. Mo, 300

10.40

MED MAR 5 1956

! BAIRTH MO,

THE DIVISION OF HEALTH OF

ST ANDARD CERTIF
42

REG. DIST. NO.

ICATE OF DEATH
1000

State File

PRIMARY REG. DIST. NO.

Kegistrar's No

3844

No. oot sosssssens

217

O " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If latitatlon: residence bafore
=. COUNTY  Biuchanan a STATE MY asouri b. COUNTY Byychana e
b. CITY (If autclde corpurte lmits, writs RURAL and give ¢, LENGTH OF ¢. CITY d. In Residanes within Bmits of |
OR i ST, place) OR
8 own  St. Joseph et | ST S Towm §t., Joseph TR,
d. FULL NAME OF (I pot in hospital or lostitution, give strest sddress or location} STREET (If rurs), ghve location) {l /
HOSPITA
8 Nsrronion Ste. Joseph, Hospital " ADDRESS 1518 So 14th St. [
B |5 NAME oF o (FIrst) b, (Middie) e (Lash) 4. DATE antb) _(Da
DECEASED ) }
o || vpany  Alva Carl Bradley 1 o Febo 11958
é 5. SEX I 6. COLOR OR RACE | 7. m\rz%}? '5.%}’55 MARRIED. ’p 8. DATE OF BIRTH 9. AGE da o ] |Dma " vuoun u W,
(Epecif; ¥ oh Hours | Min.
g | male _lwnite Widowad April30,1892 | ffren |Hem) Dun | doen
102. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITIZEN OF WHAT
uring most of working lile, o ) STRY {City and Ztste or Fereige Owuln-l
E Laboler el Tee Co. Gallitian Mo. = g
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ira Bradle Elenocer Tindle Bessie Bradley (de)
m et e e——
g |15 was DECkEASEP E\(J'ER INﬂU.S.ARMdED l:?ncssz 16. SOCIAL SECURITY | 17 INFORMANT'S 51GNATURE OR NAME ADDRESS
, OF UDKDOWD s EIVR WAr OT ten e -
3 N, | "R s |491-1o-57$'8 Mary Elizabeth Friley St. Joseph,llo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION l"nsﬁgﬁ BETWEEN
i |l Enter only onecauseper | 1. DISEASE OR CONDITION _ ute Congestive Heart Failure -
Z | ime tor (s, (. end @ | DIRECTLY LEADING TO DEATH®(5) Acute Cong t days
g *This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising PUE TO (b}
j o8 heast falitre, asthenia, rise Lo the above couse (a) stating
[+ dde. It means the dig. | the underlying cause last.
o case, injury, or complicg- DUE TO (c)
= || Hon which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS Chronic Cardiac Asthma Uim.
= Conditions contrituting o the death bul not
= related to the dlsease or condition cauring death.
| 19a. DATE OF ORERA. | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z ~ #3234/ | wl
o || 2te. ACCIDENT (pacity) 21b. PLACEOF INJURY (ag..inorsbo | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATR)
b * SUICIRE boma, farm, fasicry, sireet, cBion bldg .. et0)
Z HOMICIDE _
g 214, TIME (Montt) (Day) (Yean (Hoeuwn) | 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
oF mm.:A'r NOT WHILE
>|‘ INJURY AT WORK
E 2. I hereby cemj)b )5!01 aumdadé,g d from 2/20 015 , lo 2/e1 , 19 56 , that I last saw the deceased
;1 alive on 19 and that death occurred al & 2 m., from the causes and on the date staled above.
2 {223 SIGNATURE (Degree or title) CF 23b. ADDRESs LOOTLe Bullding Ti. DATE s:c;uzn
: - G .(}ﬁ,_,,_, %y St. Joseph, Missouri | 2/22/56
E 24n. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (Btate)
3 Vil Eeedtn | D /03 /56 Mt. Auburn Cemptery (STy Josephy Mo.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 4 g 5‘ . F AL CYOR/S SIGNATURE ADORESS
Feb 27, 1956 Zﬂ . £ T. Joseph Mo.

tement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or 33 PO L LRCIEETELEE , Student Embalmer No.............

working under my personal supervision..

Student oo oooiiiiii i
Signsture of Student Embalmer

Licensed Embalme . ?qg

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRAZING. (Fai
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,




