No. 300

10.48

ALED DEC 27 13950

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

1059

Stote File No.
BIRTH NO. rea. oist. wo. __ /¥ 7 erimsay vec. vist. w. SOOI RcymmuNo........itiM
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed Lved, If institutlon: residence before
a. COUNTY a. STATE b. COUNTY . - adialmlan),
TACKSON MTSSOURT JACKSON -
b, CITY (If ogtside corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporata limits, write RUBAL and glve townahip)
OR . townahip} | STAY (in this place) OR ap
TOWN 1 ANSAS OTTY — Town  KANSAS CITY r\y
. FULL NAME OF (1! not is hoapital of featitation, give strect sddress or loestiony || d. STREET. (1t rural, give location) 3 l/! ¥
HOSPITAL OR ADDRESS
INSTITUTION  GENERAL HOSPITAL #2 2201 E. 29th ? 0
3. NamE or a. (Firt) . (Middle) . (I:m) 4. DATE  (Month) (Day) (Year)
(Typeor Print) EBWARD BRADLEY DEATH  DEC, g 1950
5. SEX /)/ 6. COLOR OR RACE | 7. MARRIED, Eﬁgg&g%gﬁ& , | 8 DATE OF BIRTH 5. AGE o yees] o v0En Dr: ¥ GO u wm,
' . D o M. Hours | Min
MALE NEGRO W DOWED JUNE 6, 1868 g2 l l

10a. USUAL OCCUPATION (G#ve kind of work

10b. KIND OF BUSINESS OR IN.
done during most of working lifs, evan if retired) DUSTRY

11. BIRTHPLACE (Btats or forezo sountry) 12. CITIZEN OF WHAT
. / UNTRY,
AR.K!\NDAS f . ]

AT HOME
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. HMAME OF HUSBAND OR W|FE
F__UNKNOWN SARAH -~ . —
i5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes, 0o, ot yaknown} | (If yes, glve war or dates of servies) NO. . ) . yr + .
NO —_ ETTA BRADLEY 2201 E. 29th
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsusoper | |- DISEASE OR CONDITION ONSET AND DEATH
lis for (a), (b), and () DIRECTLY LEADING T DEATH (a) “SENTILITY

“This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch
as heart fallure, asthenia,
de. It means the 2

rise to the abore cause (a) slating .
the underlying cause lost. -

DUE TO (c)

Morbid conditions, if any, gising DUE TO (0) GENERATT ’/F"D ARTE RTO‘)(‘IFRODIS

eqse, injury, or compliica-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~

Alm
n>

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

REGJSFRAR'S SIGNATURE

VASES £y

" Conditions contributing to the death but 2 ;
rlaed o ihe dlense o7 condition eausing dear. | AUNDTCE OF UNDETERMINED BTIOLOGY
19a. DATE OF 'OP.FI%N 19b. MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSY?
. . ves ] wo K05
21a. ACCIDENT (Hpecily) - 21, PLACE OF INJURY (e.g.tnorsboas | 2fc. {CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE - home, farm, tactory, street, offios bldg., #5o.) ’
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2#f. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY = | “work AT WORK
-3 § hereby certify that I attended the deceased from 12l 19.5_0_ to _12:_8—_.. 19_5_ that I-last satw the deceased
alive o : death oceurred al _9_._[,;5_5:1 ., from the causes and on the dale staled above.
(Degren or t[% Z3b. ADDRESS Z3c. DATE SIGNED
o A00 E, 22d 12-8-50
EHDVM. 24b, DATE 4c. NAME OF CEMETERY OR CREMATORY * ?OCRTI IN (City, town, o34 ty)
M [2~/0-5"0 — L. AM _RM%@ %
DATE' REC'D BY LOCAL zs. ERAL/D IRECT s 81 GNATURE ‘ADDRESS

/2

& -

”4 e s B é,/. s



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, of byommciameee

working under my personal superviston.

31gnedesccaiennonsnsarsanisssninnnaa R .
Student Embnlmor -

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

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



