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WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

AN MIYINWEY W TR T4 W

STANDARD CERTIFICATE OF DEATH

BE R ™ Y

HILED MAR 15 1955

State File Xo.,...

REG. DIST. no._LZL FRIMARY REG. DIST. NO._ [/ @02 Repistrar's Ne

- BIRTH NO.

1. PLACE OF DEATH z2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence before
a. COUNTY Jackson a. STATE  Missouri b. COUNTY Jackson ¢wimleal
b. %}?’ (1 outside corpurate limita, write RURAL and give & ALENGTH oF li e cgg 2 Is Residence within Mot o

oabip) ) dly 3
Town Kansas City ety town Kansas City oA Aac e
d. FHS%PP?AT.EO%F (If not i boaspital or inatitution, give streot address o loeation} g’rREET (It ereeat, glve location)
INSTITUTION General Ho:pital #2 1-‘ 584 Harrison Avenue
3. NAME OF . (First) b. (Middle) c. {Last)
DECEASED dford - Al S A ﬁ?’é
(Typeor Prine)  Oelgels Bradfo DEATH
5. SEX . | 6, COLOR OR RACE | 7. MARF‘I"IED. l;i".\\:'ggchééRR]ED. 8. DATE OF BIRTH 9. AGE (In :rc)-n Ll; uxlu L YEAR | IF uwpER 4 mEs,
. Bpecify) irthdu: Di
male Negr o oty 19090 I i i el i
10a. USUAL OCCUPATION Gire i of work | 100 KIND OF BUSINESS O I | 11. BIRTHPLACE 161y wag Suase cr Forwien Gonnnen) | 12 CITIZENOF WHAT
o Kansas City Mo, o

['33. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown Cora Jackson Bradford
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes. oo, orunknowa) | (If yes, #ive war or dstes of service)
| Bm22'. Houston Thomas 802 E, 8th

18. CAUSE OF DEATH . . MEDICAL CERTIFICATION lg:sigm. BETWEEN
. 1, DISEASE. OR CONDITION AND DEATH
Enter only oneeaserer | Ty ipp S | FAGING TO DEATHY () __ Uremia

line for {(8), (b}, and (¢)
"ANTECEDENT CAUSES

Morbid conditiona, if eny, giving DUE TO (b)
as heart foilure, esthenia, | rise to the above cause (¢) siating
de. It means the diz- the underlying cause laat.

d . DUE TO (c)

*This doey not mean

the mode of dying, ruch Bilaterel prostatic hypertrophy

with ureteral obstruction,

Nk i‘

case, infury, or -
1. DTHER SIGNIFICANT CONDITIONS

tion which caused death,
Conditions eontribuling to the death but ot
related to the direase or condition cousing death.

Acute and chronic pyelitis & pyelohephritis,

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
| vis 3 o [

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.r..inorabout | 21c. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homs, fatrm, fastory. siroat. office bidg., s1a)

HOMICIDE )
21d. TIME {(Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF WHILE AT[ ] NOT WHILE

INJURY WORK AT WORK

102=17=55 19

2 I hereby certify that I attended the deceased from _2._15_55___ F 1 —
and that death occurred at'7212P _m

, that I last saw the deceased
., Jrom the causes and on the date stated above.

{Degree or titl

e{ﬁﬂ 23b. ADDRESS
R 600 East 22nd Street

23c. DATE SIGNED

2-18-55

Al 3. s S,

WMM@@E

24a, BU ERlAr'A.LCREMA. yms BF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tote)
TIOE,R MOVAL (Bpecity)

Feb. 26, 1955 Blue Ridge Lawn Kansas City Mo,
DATE REC'D 8Y LOCAL REGISTRAR'S SIGNATURE - |25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Vi 2 9

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
l;y rné, or by USSR , Student Embalmer No...........

working under my personal supervision..

Student ... ... e
Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in.his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above. )



