. Ne.300
10.48

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD “Q
™

u o

WRITE PLAT

THE DIVISION OF HEALTH OF MISSOURI 169 Qy?

18. CAUSE OF DEATH
_ Enter only onecause per 1, DISEASE OR CONDITION

\ine for {8), (b}, and (¢} DIRECTLY LEADING TO DEATH® (5

*This doer not mean | PANTECECENT CAUSES

the mode of dying, such |  Aorbid conditiona, if any, gieing DUE TO (b)
as keort fallure, asthenia, | rise to the above cause (a) seting
ete. It means the dis- the underlying cause last.

case, infury, or complica- DUE TO (o)
tion which cauped deazh, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the dizeqre or condition cqusing death.

AW

FILED MAY 24 1951 STANDARD CERTIFICATE OF DEATH State File No...
'BIRTH NO. _ REG. DIST. No. _| SO PRIMARY REG. DIST.. no.._22.=—kg‘; egistrar's Na.....‘...§.:!>..... .......... a
1. PLACE OF DEATH 7  USUAL RESIDEMNCE (Where decessed lived. 1f institati idenoe before
a. COUNTY n a. STATE ,,, . . b. COUNTY adinisslon).
Jackson Missouri ' ackson
b. COI.II;Y {If outside corpurate Lmits, write RURAL and ‘::.hip) %TALYE?lE;rh,-i: ,l(.)F‘ c. Cg’g {1t ouldd‘- corporate Umits, write RURAL azd give township) ~
TOWN Prairie days TOWN Independence Z 6/ ‘( -
FII-.IHOJF;P:J'I"“AT.EO%F (If not in hoepital or nstitution, glva streat nddress or location) dIA%rgREEESI':") (I rural, give location)
wstitution  Jackson County Hospital 118 E. Short /
3. NAME OF a. (F.ilst) ' b. (Middle) o, (Last) 1 DSF (Month)  (Day)  (Year)
{ Twpe or Print) William T Bradley pEATH  day 3, 1951
5. SEX' 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (Io years| ¥ thoe | TEAR | IF tooen o 13,
. WIDOWED, DIVORGED (Specity) £ ) Moathl Days { Hours | Min
male & white married “4ay 31, 187 7 I
102, USUAL OCCUPATION (Givekisdafwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or v )
dote during mowt of working life, even if :nlr:) - DUSTRY um orelen oowatey) % ClTI?r'E!{(?OF WHAT
Butcher neat brade Perry, Iowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bradley . | Julia _ _ |Eva E. Brgdle
5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT® S SIGNATURE OR NAME ADDRESS
{Yee. 0o, or unknown) | (I yeu, give war or dates &f service) fg. h'I
no none J/?; 074/ rs.Eva E, Bradley Independence, Mo.
INTERVAL BETWEEN

i
L2

19a, DATE QF OP_IE;‘.%J’N 19b. MAJOR FINDINGS OF OPERATION ' - | 2, AUTOPSY?
. I3/ X ves (1 wo [

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, [arm, factory, street, office bldg.,eta.) n .

HOMICIDE

214, TIME (Month} (Day) (Year) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. OF WHILE AT NOT WHILE

INJURY WORK AT WORK

2. 1 hereby cert y that I attended the deceased j‘%&l___g ﬂa?:_J_, that 1 last sow the deceased
alive o I.‘Lﬂnd that detith occurred at from thé causes and on the date staled above.

2, SIGNAy /(U (Degroe o t1

23b. 23c. DATE SIGNED

1N

tMEy S’,I‘iS‘:

BURIAL, CREMA- 245, DATE 242, NAME OF CEMHERY‘O’ﬁ CREMATORY

TION REMOVAL (Boacits)

burj day 5, 1951 Mound Grove Cem.

24d. LOCATION (City, town, or count;
Independence, Mo.

DATE REC'D BY LOCAL

RE STRARSSIGNATURE FUNERAL GIRECTOR'S S) GNATURE ADDRESS
(Ej, ol Independence, 3o,

(Livensed Embalmer’s Ststement on Reverse Side)




*
.
.
.
.
. . .
e e ——SSS————I————. ey ————

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, or by« v emmn

........................................................................ . , Student Embalimer Mo, . _—

working under my persona! supervision.

: °
SEUTENE cavvrmencensononns Signed.. %&%,-- o T 2 ) 7 % I Prp T O

Student Embaimer
Licenzed Embalmer No........ ‘/?a? ....................

P. O. Address....... 3wt w—

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

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




