s wosoo 1 ALED JAN 3 ;950 " YTHE DIVISION OF HEALTH OF MISSOURI 41016

2 o2 , STANDARD CERTIFICATE OF. DEATH. Stete File o
' e
- = eiRTH NO. L REG. DIST. NO, _ém_pmumv weG. 018T: w0 2T OI . Kegistrars No.oo 5279
- I. pL&?\CE OF pgAm A 2. USUAL .RESIDENCE (Whers Jeconsed lived. If iostitgtion: residencs bafors
- ;8. COUNTY 55 - . -; . ; 8. STATE:; b. COUNTY aduisyiont,
‘ . - s o ‘Misseuri Jackson 1L A
- -t b CCI,EY {1t ontside emn-u Un\h- writs RURAL and dn g_r Al?EN;.,G;th D&F‘ c C1T‘r (Poaids aw_!imlh write RURAL and give township) ,‘a
- Nl is HH
: TOWN i O R i 4
a Kansas cﬂm re MM__ \
. g d. FULLP#F{EO%F {If ot in hudhl or lnatitation, eive strent addlu- ar locdtion} d. ASSEREET - at nu-ll give locatlon) o 'f'?
' o INSTITUTION Cleéveland Nursing Home Ly |- 108 North Mersingten :
s g 3. 6‘5‘%:“&5 SF a. (First) b (Middie) N .c. (_Lus_t) 1 DS}-E (Month)  (Day)  (Year)
E (Twpeor Pint)  Ella Jane /™. . Bradley DEATH Dece 12 1949
5 5. SEX 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE U yeam} @ u&ni 1 Yo |7 owoun s s
s ol 1 ¥ oni ays | Hours | Min,
% | Female / White Wadow F = \May & 1859 80 - |
§ 10&. USUAL OCCUPATION (Géve kind of work 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate or forelgn aountry) 12. CITIZEN OF WHAT
= dopa doring mowt of working lfe, even if retired) DUSTRY . COUNTRY?
A Housowife Johnson Co, Missouri\h UsSeA,
< ||3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Themas Notley Rogers Sarsh M, Christian e
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
< (Yo, 0, ot unknown) | (If yes, Kive war or dates of NO.
= Ne lione 88 ity, Mo
i 18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
¥ || Enteronlyonecsusper | I DISEASE OR CONDITION
Z  [!line for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (g &a«m o/:i Izt/t?’w.‘o / »:}f'v
o «This does ot mean | ANTECEDENT CAUSES
g the mode of dying, such | Aforbid conditions, if any, gieing DUE TO ()
- e heart feflure, asthenia, rise to the above cause (a) W‘M .
oo <&\ e It meama the iy, | he umderlying cause last. - . Tritorotows - o T s
o ease, infury, or compli DUE TO (c) X . 8
= | tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS, * »:, LT
g Cunditions contributing to the death but 210t M } .
El related to the disease or condition cousing death, ]
[ || 19a. DATE OF op%ﬁ:ﬁﬁ 195, MAJOR FINDINGS OF OPERATION . o - L 2 . © .| 2. AUTOPSY?
- ‘e ’ AT [:] [E
= YES NO
e |2 ﬁé?ﬂ%ﬂ " (Bpedty) znb.P:..IA_gEOFluJUR\: (65 Inorabont 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
z HOM[CIDE home, . factory, strest, o8 ., L, . L. ) . L )
g 21d. TIME . (Mooth) (Day) (Ysar) (Houw) | 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
Y ) WHILE AT NOT WHILE
J‘ INJURY . - WORK AT WORK . ) .. e ]
Tl B ec /2
2. I hereby certify that I attended the deceased from Dec 3 1927 4 [2-, 19 57 that I last saw the deceased
2y v ’
’ = alive on . 19.5‘_@ and that degthtoceurred al _é_‘_é ., Jrom the causes and on the date slaled above.
; b \“‘W%j%ﬁ Keml 2050
X AE 7~
‘ E ‘ auduaggnm CREMA- | 24b. DATE 7| 2%&. NAME OF CEMETERY OR CREMATORY 2. l.oc.mou (City, town, or connty) (Gtats) -
(Bpecity) . - - -
; ehoval Decy 14 1949 | Crown HilY Sedalgg Missouri
o RAR" 25. FUMERAL DIRECTOR'S 81GNATURE _ abomeds

(mw-&mm!m&b)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.
Student Embdialesr No.

s

working under my persona! supervision.

StUdent eceucveusnssacsssensranasssansans e
Student Embalmer
. Licensed Embalmer No.
P. O AddrP 5.
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above amsntutec grou:nds for revocation of license.) . .
If this body is not embalmed, fact should be so stated above, = '

f R




