No. 300

—10-47
v, 5-17-39

D

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

FEDERAL SECURITY AGENCY MISSOUR] DIVISION OF HEALTH 26160

Natlonal Office of Vital Statistics e b ek
FILED AUG 28 lgﬁ STANDARD CERTIFICATE OF DEATH State File N y

Registration District No. .___._.1_2 Primary Registration District Nu..._._lQM Regisirar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
Jackson Z
(&) County Missouri Jaclkson
Kzngag Clt {a) State (% County.
(b) City or town 848 N 3 K Ci t
(If aulsids city or town Limits, write “HURAL" and name of township) (&) City or town ansas ¥y
{¢) Name of hospital or institution: / (If cutsides city or town limits, write “*RURAL") y
1216 Broadway @ Street No__ 2447 McOoy Street
{If not in hogpilal or institation, writs sireet gumber or location) (Ef rural, giva location) 0
{d) Length of stay: In hospital or institution '
- 25 (Specify whathar |] (¢) Citizen of forelgn country? {Yes or No)
In this community Jears
yants, months or days) If yes, name country,
‘ MEDICAL CERTIFICATION
o) pRNT John Henry Bradley : July : 26th
- - - 20. DATE OF DEATH: Month day. b
3. (b) If wveteran, 3. (¢) Social Secutity No. 1948 7z
name war World War 2 499-09-4357 year N e .
21. 1 hereby certify that I attended the d d from
O 5. Color‘tﬁlit 6. (g} Single, wtdﬁwed marrie P, 2 S 19 to
e ivore .
4. Sex M ale race. divo rud—q’““ that I last saw h, alive on
6. (b) Name of husband or wife..._______ 6. {¢) Age of husband orwife if || and that death occurred on the date and hour stated above. Duration
Mary Lou Cornell alive. ... 2L years Immedla?cauu of death
7. Birth date of deceased October 18 1921 = _.r".._“_ﬂ‘:i_._,,gféf‘/? A
(Month) {Day) (Year}
8. AGE: Years Months Days |, If less than one day Due to
26 9 8
i hr. min D
B e to
o. Birthplace.. Konsas City Missouri {/
(City, town, or county) {Stats or foreign country) ”
. Oth diti
10. Usual oceupation Construction Worker Other conditions....... s LD
11. Industry or business Mojorfad ’ iO PHYSIGIAN
or findings; .
g . Name John H " Bradl ey L . Y, - Of operations, - i - . Undertine
> Missouri & . the cause to
& \ 13. Birthplace S & ; 5 which death
wn, 3 tats or forcign country 13 P T s  ———.__.{should b
B [ 14. Maiden name fé-ir vMEI‘S Of autopsy 7[ - ch:rzedlta:
: Misgouri . F ot tetioelly.
¢ | 15. Birthplace - S - 22. If death was Wue to external causes, fill in the following: . ” -
= . - (City, town, or connty) {State or foreign conntry) D
16. (3) Informant Mrs, Katie Hollowaey (¢} Accident, enicide, or homicide (sp;ciry)z Py :
a (3} Address 2447 Mcc oy Stree t (¢) Date of occurrence
11. (o _Burl al N (5) Date thereaf. T=29-48 () Where did injury occur? . C“’ L . ﬁ;"") v T2t ""9
(Busizl, cremation, or removal) (Mooth) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in pu.bhc p!au?
(&) Place: burial or cremation Ht. MoriehMCemetery : MI’("‘L Z"ﬁ(
.. pecily of pla
18. (g) Signature of funKr_mI director. C - i‘ree:[lin Or:uary' While at work? & t(f)” M:m:)of iniufy.z_‘?:
ansag City, ssqQur " ]
() Address * 23, Signature 7 W2 N (M. D. o otres)
19. (a) HZ:_ﬁﬁ_ﬁ_ (b)W WA _M 2.
(Txle received Jocal rexisioar) {Registras's signatome) Address. " /W(/ Z[/.,. ety % Date signed 2 (6'

(Licensed Embalmer’s Staternent on Reverne Side)




STATEMENT BY LICENSED EMBALMER

_ Thereby 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, /
| S:gne% j E /glm

. P. O, Address, % @& .. m k]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l"nilure to comply with

the above constitutes grounds for revocation of license.) .

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




