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All

disoases in Part'| must be cosually related. Coroner cannot certify to o death due to natural causes.’

"

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ote. must use only standard nomanclature in item 18. Mo symptoms will be Ii.-._ied.l

J
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FILED MAY 27 1957

Registration District No. .

AR RYINUN U ROAL 1 VI MiaoUUR]

STANDARD CERTIF

STATE FILE NUMBER

ICATE OF DEATH

_..,742__ Primary Registration Districy Mo. }//.3/{ ..... Registrars No. -7_//....

1.

PLACE OF DEATH
a. COUNTY

Clay

2. USUAL RESIDENCE (Where deceasnd lived,
o STATE-MJ ggouri

It institution: Residence befora

b. COUNTY P] gt te mispfon)

OR

- b. CITY (i cutside corporate limits, give TOWNSHIP only)

Smithville, Mo.

Inside Limits
Yess No D

e, CITY

&&N Platte City, Mo.

Inside Limits

TOWN YesO HNorlI
. -‘ Egls-il;l'?-:g%l? £%Iﬁ"h ié"‘lﬂcn"m‘) Length of stay in 1b % d.DSTREET {If sutside, give location) Reside on Farm
- INSTITUTION (\Aammian v Hoan < Days ADDRESF&ir Townsh ip YoXi NoD
3. NAME OF First Middle 4. DATE Month Day Year
DECEASED OF
(Typeor pringy Binnett Br a.dley vearv May 14 1957
5 sEX 6. 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR JiF unDER 24 3RS,
. 7] |5 COLOR OR RACE |7 marizo (Enever marrifo O l A A M""""l s I»Hm. I e
Male ’ White _ | woowenO ovorceo [ May 85,1904 52
-[10a. USUAL OCCUPATION {Gire kind of work déife |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country] 2. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) /
er Farmer I11. U.8.4A8
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Marion C. Bradl ey Unknown

Yes

15, WAS DECEASED EVER IN 1. S. ARMED FORCES?

{Fee, no, or unknown) | Uf |. m‘n wrat dates of seryice)

d War II

16. SOCIAL SECURITY NO.

498-32-811

17. INFORMANT Address

7 Viola Bradley Platte City, Mo, °

Conditions, if any,
which gave risg to
above cange (a),
stating the under-
lying cause lest,

18. CAUSE OF DEATH !Ermr only one cauae per line for (n) (8}, and {¢).)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
ONSET AND DEATH

Z:—#,%xw

/W
-~

»

-~

DUE TO (b)

DUE TO {e)

MEDICAL CERTIFICATION

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) 13. :VE‘“F‘SFD“;’;%?Y
po 3 7/‘ ves (] wo [
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entler nature of injury in Part I or Part 11 of item 18.)
e, TIME-OF  Hour  Montk, Doy, Year
INJURY a m. -
. p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahont home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT'D " 'NOT WHILE farm, foctory, streel, office didg., ¢lc.)
WORK AT WORK

Dgath occurred at

2. I attgnded the dececud A‘rl:uB_n

S~ r¥ '/$J’7 ta

s~ s VP 7 and'-l‘a:tluw L AN

::.:; afive on

ﬂ it on the date stared above; and to the beat of my. knowhd‘s from the causes atared,

REMOVAL (Specify)

2q. i‘ - (De ua:mﬁ) 225, Angss + [22¢. oATE SIGNED
4..1/}? : > e s T AL Mo (/577
23a. BURIAL, CREMATION, | 23b. DATE-_ 23c. NAME or CEMETEHY OR CREMATORY 23d. l.ocniou(c':u. torrn, or county) (State)

.

Remov _May 14,195 Pleasant Rng?;gEmé}ar" Platte County Mo.
24, FUKERAL DIRECTOR ADDRESS 25 DA ECO. BY LOCAL REG, " |26. REGISTRAR'S SIGNATURE
Rolling & Mitchell Plattg City,| s - s 57 <
L lcens Imes’s Statement on Reverse Side I
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- ST}_LTEMENTI BY I.;ICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse. side of this certificate was em
by me, or by ........ SV PSP » Student Embalmer No....-.- .....

working under my personal supervision..

Student .......iooiiiciiiaiieiireraiseasiaaaeaaaan
Signature of Studest Eanbalmer

. —

Liicensed Embalmer No. ¢7

hY

P. O..Add

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

to comply with the above constitutes grounds for revocation of license), e,
' If embaimed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not.embalmed, fact should be so stated above. . ey
il Al e St R T e o TR E N I D L I RIS S



