Y i MVIRWAN WUT FALIFT W VNSRS
vo-300 FILED APR 1471955  STANDARD CERTIFICATE OF DEATH et Mo AL
rec. 01sT. wo. _ /Y b, PRIMARY REG. DVST. W,/ OO0 A— ReammuNo.lfs:}ig?......_...

DIRTH NO.

7. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residenes befors
/ 2. COUNTY acxson . a. STATE Misgourl b COUNTY Jacks gr ek
b. CITY (1 pptckds corpurato g te RURAL azd give ¢. LENGTH OF || . CITY .18 Reidence witin Lnite of
TOuN REDSEYCLEY somnebint 5?!#%%9 sl cSmwKansas City TR
Fl!ljcl)"s‘;p#ﬂ EO%F (1 not ia houpltal or Inatltation, cive strsct address of location) A%TJ;?;EESTS (I ruml, give location) 3 ZD
Nenturion 913 Holmes , 913 Holmes 31
3. NAME OF a. (First) b. (Middle) c. (Lest) 4. DATE “mh) )
DECEASED
(Type or Print) Ray Franklin Bradbury l DEATH ch (E'f 18%5
5, SEX | 6 COLOR OR RACE | 7. NIARRIED. NEVERCMARSIED. 8. DATE OF BIRTH 9 lf:GE (In mn hl: uw :Dmu F UNDER M4 HRS.
ci 13
Male White BIVGPGER 3™ | Aug. 15, 189 5[ g i
m;ﬁ USUAL OCCUPATION (ke kindof otk | 10b. KIND OF BUSINESS QR IN: | 1. BIRTHPLACE @ty i Seree or Forvien Guneeny | 12 cgb‘ﬂ%gﬁf‘; OF WHAT
Chliropractor Own Lile, ko. o e Sede
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. James 1. Bradbury | 0llie Eby Hone
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.ﬁ,or unknown} | (If yea giye xar ot dates of service) ’!
~—-=-=="| 494-12-9207 Elle lime Rendrlcks on LBuc yrus,Xaus,
18. CAUSE OF DEATH - . . MEDICAL CERTIFICATION ISISES'M&BE'IWEEN
1. DISEASE OR CONDITION . .. AND DEATH
- Enter only onacausepes | Ty, o CTLY LEADING TO DEATH® (g Acute coronary occﬁus ion 8 days

line for {a), (b}, and (c}
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (B)
as hear! fallure, asthenia, | rise to the above cquse (o) stating

ete. Jt means the dig- the underlying cause last, L

caze, inpury, or complica- DUE TO {c)
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS L{ j/U 1

" Chnditions contribuling to the death but not
reloted to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . A, AUTOPSY?
TION ’ . - R
ves [ wo (]

21a, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (o.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homae, fartn, {actory, sirset, ofes bldg.. a0}

HOMICIDE -

kN z 21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCLIRRED 2if. HOW DID INJURY OCCUR?
ar . WHILE AT{—] NOT WHILE
INJURY m. WORK AT WORK

2. I hereby rje_m{lt ilgt I attended !he deceased from_m° 9 , 19 55 to Mar, 16 . 19.5.5_, that I last saw the deceased

WRITE PLAINLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

alive on ond that death occurred at 3 PM m., from the causes and on the date stated above.
23a. SIGNATURE Robert Iﬂ. _VMY ers (Degroo or title)sy | 230 ADDRESS ~ I Bc. DATE SIGNED
24a. B RLAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, cr codaty) " (Btate)
TIGNTREROVAD ooy’ - ) - RN RN -

BUTTA] 2=20-~55 Glenyild Cemetery Cleveland, . Ifp
DATE REC'D BY LO%AsL REGISTRAR'S SIGNATURE 75 FURERAL DIRECTOR’S §IGNATURE " ADDRESS
] VI

3. /F. 58 PV¥ae 14 ’MAH"'S‘DAI -~/ C, M,

atmnt 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 emba

DY ME, OF DY oo itiiiiiriorririeaeaeiataiatarcireame i nrcaiitnssrsannnn e oaas bommeaes , Student Embalmer No,.......--...

working under my personal supervision..

i e

Signeture of Student Embalmer

L\censed Embalmer No..c.( .....
1 _ P. O, Addreu.....(C..@ q

) Note: The above MUST BE SIGNED BY THE LICENSED- EMBkLMERm his OWN HANDWRITING. (Fm
‘ to comply with the above constitutes grounds for re\;ocatlon of license).

If embaimed by a STUDENT, he alsc shall slgn in his OWN handwriting.

¢ this body is not.embalmed, fact should be so stated above. ’ |




