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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. IF‘ i PRIMARY REG. DIST. ND.&Q&. Rem.rfrar.rNa

"’088

State File No.nivsioisiierencssssrnses

—_,-}f

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where detossed lived.
a. STATE
Missouri

1f Institution: residence befors

b, COUNTY Jacksonld‘n:‘zlj

b. CITY (It outzide corpurato limits, write RURAL and give c. LENGTH OF

¢. CITY d, Is Residence within Lmita of

PERMANENT RECORD

10b. KIND "OF BUSINESS OR IN-
DUSTRY

Chevrolet Plant

done during most of working Life, svan if redred)

townahip) Y (in this place) OR » ity lnmrpnnuu tmum'
TOWN  Kansas City ]Er T8, || TOWN Kansas City =ETRD
d. FULL NAME QF {1 not is hospital or Justitution, glve streot address or location) (It ruznal, glve location) "1'__5
HOSPITAL OR . DDRBS 3
WSTTUfioN 2611 Lewn IS 2611 Tawn
3. NAME OF . (First b. (Middi c. (Last
DECEASED 8. (First) ( e} (Last) 4 DSTE (Mcath) (Day) (Year)
( Type or Print) Andy Bradley oeatH July 7, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ UNDER @ Has,
WIDOWED, DIVQRCED (Bpecify) last birthday) Monﬂnl Days | Houra | Mia.
_Male White Marrie ar, 6, 1883 |
10a. USUAL OCCUPATION (Givekind of wark ' 1. BIRTHPLACE

{City and State cr Foreign Countrv) 12(-:8LT|2ERI:}?OFWHAT

Moberly, Missourl .« D4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yea,no, or unknown) | (1f yea, wive war or dates of necvice)

No - 487-09-~ ‘é.&ll

. Enter only onécause per

18, CAUSE OF DEATH

I. DISEASE OR CONDITION'

line tor (a), (b), and (c) DIRECTLY LEkDING TO DEATH‘(a)

ANTECEDENT CAUSE—-
Morbid eonditions, if any, giring DUE TO (b}

*This docs not mean
the mode of dying, such

CERFIFICATIG

NAME 14. NAME OF HUSBAND OR WwIFE

— | h'4

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs. Ethel Bradley 2611 Lawn

NTERVAL BETWEEN
ONSET AND DEATH

(ALIALL

as heart failure, asthenia,
etc. It .means the dis-
eare, infury, or complica-

rise to the abote cause {a) gtating

the undeﬂvinp conae laag..)_,

DUE TO (c)

1. OTHER S[GN]FICANT CONDITIONS

-Conditions contributing to the death but not
related to the direase or condition causing death.

tion whic'n catised deoth.

Lo Pl

e

NLY—-—US'II\_:G UNFADING BLACK INK—MARKE A

.

‘VR]'I{]_Z\PLAI

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .t : :
ves ] wo m
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.x..dnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (5TATE)7
~SUICIDE T hom.hrm factory, steeet.ofics blde., stes)
' HOMICI 4 . ] .
21d. TIME {Moath) (Day) [Yn‘rl; {Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? !
WHILEAT{ ] NOT WHILE
JNJURY m. | woRK AT WORK
2. I hereby certify that I gliended the deceased from , 18 , fo , 19 that I last saiv the deceased
- ~alive on 19 , and that death occurred al m., from the causes and on the dale staled above.
sSIGNATURE Hugh Owens, Corothaare or'title) . | 23b. ADDRESS 23c. DATE SIGNED
A D one, Ggromurs iy :
ALAAAC YL L] v
le?)‘NB SJ_AL REMA-"| 24b, DATE 24c NAME OF CEMETERY OR CREMATGR
. {Bpecify) /
ial 17/11/85 Brookings Cemetery Ay, Missouri
DATE-REC'D BY LOCAL AR'S SIGNATURE 25, FUNERAL DIRECTOR'S 51 6GNATURE ADDRESS -
7-7-54 %ﬂ‘b Munehall, \rare g Sons 4139 Trumen Rd, K.C, Mo.

(rnuued Embalmer's Statement ¢ on Reverse Side}

B




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By INE, OF By et eieeaeaaaiaeiaaaaraeens , Student Embalmer No.......

working under my personal supervision..

StUAENt ... ooiiie e Slgnedw.d‘dm%(eﬁﬂ—-

Signature of Student Embalmer
Licensed Embalmer No..f.{zﬁz.

P. O. Address /(./CD,//

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 embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




