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WRITE PLAINLY—USING 'IINﬁ'ADING BLACK INE—MAKE A PERMANENT RECORD

’ FILED MAY 14 1951

'BIRTH NO.

THE DIVISION OF RtALIA Or MISSUUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L{L PRIMARY REG. DIST. no._,ééécg-kwimar';m

State File No....

12476

1732

Do, or unknown)

o

{I! yea, xtve war or dates of sorvice)

12-05-142"%

%lﬁ. SOCIAL SECURITY

‘Mrs, Doris. Bradford

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If lastitution: resklanos before
a. COUNTY . 8. STATE b. COUNTY addnlaion),
Jackson Missouri oJ
b. CITY (It cutnide corperate limite, write RURAL and give ¢, LENGTH OF c. ClTY (If outslde corporate limits, writa RURAL acd give township)
OR wwaship}| STAY (in this place) 9 ) (F'
TOWN K g TOWN Kansa's_Ci ty 1
d. FULL, NAME OF (If oot io howpital or Iustitatios, cive streot address of location) . STREET (I ranal, ghve locatdon) iy
HOSPITAL OR ADDRE‘:S
wsttuTioh . 918 Woodland 918 Woodland
351'2%%%5%% 8. (First) b. (Middle) e, (Last) | 4. DATE {Month) (Day) (Year)
(Typeor Printy  F1 1 sworth Morton Bradford DEATH _ Apri] 20,1951
5, SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER 1 YEAR | IR 25 M3,
M& WIQQWED, DYOEEED (Bgheity) last birthday} | Months , Days | Hours I Min,
1e 7| Negro Aug,29, 1905 45
10a. USUA.'L OCCUPATION (G kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
dﬁ luring most of working 1ifs. sven if retired) COUNTRY?
ouseman Barclay Apt oflel Atchison, Kansas U.5,4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Bradford Mary Clsyburn Doris Bradfaord
5. WAS DECEASED EVER IN L. 5. ARMED FORCES? 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

918 ¥Woodland

18. CAUSE OF DEATH
. Enter only onacause per
Iine for (), (b), and {c) DIRECTLY LEADING

*This doecs not mean
tAe mode of dping, such
a5 heart fallure, asthenio,

Mortid conditions, if

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

rise to the above cause (a)} statlng

MEDICAL CERTIRICATION
TO DEATI'i'(a)' el

any, giving DUE TO (&)’

DATE R.EC'D BY LOCAL

(£ 2/-57

R?E; RAR'S ZIGNATURE

25. FUNERAL DIj
74

( remu:l Embalmera Suumnxt on Rm Side)

de. 1t means the dis- the underlying cause logt. v T
eane, infury, or complice- DUE TO () S -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS F— P A R R
Conditions contributing to the death but ot ’5’5
related to the disease or condition causing death. ~
19a. DATE OF OPERA- | 190" MAJOR FINDINGS OF OPERATION . - -« oLt B Ch,o 20. AUTQPSY?
TION —
. - ves ] wo OJ
21a. ACCIDENT (Epwcity) 21b. PLACE OF INJURY (s.x..foorabout | 21¢, {CITY,. TOWN, OR TOWNSHIP) ~ {COUNTY) (STATE)
SUICIDE horse, farm, [sotory, strest, offioe bldg., wte.) fm e T ‘e .
HOMICIDE . - '
Zid. TIME {Meath) (Day) (Yn-I'r) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID [NJURY OCCUR?
. ’ WHILE AT[—] NOT WHILE -
INJURY = | “work AT WORK S T
2. I hereby cert ha! I attendcd the deceased fron%g_zL 195¢ , 1987 _, that I last saw the deceased
alive on 155;& and that deathdbccurred al _Lagm from he couses and qn the date stated above.
WeMo. Blount egree aptite) | 23b, ADDRESS o // @F: DATE SIGNED
R /< ey 2 _ /35y
™ 24b. DATE \| 24c. NAME OF CEMETERY OR CREMATORY 24d. {City, town, or oouint_y) ., (Sltato)
4/253/1'51  |0ak Hill Cemetery Atchison, Ranss
R J ABDRESS




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name'is recorded on the reverse side of this cestificate was embalmed by me, or by

e

" Student Embalimer No.

working under my persona! supervision,

Studant socarecsserrtsssossonanrres eraannns Signed J’M? m
Student Embalmer
! 3178

Licensed Embalmer No

. &
. . P. O Addresd212 Vine St Hansas .Ci
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abo:ve constitutes grounds for revocation of license.)
If ‘this body is not embatmed, fact should be so stated above.

o




