THE DIVISION OF HEALTH OF MISS0URI

Health, L"’"/ 58—025348

&I.,\V:'Il'icu STANDARD CER."FICAT! OF DEATH : STATE FILE NUMB!.ij
ublic
Sarvice Il_'ll r 1 O 4QqEFyeistration District No. / 5‘ 7 Primary Registration District No. 2O Registror's No., ,2“58 _____
.illl el id bd L st Lo ted bl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnséde'nc_e b)efem
. . COUNTY . STATE s s b. COUNTY. admission
-0 og  ° Jackson ° Migsouri Jactson g
1-57 b. C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits C:JTRY Inside Limits
1w Kansas City Yesfg v || g4 90w Kansas City Yes[T No ]
c. FULL NAME OF (M NOT in hgspiwl, give focation} | Length of stay in 1b -M, d."STREET (If outside, give location)} Reside on Farm
oo St J'dseph Hosp.| I3 years ADDRESS 645 HuntingtonRoad | ves(J n (3
3. FI'AME OF DEFEASED First Middle Lost 4. DATE Month Day Year
int : OF
ype o prin Chester - A, Bradley peats  July 1, 1958
5. SEX b | 6 COLOR OR RACE 7'MARR|ED|3NEVER MARR[EDD 8. DATE QF BIRTH 9. AGE (in ysers IF UNDER i YEAR| (F UNDER 24 HRS.
. Male Wpite wipowep [ ! pivorecen[ ] Feb. 17 » 1903 J ;'-"h“ Honthe l Oers Hours | o
°
‘E 10a- USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working lif.,.o\rln if retired) INDUSTRY N .
2 newspaper editor K. C._ Star Moberly, Missouri USA
E 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME J4. NAME OF HJJéBANI? OR WIFE
- Collins Bradley Marie Gerken Janette S. Bradley
:PE- 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, of u awn)] {If yas, give war or d ] i .
= (oo oo NGB oo v v ordewsstieied | 491-07-0552 Mre. Janette Bradlfy 645 Huntington
18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b), and (c).) INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a} @m& w . M
DUETD(b)MWW ﬂ?ﬂ,ﬁ
7 7 7

Canditicns, if any,
which gave rlse to }

absve cause {a),

21. | ottended the decaased from grﬂ /l ! @ Q f iMmd last 'suwm_umn on ? ﬁ /z /1 Q 2
Death occurred ot g 20 P m on the dote stated ubove; and to the bast of my knowMdge, from the couses stated.
22a. SIGRATURE egree or tithe) 21 22b. ADDRESS 2Zc. DATE SIGNED
W 297,40 | 7 “’oJWﬂM“M# . 7M—£

tating th nder-
z lying cavas iast. ) DUE TO (c) H$2.0 [
_g' E PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissasw condition given in PART | {a) 19. WAS AUT
k] PERF! ED?
_: E YES NO []
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item {8.)
= w
z : OJ O (]
g 5[ 20c. TIMEOF Hour +Month, Day, Year :
2 ] INJURY o
E ‘¥ p.m,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;o WHILE ATD NOT WHILE 0 farm, fectory, street, office bldg., etc.)
rd WORK AT WORK
£
-
L]
L]
1
"
2
<

3o. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23. LOCATION (City, tawn, or county} L4 {Stare)
REMDVAL {Spwcify) . R
Removal July 2, 1958 Qakland Moberly, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

tine & McClure Undertaking Co, KC, Mo.r7 _ » _ —p-A 7280~

{Licensad Embalmer's Statement an Reverss Side)

Martin P. Hunter useonLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY 1oiiiiiiiiiiiien et erarin s s e e st e s s s e . Student Embalmer No. .....oeveveerenne

working under my personal supervision.

StUAERL  ceieiiiire e irrrriie e ine et s aneans
Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND‘WRIT G. (Failure
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.



