THE DIVISION OF HEALTH OF MIS50URI

___58-039267

Heolth,
& Weltare STANDARD CER'"HCA'! OF DEATH -~ STATE FILE NUMBER
Publi ..
, s:w;:. IF"_ED NUV 2] n _‘;;- dgistration District No. 7, ,3 ______________ Primary Registration Dis'fiCﬂ.é..Z_.QZ_ ,,,,,,,,, Reqistrur'im--éf_é.:z-..-__j,

I 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before

’ COUNTY STATE 3 i b. COUNTY ission}
. 30 e COUNT Clay o Missouri ™ Jacks¥h |
1-37 b. CITY (If outside corporate limits, give TOWNSHIP only) | inside Limits < CITY Ingide Limits
rom  Liberty Yes [] Na ] romy Independence YesB] No[]

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e Egé!;l_ll'ﬂ;\fl%gi: {lf NOT in hospital, give location) | Length of stay in 1b 'i’aods‘ig%%ggs 7 P (H outside, gi\%licuﬁnn) ’ Reside on %ﬂ
L]
nsTITUTIon 1.0.0.F, Hosp. liyr 3 25 Proctor BCE |'ve[] N

3. MAME OF DECEASED First Middle Last 4. DATE Maonth Day *Yeor

{Type or print) OF

MABEL JACKSON BRADLEY peart Nov,1,1958 .-
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATEOF BIRTH 9. AGE (in ymars {F UNDER i YEAR| IF UNDER 24 HRS.
. 1 nths a; Hours in.
Female i White IDOWE 2. oivorceo[] Mar.14,1883 7} st birthdoy) [Month i Days | M | _u

100. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?

duri st of warking life, svan if retired) INDUSTRY

AL Home Independence,Mo. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Sermon Adele Todd John B.Bradley desc
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Address
{Yes, no, or unknqwn)| {If vas, snée:nr dates of an|co)¥l?o—30_7236A MI‘. G w Bradley 1826 Vasaar Ind.M

18. CAUSE OF DEATH (Enter only one cause per lins for (o}, (k), and {c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSE ATH
IMMEDIATE CAUSE#) &" Y i A ot A 4
-

Conditions, if any,

DUE TO (1)

whlch gave rise to
cbove cause (a),
stoting the under-

i

74

-

r//;’f""tg

g tying couse lost. DUE TO (<) <4
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUMEE 10 DEATH but not related fo the terminal diseass condition given In PART 1 {a} 19 \;{s Aé.lTogsW
ERFORMED?
u ,
I H20 |/ YES[] NOBG ol
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
u
g O iJ O
5[ 2c. TIMEOF Heur Month, Day, Year
3 INJURY  q.m,
‘X p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from

Death occurred at

E/ & 30 P 5 '

- M&! and tast sow hl %" alive on

m 40 the dote stated above; and to the best of my knowledge, from the causc{ stated.

Eos— ;  [75F

7
L4

22a. SIGHATURE (Degree or title)

4 22b. ADD(R‘\E? 2. gyﬂGNED
e ede il o /57
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY  ° 234. LOCAYION (City, 10w, or county) /(S1as)
. REMODY AL, (Specify)
Burial " |Nov.3,1958 | Woodlawn Indep,Mo, . _
24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG. . REGISTRAR'S A#
OTT & MITCHELL Indep,Mo. s ]!, S’ a QLG
(Li d Embalmec's Stat on Revecss Side) 4




ey

Ly - ~ s

s L -

STATEMENT BY LICENSED EMBALMER

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

D M, O DY oo e et r e et eatt e aaanaa e

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIALING. {Failurg
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. , . . '« oL

If this body is not embalmed,. fact should be so stated above.
L ! R A



