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1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institytion: residence befors
a. COUNTY a. STATE b, COUNTY adichmion),
Jackson Missouri J
b. CITY Qf ocutslda o limits, write RURAL und give - ¢. LENGTH OF e CITY .
OR o corper township)| STAY (in this place), OR II‘WMMM”;
TOWR  Kansas City yra, 20T Kansas City - =

lne for {8}, (b), and (¢}
' ANTECEDENT CAUSES
Murbid conditiens, if ang, giﬂw DUE TO (b}

*This does not mean
the mode of dying, such

d. FH&SLP#AMEOOF {If Bt ia houpital or Institation, give strest address or loeation) . 'ASJI;‘REEEJS (If rarsl, give location) 5 Z
INSTITUTION 2306 R, 18th oz06 E, 18th St.
HDNEACNéESOEFD 8. (Fim.) b. (M|dd|?) C. (L!St) l 4. DSTE (Month) (Dsy) ) (YDH')
{ Type or Print) Ethel M. Bradshaw DEATH July 37, 18954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8, DATE OF BIRTH 5. AGE (Io years| IF Unoen ' o YEAR | @ UNORR 3 mEs.
K1RpX WIDOWED. DIVORCED (Bpecify) laat birthday) | Months , Hours | Mia,
Female —| Colored dowed & |Feb. 6, 1892 | 62 .1 |
m:;m USUAL 222?7"3" u(f(.}.l:::n:dwuk, 10b. KIND OF Busmssacl)JgT gey- 1. BIRTHPLACE (0. i State or Foreign Constry) | 12 tgﬂrﬂ;%wpw“”
Non e Texas USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Unknown Un .
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT  § GIGNATURE OR NAME ADDRESS
. b6, o7 unknewn) | (If yes, xive war or dates of service) NO.
0 No Laura Nolen 2125 Bellview
18.CAUSE OF DEATH .c . . - - « o + = on. MEDICAL CERTIFICATION %rmnsgﬁg%nz:tg
: 1. DISEASE OR CONDITION - . = LI
ot anly cnocnuseper | To Py LEAING TO DEATH® 5) /

aa heart faflure, asthenia, | riee o the aboor canse (o} stating

de.- It meins the- dyy- | Vhe underlying coute lat. y .
eare, infury, o complica- DUE TO (c) _
tion twhich caused decth, | 11. OTHER SIGNIFICANT CONDITIONS
T ' : Mmmﬁmmmmmﬁmm T ik L, %
related Lo the diseare or condition cousing death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ‘. . . 20, AUTO
TION 1
wo D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e inorabout | 215, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (gTATE)
SUICIDE bome, farm, Instory. atrest, oﬂo-h!da a0.)
HOMICIDE Ll e
21d. TIME (Moath) (Dur) (Yemr) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. . WHILE AT ] NOTWHILE !
CINJURY WORK AT WORK
2. I hereby certify thal I atiended the deceased from , 18 , o 18, that I last saw the deceared
" alive on m., from the causes and on the dale siated above,

23a. SIGNATURE

.-

, 19 , and death occurred af
b'% {Degree or title)

23b. ADDRESS

/4/if;atq Gt

Zic, DATE SIGNED
7/:""/4 <

fAL. C

TIOgEEMfVA&

24c. I\AME OF CEMETERY OR CREMATORY ©
Blue. Rid ge ILaw

24d. LOCATION (Olty. town, or eonnty)

DATERE'DBYLC’.&AL
hd

-

-

//g DDR,

Kp.n.aas_ﬁ.ty-,-i,-ts.so-u-p;_-._
D_II!ECTOR 8 8) GNATURE

{5tats)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was emb:

by me, OF By ... i et eeeebeavaaraaea s , Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer No.-‘.&{
P. O. Address /ﬁ.:d)‘ .

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.

-




