go e LIVIRON OF REALTA UF MIRXOURI 1‘?913

\ ‘T LED STANDARD CERTIFICATE OF DEATH S1ate File Nov e
MAY 21 1953 ys 02 2274
. BIRTH NO. REG. DiIST. NO. PRIMARY REG. DIST. no./a Registrar's No e .ot vevsrom semsasssns e
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where dacsased lived, If lostitution: residencs befors
D a. COUNTY Jackson : a. STATE Missouri b. COUNTY Jackson‘?ldmhlnqi
b. CCI,TY (1! outedds corpurats limits, writea RURAL and give © §T LENGTH OF ¢. CITY (1f outslde oorposate limits, write RURAL and give townahip) - .
TOWN Kansas City townabip! " lrhlostacel) O Kansas City p
d. FH!.-SLPNAME OF (If not in heapital or Lustitution, ive street ad.du- nﬁl— d. STREET (If roral, cive location)
HOSPITAL R General Hospital # 1 ""’DR& 130k Holmes
3 NAME OF a. (First) b. (Middie) 11 @ 4 DATE  (Month) (Ds
DECEASED : - 7)
(Type or Print) - William N. Bradley o May oy
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| If 100fR 1| YEAR | o R ¥ HES.
mal white EDO!E IVOtED (Hpacity) 1_13_92 Momhl Days | Hours I Min,
10a. USUAL QCCUPATION (Ciive kind of werk 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Stats or forelzn country) 12. CITIZEN OF WHAT
dong d working Lifs, even if retired) DUSTRY Hisso TRY?
2\ONS [»)

13a. FATHER'S NAME 13b., WMOTHER'S MALDEN NAM| . 14. NAME OF HUSBAND OR I(IFE
Mowhel Mﬂ, ang Rl %
I5. WAS DECEASED EVER 1IN U.5. ARMED FQFICES? | 16. SOCIA.U SECURITY | 17VIN RMANT" ¢ ANy
(Ywa. go, or unknown) I (It yes, w 6{72 /gj 1"‘
ggg ) M ﬁn ) 2&(‘ ()

SE OF DEATH -MEDRICAL CERTIFICATION

| Enter anly onecaus per | | DISEASE OR CONDITION .
line for (8), (b, and (&) | DIRECTLY LEADING TO DEATH® (4 Cancer of the lung, inoperable

*This does not mean | ANTECEDENT CAUSES
tAe mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)

heart failure, , | rise to the abore cause (o) "ating
“ fallure, asthenia the underlying cause last.

ce. It means the dis- ' C '
case, injury, of complica- DUE TO (¢) .
tion twohich caured death. | 1. OTHER SIGNIFICANT CONDITIONS : \3 o N

[

FADING BLACK INE—MAXE A PERMANENT RECORD

2. s%?dward E. : (D itley, b, 23b, ADDRESS olith & Cherry Sts. lq;ﬂ GNED
cnam- 24b. DATE ETERY OR CREMATORY .
MG | 5/a 53 %oﬂmw lri

DATE REC'D BY LocE% REGISTRAR'S susrmum-: FUNERAL @ RECTOR' 8

(] []
*e Statemnent on Reverse Side)

TION (City, town, or county) {State)

| Conditions contributing to the death but not !
, related o the disease or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ] © | 20, AUTOPSY?
7 TION .
- YES D NO @
21a. ACCIDENT (Spaclir) 21b. PLACEOF INJURY (sg. tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
L . SUICIDE - bome, farm, fustory, straet, offios bidy..ava.}
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
ar . WHILEAT[—] NOTWHILE
>L INJURY = | “work AT WORK
E 2. I hereby certify that T auended ¢ deceased from ﬁRI."_z_ , fo m i 85 3 , that I last saw the deceased
< alive on _MaY 1 , and thal death oceurred al a'm , Jrom the causes and on ths date stated above.
]
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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_....

. .. ) Genarsesesassaneanna
working under my personal supervision. tudent tmbaimer No.
Signeff M 8 SM
& IS - . - [ - .
aign.d"”“'"3;;;;;;'&;;;;;‘;}"'“'”"'"' ~ . L. LlCCnbed Embalmer NO 4 74/
- PR

P. O. Addres

‘Note. - The abéve MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of hcense.)

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

e ¥
G. (Failure to compl




