No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fLED SEP 14 1958

- BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /yz PRIMARY REG. DIST. NO. S0 @2 Renictrar's No

o 26030

38309

. PLLACE OF DEATH
2. COUNTY Tagclkegon

2. USUAL RESIDENCE (Where ovonsed lived.
a. STATE Mi BBO'l.lri b. COUNTY

If lastitution: residence befors

b. CITY [i4] uuwld. corpurata timits, write RURAL and give ¢. LENGTH OF
STAY (ln this place)

township)
TOWN Kansas Clty 2 Years

Jackson wdinisaiond.

c. CITY d. Is Residence within Umits of
& city incorporated town?

TGN Kangas City Y=X] Tt QO

d. FULL NAME OF (tf net in howpital or institution, glve atrect address or location)

NSTORIoR Woodland Nursging Home

STREET fomeﬂ'w Mouuon) 7,, ')
3™ 1506 Linwood Blvd., 3970

3. NAME OF b. {biddle}

¢, (Last)

DECEASED 8, {First) 4. DATE {Month)  (Day) (Year)
(Typeor Prit)  PEARL MAY BRADSHAW pearn August 29th, 1955
5. SEX { 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeara| IF UNDER 1 YEAR | IF UNDER u wms. °
WIDOQWED, DIVORCED (Bpacify) last birthday) |Monthe| Days | Hours | Mis.
Femele | White dowed i |__2/16/1877 78 l
i0a. US‘lir?ni SEEE‘%HEE (Gbvexindofwork ( 10b. KIND OF BUSINESS OR IN | 1% BIRTHPLACE (1, 1ag State or Forein Gunsr) I 12, CITIZEN OF WHAT
ome None Saline Countmp, Missouri i U, S, A,

P Willkem Slusher

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16, SQOCIAL SECURITY
(Yea, no, orynkoown) | {If yes, give war or dates of service) NO.
no none

Mzhela FPhelegar

14. NAME OF HUSBAND OR ¥IFE

Rufus Bradshaw
17 INFORMANT'5 SIGNATURE OR NAME
Mrs, Frances A. Slusher

NAME

ADDRESS
K, C., Mo.

.18, CAUSE OF DEATH
. Enter oniy onacause per
line for (a), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH® 5

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b
rige Lo the above cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
aa heart fotlure, asthenia,
eic. It means the dis-
ease, infury, or complica-

/

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense or condition cousing death. .

tion which caused death.
it

oawt

Faprric

WHILEAT NOT WHILE

v o

INJURY

WORK AT WORK

1%a, DATE QF OPER}N 15¢. MAJOR FINDINGS OF OPERATION m AUTQPSY?
YES D Nom
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.q-.inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOI\%!EIEDE g b::-m e oy, streeh oM gaes ) | — " L
21d, TIME (Month) {(Day) (Year) (Hour) 21e, INJURY OCCURRED

2if. HOW DID IN URY OCCUR?

22. [ hereby certify that I aitended ¢ deceased from , lo
alive M ég and that death oceyied at m.,

p—
. 19¢5£*, that I last saw the deceased
m Uw auses and on the dale stated above.

{Degroo or titie)y

it

23b, ADDRESS

J123 & SF

60 7 |35 0

%1%?::&; 24b. DATE 4 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ECity. town, or county) (5tate)
- 31, 195 —_— Malta Bend, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

F£_30.- S&E"W , Freeman Mortuary, Kenses City, Mo.

(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

DY IME, OF DY .t ra e

working under my personal supervision..

LT T 13 L PP
Signsture of Student Embalmer

Licensed Embalmer No.é}..‘czf
. P. O. Addr_ess/ Aot al

. * Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(F:

to con'rfﬂy 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, ! )




