o, 300 THE PAVERUOUN Or reEALTR OF LY 35992
e | TIEDNOV 28 1985  STANDARD CERTIFICATE OF DEATH Stte Fite No.,
! BIRTH NO. REG. DIST. NO. ,4_2 PRIMARY REG. DIST. no-...icm_. Registrar's No 1227
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decensed lived. 1f inatitution: residencs befars
I il Buchanan : e STATE  Missouri > COUNTYByuchanan "dwi=io
b. CITY 01 outeids corpurate limits, welte RURAL and give c. LENGTH OF [ ¢. CIYY 4 I Residence within lmts of
a '!'OWN . St . doseph townghip) S'rﬁ‘wh plaesh} Tg\ﬁN St, Joseph . . gty wmu Yot
. FULL NAME OF (f aot In hospital ar 1 ion, &ive streot addrem or lomtlon) | o. STREET (1f ruzal, #hve docation) /¢
HOSPITAL OR ADDRESS &
8 INSTITUTION 621 SO. lﬁih sto’ 621 SO. loth Sto’ /
E 3. NAME OF a. (First) b. (Mfdd-l!) c. {Last) 4. DATE {Month) (Da
DECEASED . ! (Yenr)
B [__zvpeor ey  CHARLOTTE JOSEPHINE BRADLEY oaam NOV. 15, 1
E 5. SEX / 6. COLOR OR RACE | 7. #&RIED réEng MSRR IED, /' | 6. DATE OF BIRTH 9.¢GE s yeers| ¥ vocH 'ng ¢ GIOIR u o,
. (ﬂptd"‘ t ontha B Min,
female white ed o Sept. 10, 1890 B5* | R
é 10a. USUAL gt:'(‘:g?TloN \(Obvakind ofwork Igb. KIND OF BUSINESD%I;T gl\; W BIRTHPLACE 11\ wad State or Zoreigs Comitey) Ve Izégﬂrlzzﬂirwmr |
i Fome ‘ bome St. Joseph, Mo. Y |
< 13a. FATHER'S MAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
John R. Shafer | Ada Coker | Orton C. Bradley
Q 2 WAS DECEASE:) E\él;:n lt:&S.ARMED IZ)RCE‘; 15. SOCIAL SECURITJ 17, INFORMANT' 5 5(GNATURE OR NAME ADDRESS
‘e8, 0o, or unknows! N war or dates .
§ no | tree " | 493=18-2949" Mr Orton C. Bradley, St.Joseph, Mo,
I 18, CAUSE OF DEATH . MEDICAL CERTIFICATION lgrzav%‘gm
b i Enteronlyonecauseper § 1. DISEASE OR CONDITION
Z  |[ o for (2, (o, and (&) | DIRECILY LEADING TODEATH® 5 Arthnitis Deformans, Severe 'f&
E s docs net mean | ANTECEDENT CAUSES
fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
j aa heart fofiure, asthenia, | rise to the aboce cause {a) stating
B (| 2. 1 memns the aia- | e underlying cauac last. 7.2 3 0
o case, injury, or complica- DUE TO {¢) . ’
% i fien whleh caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to sas :
§ reloted toth:o:l‘!‘uau ;‘:vmn%ign#ngubdmwnzdb. General ma antr 1 t 10N l yr
fu || 192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
iz, TION
5 ves [ wo X
o ||2s- AccibEnT {Bpecity) 21b. PLACEOF INJURY (e inorabout'| 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homs, larm, Iactory, street, office bldg., az0.)
z HOMICIDE . . . . ’
g 21d. TIME (Moath)  (Day) _ (Yess) (Houw) | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
) k-lt -t JINJURY WORK AT WORK_| 55
E 2l hereby ﬂy thai i attend qjgze deceased from M‘)_;.z%;i, lo Nov I , 19 , that I last saw the deceased
= i e on f , ond that dt@h occurred at =22 m., from the causes and on the date stated above,
E il oo or title} 7] 23b. ADDRESS 23. DATE SIGNED
7 2603 Frederick Ave.,City |/ /-/8-535
g 24b, DATE 24D NAME OF cEMErERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
£ ' Nov 18, 1955 Memorial Park Cemetery St. Joseph, Mo, _
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 49 Sd‘ 25. FUNERAL DIRECTOR'S S16GMATURE ADDRESS
Nov 25, 1958 : » St.Joseph, Mo,

(Licansed Embalmer's Statement or Ateverse Side)




ra

EIEN i
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by .c.coveiciiiieiiaians reeeas S PU, ., Student Embalmer No,..........

working under my personal supervision..

SERACDE e eoeemcnnnessnssssnnnnsansesnsennsnanaenns Signed-%@ = e ACLaCIE e imann

Sigature of Student Embalwer
Licensed Embalmer Noﬁ 5

P. O. Addresl—é Erencrl.

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 handwriting,

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



