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

FLED JAN 27 1951

!
- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1039
1:19.

State I-'dc ‘No

llau.A FATHER'S NAME

- REG. DIST. NO. /‘72 PRIMARY REG. D1ST. w0. L2 P Regitrar's No
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Wbere desased lived, If inatizatlon: residancs before
s COUNTY  Jackson o STATE I3 ssouri b COUNTY  Jacksoniiei=ie- |
b. CITY (M catside corpurate Hmits, writs RURAL and give ¢. LENGTH ‘OF c. CITY (M outaide vdtvorate Limits, write RURAL and give township) & I
OR townahlp) $TAY {in this place) OR i |
- TOWN Kangas City “25 yTs. TOWN Kansas City Al
d. FULL NAME OF (If oot in hospital or institutlen, glve strsat addross or location) d. STREET It rural, give bocatlon) ‘ ]
HOSPITAL Q ADDR|
INSHTUTION General Hospital No. 1 e h0é West 12th Ten‘ace? 0 :
3. NAME OF 8. (First) b. (Middle) e, (Lest) - ' 4. DATE (Mozth)  (Dey)  (Year)
{ Type or Print) Fraflces L. Bradford DEATH 1 9 51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| & OmER | TEAR | o GHOER 3 s
WIDOWED, DIVORCED (Bpecity) ’ tast birthday) Dage | Hours | Min
F W June 21, 1906 A |
10a. USUAL mcuPATlOlefﬂhungdwwk 10b. KIND QF BUSINESS OR IN- 11. BIRTHPLACE (5tate or forslgn country) 0 'ZCSWJTZENOFWH"
retired) . . U
“BEY Gperator Muehlebach Hofel ' | Missouri RS A
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas Duncan | Unknown Richard R. Bradford
15, WAS DuEkaASE? E\(IIER lNdU.S.ARMED F?RCEE.; 16. SOCIAL_ szcua% 12. INFORMANT'S SIGNATURE OR NAME KU MOL.ADDRESS
TR | T e dna e 1499-10-5080 - |Richard R. Bradford, L08 West 12th Terr.,

18. CAUSE OF DEATH
. Enter only onecause per
lins for (), (b}, and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION
Uremia

INTERVAL BETWEEN
ONSET ARD DEATH

*This does mot meon | ANTECEDENT CAUSES

Undetermined cause

the mode of dying, ruch
ax heart faflure, athenia, .
de. It means the dis-
eare, infury, or complica-

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cauae (e} stating .
the underlying couse last, : -

DUE TO ({c)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribtting to the death bui not
related to the disease or condition causing death.

tion which caused death.

Syphilis of central nervous

system

DATE REC'D BY LOCAL ’jrm S SIGNATURE.
REG, .
bt 5T Nl altsg

19a. DATE OF OPERA- ! 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ w0 ]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg.. incrabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, Ingtory, street, offiow bldg.,sw0.)
HOMICIDE
21d. TIME (Mouth) (Dsy) (Year) (Hour} | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. [ hereby ‘}fy that I atiended the deceased from _J8Ne T 19 S) 4o Jan. 9 &l that T lost saw the deceased
an, , and thal death occurred at ._i.-__Q}‘m , Jrom the causes and on the date stated above.
23p, ADDRESS Z3c: DATE SIGNED
2Lhth. & Cherry 1-9-51
TION gEM 6\“LCR | CE ETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (State)
(Epecily)
_ Purial (4 1/ 11/51 Forest 111 . Kansas Missouri
25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

STINE & McCLURE, Kansas Clty, Missouri

s

(ﬁcumd Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —_
working under my personal supervision. Student EmbBalmer NO...cceevevsnsensconosonsnes
Signed M %% € @%
5'”“"'"""QZLBQ;E'E;B;I;;}"'": ..... . L:censed Embalmer No ’y’é ql{'

P. 0. Address /7/ QCD %

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

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




