. Mo, 300
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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

P SEP 30 1962

STANDARD CERTIFICATE OF DEATH
REG. DIST, uo.lﬂ_’_&.‘_ PRIMARY REG. DIST, Hﬂ-sm Kegitirar's No,

State File No.cuwrvvsssvonsean

32310

#iaJ

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decossed lived.

If institution: residence befoia

lnb KIND OF BUSINESS QR IN
Natlonal Elect.

10a. USUAL OCCUPATION (Give kiud of uork
‘.E yrisg most of working Lifs, sven if retired)

ectrician

11, BIRTHPLACE

(City aad State or Foreigm Coustry}

Jackson,AMississippi

a. COUNTY Miller s STATEM{ s s ouTri b COUNTY Jg dk'—‘- on“"”“"”"'
b. CITY 01 onteide corparate Heatte, wite RURAL and give | €. LENGTH OF || c. CITY (If ouuide corporsea limite, write RUEAL and etve towtabin)
townabip)| STAY dn this place) ? a /
TOW Wldon - Rural- Saline 1 day ToWwN Kansas City 3
d. F#&SLPFTA.A"II.EOOF (f aot I hunh-l or Inatitution, give sireet addrem or locatlon) dAsl:-)l[?FEEESrS . (If rural, give loestlon} /
INSTITUTION 1936 E, 72nd St.
3DNEAC%ES<)EFD 8. (First) b. (Middle) ¢, (Last) 4 DS‘EE {Month) (Day) (Year)
{Typeor Print)  WTTT TAM D. BRADLEY DEATH SeDt. 7, 1652
5. SEX 6. COLOR OR RACE | 7. M&%I’\“‘IIEB. B}E\yggcrgsngtsg.) 8. DATE OF BIRTH 9. AGE ta yoan Mr  OOR A | o o u
. J. (Bpectty] ours | Mio.
Male White ﬂhrrled / Aug, 29, 1904 Le f |

12, CITIZEN OF WHAT
TRY?

/

I3a. FATHER'S NAME 13b. MOTHER" S MAIDEN

14. NAME OF HUSBAND OR WIFE

william L. Bradley Unknown Bernice Bradley
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. ho, or unknown) | (I yes, give war or datea of service) NO. .

No 500-14-1413/Mrs, W, D, Bradlev Kangas City

. }|. Enter only onecauseper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH ¢y Accidental Electrocution

INTERVAL BETWEEN
ONSET AND DEATH

line ter {8), (b}, 8nd (¢)

“This does not meon ANTECEDENT CAUSES

Mortid conditions, if any, DUE TO (b)
rise to the above mi.!; (aI)' d’?ﬁ’:ﬂ
* the underlping cauae last.

the mode of dying, stich
a4 heart failure, asthenla,
de. It means the di-

care, infury, or complica- DUE TO (¢}

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the diseare or condition causing death.

tion which coused death,

£9/ 40

19a. DATE OF OP'FE)AFi 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? o7

. VEAA vis [ w
21a. gjc?éFDEET (Bpecity) 21b. PLACE OF INJURY (p.l,.horah::; 2%e. (CITY, TOWN. OR TOWNSHIP (COUNTY) . (SrATQ
nomicioe Accident |IWMiL NYO on| Eldon, Miller, Missouri _ -
241d. TlME (Menth}) (Day) (Tear) (Hewr) 2le. INJURY QCCURRED 211. HOW DID INJURY OCCUR?

HHM.M’ HOT WHILE

miurvSept 9, 1952 3Pa AT woRk

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

to 9=7=

52

R.Iherebyceﬁdythctlauendedmdmedfmmg =752

, 18

19+ that I last saw the deceased

aliveon ., 192, and that death occurred af _1._011;8, ., from the causes and on the date slated above.

AL
4a. BURIAL, MA-
RENOVAL cBpesity

b, D.ATE
“gﬁrlaf 7}

52 Forrest

Ztc. NAME OF CEMETERY OR CREMATORY

7%

275z

Hill

24d. LOCATION (Olty, town, of countf) ~  (5tate)
Kansas bltyj Missouri

}
Sept . 19
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

I«

REG.
é&g.§. a\é'ia
. [}

26+ FUNERAL nlnl.eml's $4.

/




SO iAo )
"f-’r';" i b
bgl fa—r v J;
] ;.-' - 34
w Cw
- et -
See YU
:‘.| _L » ::f .| ¢ |.:"
DtPi“‘l; 1 .T
>
&
&

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
Louis D, Phillips Student Emssleer No.

working under my persona! supervision. i %

SLUdONT cuvcvcncsscsancanctansssnsrnsansnes

Student Embalmer . .,

Licensed Embalmer No 3663

P. O. Address Eldon

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

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




