THE DIVISION OF HEALIH OF MISSOURI

5. No.300 . - W -
vew | FAUDDECY 1950  STANDARD CERTIFICATE OF DEATH e Fie o3 £ 00
BIRTH NO. REG. DIST. NO. _‘ZL PRIMARY REG. DIST. WO.__ /(20 2 Registrar's No. __"a-qa,g_
d I—.ﬁLACE OF DEATH . 2. USUAL, RESIDENCE {Whers decoased lved, If Lostlsution: residesce batore
. UNTY STATE -d tmion!
» €0 Jackson s Missouri > CUNTY  Jackson
b. CITY . (1f outside corporata lmits, writs RURAL and ive ¢. LENGTH OF c. CITY (11 outmids corporate liits, write RURAL and give township) )
OR K . townahip}| STAY (in this place) QR Q’
TowN.  Kansas City - TOWN Kansas City A9 N
« FULL NAME OF (1f ot in hoapltal of lnstitation, lve street address or location) || d. STREET CIf runa!. give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION General Hogp:l.i‘.al No. 1 2123 Summit 9
3. NAME OF irst; ., (Middl L
DECEASED o (F M; b ¢ E ) o (D;t:)l.lon . I 4DATE  (Moath) (Day) (Yew)
{ Type ar Print) Iy * DEATH 20U, 2.8 /985D
5, SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| o T | TEAY | r MOIN & 23,
F W WIDOWED, DIVORCED (Bpecity} Last birthday) Mcm-h-, Days | Hours | Min.
widowed i Mar 8 64 l
10a, USUAL OCCUPATION (Giveking of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelyn ecuntry) 12, crrlZENopwu,qT |
dons during most of working lifs, even if retired) DUSTRY [os (3
_ Benton County, Missouri Ue 8e he
13a. FATHER'S NAME f3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Williem Bradley. Georgia T . |
5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAHE ADDRESS |
{Yes, no. or unknown) | (If yew, give war or dates of service) NO.
no none Elmer Dillon, 2123 Summ:lt K. C. Mo.. -
MEDICAL CERTIFICATION . INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

. Enter only enecause per 'ﬁ,{éﬁ%?&%‘,’,ﬁ‘g{g%ﬁmm Carcinoma of stomach and probable

line for (a), (b), and (c)
—_— metastasis
*This does not mean | ANTECEDENT CAUSES 3 weeks .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) . l
as heart follure, asthenia, | rise to the abooe cause (a) stating, . Lo e T - .o - T ST

ete. It means the dis. the underlping cause lost.
ease, infury, or complica- DUE TO () — - ) f
tiom wohich caused death. II. OTHER SIGNIFICANT CONDITIONS =~ * "7 d ‘ i\
Conditions contributing to the death buf not ]b
related to the disease or condition causing death.
- 19a. DATE OF OPERA- |'19b. 'MAJOR FINDINGS OF OPERATION . T o ' 0. AUTOPSY?
TICN
ves [ w3
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x.. Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | {STATE)
SUICIDE : bome, farm. Isctary, street, ofos blds., e30.) . - - "
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY s - ~ = | “work AT WORK

2. I hereby certy) .thal,I _altended the deceased from 11 -1 " ]I.EEP_ lo ‘_11;2_‘2' IQ.‘Xl.,.t}mt I last savw the c-iet.;eased ‘
alive on l - 22 13 0, and that death occurred at m., from the causes and on the dale staled above.

urnsg (J (Degreeorts 23b. ADDRESS Z3c. DATE SIGNED
2. % 9,_ Med.Dir.General Hospital Noy .1| - 11-22-50
. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty; town, or county) -~ (Gtate)

__Rural Pett{S COs, Mo.- .
ASDRESS R0,

([ B2 BT S,

’ {l r)
Removal 11=24=50" . Flat Creek.Cem. .
DATE REC'DB’YLDCAL REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOI B

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




BECD @i

c . LEeT - , e

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
:\'orking ender my personal supervision. Student Embalmer No. FrsEsesatEsnbresnnnan
) Slgmd@ ‘E ﬁ &%M‘
;F B T P R AAARLE o Licensed Embalmer No..#9..%./.

P. O. Address.afn&dMaJ Y.

. Note: The gbove 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.



