8. No. 300
M —10-47
ev. 5-17-39

FILED SEP 4 1948

FEDERAL SECURITY AGENCY

Registration District No.......... .

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regmtmt:on District No.. ....Zo o }‘ P e

.. State File No_.z_ﬁiﬁi__
3364

National Office of Vital Statistics
1. PLACE OF DEATH:
(a) Cnunty_____.__J_AQKs.QN..
® City or towm KANSAS  CITY

(lfoutnda aty ar town limits, writs “RURAL” and name of township)
{c) Name of hospital or institution:

___________ GENERAL __HOSPITAL NO, 2

{a) State, MISSOURI

2. USUAL RESIDENCE OF DECEASED:
JACKSON

(%) County.

KANSAS CITY

(Ifuuulda city or town limits, write * RUI’U\L )

1703 'T'ROOQ'P

4
4

(¢} City or town

{d) Street No

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

(Dote reccived Jocal remlrnr)

{Ifnot in hnaml.nl or institution, write street numba m lu::nuan) \_‘ (1f rural, give location)
(d) Length of stay: In hospital or institution . _B_DAI&_ S - NO
(Specify whather || (¢} Citizen of forelgn oount{y? (Yes or No)
In this community. 23 YRS.
years, montks or days) If yes, name country.
MEDICAL CERTIFICATION
30 FRINT  JOSEPH . BRADSHAW . 1
20. DATE OF DEATH: Month AUGUST day. 2
3. (b) If veteran, . 3. (&) Social Securit o . A
name war. ﬂza - /g_ ST yea:....l9k8._._ hour_.. e minute F *.M
21, I hereby certify that I attended the deceased from JULY
2 5. Coloror 6. {a) Single, Widowed. rrnarnd;’ 29, 19,1;8, Lo_AU.GU.S_T_ _____ _1.1_,__‘ 19_b_8
4. SE‘M--—----.-—--- race NEGRO | divomed....h'IMD__, that I last saw h. TM___ alive on___AuGUS.T._._ll,_.._.._......‘_.._..__.... 1948.;
. (b) Name of husband or wife 6. () Age of husband or wife if and that death occturred ont the date and hour stated above. .
. Duration
alive . Immediate cause of death _JARCINOMA. OF HEAD QF
L, 1889 PANCREAS
{Day) {Year)
8. AGE: Years Months | Days If less than one day Due to )
2
59 5 7 . o
N I Due to. :
9. Birthplace..... IOPEKA ANSAS ; R 1 intAs
(City, town, or county) (Stats or foreign country) B ‘7 W A
i . Other conditions,
10. Usual oceupation. LABORER (Include Bregosocy within 3 months of death) U p——
11. Industry ot busi PHYSICIAN
-. Mujor findings: - - —
& { 12. Nome._ CHARLIE . BRADSHAW .|l - O cperationa. z Uaderline
B 1 : hi
51 15, Bimbotace )\ __KENTUCKY _{ . _ A e caiae o
o . (C“’I-:" o cannty) * (State ar foreign country) Of autopey....__SAME A3 _ABOVE .~ - sho ulﬁl‘.‘?ae
B Maiden nam_eMAR 1 ' — f , - . . [Charged st
g 15, Birthplace TR Yep—ra {Stats or Torsiem ooty 22, If death was due to external causes, fill in the following:
(] ¥, N oreAgEm.
16. @ Toformant. - MES... MORRIS_(FRIEND) L[| (o) Accideat, sucid, or homicde (specity)
. - N
. 5 Add 1-103 O3S T (b) Date of occurrence
{c) Where did injury occur?
17. (@ {City or town) (Stata)
L (d) Did injury occur in or about home, on farm, in 1ndu_1trlal place. in public place?
{c) o
18. {a) “While at saps of [qiury......)...
(:) n
@) Signajn Ao ¥ D, oro /II]‘LB
1 @ Addm&.___HOSPITAL NO,

Date gigned ...

(Licensed Embalmex’s Statcment on Reverso Side)




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.

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

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




