. Mo.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A’ PERMANENT RECORD

- BIRTH NO.

RILED NOV 22 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e -5'
PRIMARY-REG. 013%. #0. /00 D Registrar's No.o.... 45%

?71&0

e davaaen

State File No...

REG. Di5ST. NO. Zﬂf -
T PLAGE OF DEATH o 2 USUAL RESIDENCE (Whare deveassd lived. 1f loatitution; residence before
- coumy Jackson = STATEMi ssourd b COUNTY  Jackson "'“’L,Z"’
b. CIBY (If cutzide corpurate Umits, writa RURAL n.nd‘::r:.h - §T Al.yEl(’iSLl: DE:F-;‘ c. CITY (If outaide sorporate limita, write RURAL and glve township)
TOWN  Kansas City, Mo. / 27 Yrs town  Kansas City, Missouri 3
d. FHIGSLPII“FAB;.EO%F ({If oot i hoapital or I:uthuuo{. give stroot addrees or location) dAsDrI;iREEESE {If mral, give loutlt:n) q 3 J
INSTITUTION 915 Fast 8Lth St. 915 East 8ith St. Y,
3 NAME OF 5. (First) b. (Mladle) e, (Last) 4. DATE (Month)  (Day)  (Yean
{ Type or Print) James ¥eComb Bradfield . pearH  Qet. 22 19L9
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIFD 8. DATE OF BIRTH 9. AGE (Io years| r UNDER & YEAR | o DNDER u nms.
Ma]_e Whi‘be Wllﬁ ED, lilé&RCED (;y-afr) 12—23-1878 I day) Mnnlh-l Dars Ho\n-l Min
10z. USUAL QCCUPATION (Glvekind of werk | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dotie ot of w lile, ovea if rotired) ’ DUSTRY /j UNTRY7
Absfract rxaminer Abstract Lebanon Missourt eele
13a. FATHER'S NAME 13b. MOTHER' S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
- W, Bradfield ] Yery Jane Craig | ‘Frma J. Bradfield
15. WAS DECEASED EVER IN U.5. ARMED FORCES? SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0. 0r uokoown) | (1f yom, lhﬁém' dates of secvice) 37 0\7”6-5?0 E J. ad.fle]—d-, Kansas Clty, Mo, -

. Enter only onecaus per

18. CAUSE OF DEATH
DISEASE OR CONDITION

ME CERTIFICATION
I
DIRECTLY LEADING TO DEATH® (4

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (c}

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b)

*This does not mean
the mode of dying, such

rise to the above cause (o) etating

heart fail ia,".
@ Jailisre, asthenia, the underlying cauase lost

de. It _medns the dis-

ease, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS’

Comditions eontributing to the death but not
related to the diséase or condition cansing death.

tion which caused death.

Jot

19a. DATE OF OP"FIR(‘JJ}NI- 15b, MAJOR FINDINGS OF OPERATION ~

A%

2. AUTOPSY?
ves 1 wl?T

21a. ACCIDENT
SUICIDE

(COUNTY) _

(Bpecity) 216, PLACE OF INJURY (s fnors 2lc. cY. TOWN, OR TOWNSHIP) (STATE) .
homs, tarm, factory, strest, offics bldy., etd.) ) ’
HOMICIDE .
21d. TIME {Month) (Day). (Year) - (Hoor) 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
OF - | WHILEAT{—] NOT WHILE -
INJURY = | “work AT WORK

22, ] hereby certify that I atiended the deceased from

19 , lo , 19 , that I last sow the deceaied

aliveon .—______ o .. .[,9,__, ap‘i that death occurred at _________

!

m., from the causes and on the date stated above.

o Hery Vo2

Zh. SIGNATURE . (De y)
AWE .Upsher - }j 0
24a. B s : }z x

24c. NAME OF CEMETERY OR CREMATORY

. LOCATION (Olty, town, or county, Stata)}

Ieba.non, Missouri




STATEMENT BY LICENSED EMBALMER

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

e e enenan . Student Embsimer Wo.

working under my persona! supervision. W
' Signed
Licensed Emba 4

P. 0. AdgGRE2C7. .

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failm'e to comply with
the above constitutes grounds for vevocation of license.)

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

Signed.csceecstnssssacccnenaas eneacce veerasnseas
Student Embalmer




