IJI'Y--—-&—-——-—— Y
o o N ST Yooy
: eT’
9. (@) B ®) 3
{Data received locll rennnr)

{Licensed Elnbnl.mer s Stntement on Reverse Sxde)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer Nogéazs'—. .......................

P. O. Address.- _ ................. _..%..-....

Note: The above MUST BE SIGNED BY THE LYCENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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

comply with




