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No. 300 § . .
-0 | PEDSEP 201358 cTANDARD CERTIFICATE OF DEATH e it o, PD IR
BIRTH NO.____ wec. oist. wo. 42  emiuary res. oist. wo. 1000 | regictrars no 992
9. 1. PLACE OF DEATH ' 2, USUAL RESIDENCE (Where deoessed lived. If owttutlon: remidence before
8. COUNTY Buchanan . o. STATE  Missouri b. COUNTY  Jackson ="
b. %1;{ (If outeids corpurate limits, -dunml..nam) cs.rLYENGTH OF c.cgg . ‘":gﬂ-ﬂmm-"
tor " L] T
TOWN St. Joseph i ﬁy med 3l TOWN Kansas City . = o
g FH%P?‘I'AA'?.EOOF {If not in bespital or institation, xive strest addrem or location) ..A%TS%TSS 0f rorad, give location) 3 %“} o
3 INetoTion.  State Hospital #2. 2701 East 64th St. (
8 (|3 NAME oF s (FInsD b. (Miadle) e (Last) 4 DATE  (dwmth) (Day) (Yo
DECEASED - OF
E (Typeor Pringy  LESTER DALE BRADFORD peati  Sept. 10, 1954
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. réﬁrsn MARRIED, /1 8. DATE OF BIRTH 5. AGE Gn yaan v moea 1 Vi | » oo = a
Male White RAFF Pad | May 21, 1889 i iy e el e
% 10. USUAL OCCUPATION mwa“ﬂ; 10b. KIND OF BUSINESS OR IR | 11. BIRTHPLACE (cicy wad Seata or Torelgs Conntry) O 12, CITIZEN OF WHAT
& THRtracto Controctor® Missouri
< 1130- FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR WiFE
‘ J. P. Bradford 1 Nellie Dale | May Bradford ]
(2 {[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 §1GNATURE OR NAME ADDRESS
(Yes, no, orunknown} | (If res, xive war or dates of servion) NO. M
; no I . none Mrs. May Bradford,2701 E.64th St.,Kansas
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ci ty ’ No. INTERVAL BETWEEN
; ; 1, DISEASE OR. CONDITION: - . , ol ND DEATH
g 'Fﬂﬁ,”?j{ﬁ?mﬁ‘(’g DIRECTLY LEADING TO DEATH*,, __C@rebral Hemorrhage ﬁnaays
.y L] 1]
o This does et mean ANTECEDENT CAUSES ’ . N
E the mode of dying, such gwgum%w, it 7,,5_‘2,3;# DUE TO (b} Arteriosclerosis )
as heart fallure, asthenda, 3 2 catise (@
P -] ctc. It meons the dis. | Ohe underlying cause lagt.
o) eare, injury, or complica- DUE TO {¢)
= || tion which caused decsh. | 1. OTHER SIGNIFICANT CONDITIONS
E ' | Conditions comtributing to e deoth bt et . Carebral Artero Sclerosis with 331 X :
&= {| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION psychosis 20, AUTOPSY?
z TICN . . D v [:2
5 ves KO
o [l 2's- ACCIDENT (Bpedly) 215, PLACEOF INJURY (s, inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, siret. offies bidg..et0.)
& HCMICIDE ]
-g 21d. TIME (Monts) (Day) {(Yemr) (Hou | 2le. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
] " INJURY m | Yhonn L orwork
] g - -
E 22, I hereby eertify that I altended the deceased from __&hﬂ_l_, 19_55., lo M_, 19_55, that I last satw the deceased

"3 .alive on _Sant 10 19" 54 and thet death occurred at __11235M., from the causes and on the date stated above.

5 || 2 SIGNATURE 07 | ‘89?01' tifl.eb éb. ADDRESS . . - 2%. DATE SIGNED
. figras 77) State Hospital #2, City - 9-10-54
E Za BUR é\\}.ALCREMA- 24b, DATE 4. NAME OF CEMETERY OR CREMATORY yocmou {Oity, town, or county) (State)

. ) ; )
g | "Rouatl” | F-s0~auf ansasCity — Mo
REC‘D BY LOCAL | R 'S SIGNATURE 5 {11‘3'5' FUNERAL DIRECTOR'S SIGNATURE ¥ aoomess
REG. :
,!@. /5 /954 /He//aJ o~ (Mo

‘e Statemetrt on Reverse Side)
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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 embal
by me, or by .......... e et i b e a4 e et amotseieasarassonsieaetaiatteanraaanraraaarbarnans

working under my personal supervision..

Student . ..o iiiiieiiiiien s
Signature of Student Embalcer

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

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting,

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




