reith THE DIVISION OF HEALTH OF MISSOUR| 58_0 362'?8

;,wl:llofnn ) STAN DARD CER‘"FI(ATE o' DEATH STATE FILE NUMBER
ublic . P
crice JFILED NOV 14 1958siswsion pisvic ... 149 Primary Reisworon Oisict e, 1002 ... Roiava's 0, 5020
| | e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence b
200 L{ o COUNTY Jackson o STATE M4 cowouri b. COUNTY 1. ka0 udm.s;?)f"
~37 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
TOWN Kansas City Yes 34 No[[] 1 4.{‘% Tom Kansas City YesEJ No [
. EgIS.IL_I;IACAI(E)gF (éﬁl. A hospAtol, glva'I?cuflon) Length of stay in 1b * d. STREET (If outside, give location) Reside on Farm
A ADDRESS r
INSTITUTION Fima Nipread ng_Home 52 years 6434, Wornall Road Yes[] Mo
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
[Type or print) oF
Any Marshall Bradshaw veath  Oct. 23 1958
5. SEx ) | 6 COLORORRACE} 7.\ qpieo[never marmien[ ]| & DATE OF BIRTH 9. AGE (in years :uw‘:sagvsm IF UNDER 24 HRs,
» oxt bir a anths oy s aurs n.
| Female white woowen(F 2ovorceo]| April 14,1865 ’ I
- 108, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
3 during mast af working lite, even if retived) INDUSTRY N . ‘
: Home -— Cairo, Illinois U,S. .4,
: 135, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Thomas Wilson Sarah Marshall Jamps T.Bradshaw
3 .
i v g Jr153 WASDECEASEDIEVER IR, U S aRMED FORCES? & 7§ socm. sscuam o 7"INFORMANT* & 6 T
T Yo@ : a3,
R S ; S ibYY WotnaT1 Road
.-“.-gl Vs, ne; olrmﬁmwnllmﬂfl!r mnwcrdn!m-a ﬂf urr! . none MJ.SS Mal“paI‘Pt Bradshﬂw Kgngﬁq s +v1 Mga ;
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) INTERVAL BETWEEN ’
; 'S PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E w IMMEDIATE CAUSE (o) _ Cerebral acecident . about J days
F g .
w Conditions, 1t any, . DUE TO (b) _Age = arteriosclerosis years
> which gave rise to . =
- above couse (a), }
4 stoting the unders
8 é lying cousa last. DUE TO (e)
! ™ 5 = PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion glven in PART | (a} 19. WAS AUTOPSY
B h - ' ‘L PERFORMED?
B | %3 YES[ ] NO[]
- 5{ £ 1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART I or PART Il of item 18.)
= = w
Y] B O O O
3 21+
o SES! %0c TIMEOF Hour Month, Day, Year
£ a S {NJURY a.m.
g 3 E p-m.
- E é 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w wHILE ATD -NOT WHILE O farm, factory, streat, office bldg., etc.)
S 3 WORK AT WORK :
s 21. | ottended the deceased from 10 - l1a88 , o 10/23 /58 and last io%hﬁ alive on 10/23/58
:é Death occurred gt 1:00 A m on the daote stoted above; and to the best of my knowledge, from the causes stated.
] 220. SIGNATURE ——— {Degree or title) ) 72b. ADDRESS 22¢. PATE SIGNED
3 NAAER.. i 6247 Brookside 10-24-58
23e. BURIAL, CREMATION, | z3b. D) Ts& 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or counry) {State)
EMOYAL,_(Specify) . v . .
arial Oct, 25,1958 | Forest Hill Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR T ﬁ 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE .
W ' }ﬁ rush Crgek
D.W.Newcomer's Sons Rahsas City, i [8-2 5 -5E q2eyar
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i A
I hereby certify that the bddy whose name is recorded on the reverse side of this certificate was embalmed

AR D ""‘-\"’STATEMENT BY LICENSED EMBALMER o

by me, or by .....ooooeiiririin D e evrr e i e ae e reaa e , Student Embalmer No.

. L '
working under my personal supervision.

© Student eeeeeovovioeee Signed 7 @Frrrerra
. . . Signature of Student Embalmer : -
. v . e - s [ - ™
I ’ ) -t\ TR ]_,
) | T F,' 0. Addtess 3’6 %
. 3_;, Loy

1=~ N\ Noter The above MUST BE SIGNEB BY THE LIC\ENSED EMBALM}ER‘m h!S OWN HANDWRITING (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. .- . RO '
If this body is not embalmed, fact shéould be so stated above.
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