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THE DIVESION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-020722

STATE FILE NUMBER

6. COLOR OR RACE| 7.

LhiTe |

5. 5EX

Male -

wIDOWED (]

MARRIED[NEVER MarRIED[]
oivorceol ]

8. DATE OF 8IRTH

MAR IF 1915

9. AGE (In yeors

IF UNDER | YEAR

Y
fiLLu JUL 1 mssegisnmion_ District No. % ...Primary Registrotion District No. \...?d/yj ... Registrar's No., //3
1. PLACE OF DE? 2. USUAL RESIDENCE (Where decegsed lived. If instisution: Residefica before
a. COUNTY / a. STATE . *L. COUNTY odyfi s sion)
/AY MiSSouRi c/lay
b. CgRY {If cutside corporate limits, give TOWNSHIP only} Inside Limits <. CIOTY Inside Limits
. R .
|3 NogTh Kansas CiTitX 0 row KansAS CiTY Vel Mo
c. FgLL NA#%F?F (IE NOT in hospital, give location) | Lengih of stay in 1b 53:3;‘." STREET ﬂ viside, glvo Iocohon) Reside on Farm
HOSPITA . ADDRESS
0 stimurion MemoRial Hospl A 0DAYS 0 IX.30 ooiﬁy Yos [ No [
3 NTAME OF DE')CEASED First Middle Lost 4. DATE Month Day Year
{Type or print / QF pu——_
Floyd  p. Radle Y ocitn 7 ? /957

IF UNDER 24 HRS

Manths | Doys

gy

Hours I Min.

100. USUAL OCCUPATION (Gnv. kind of work dons

10b. KIND OF BUSINESS OR

TRuc X URIVER " Ear " Miflsa 2

11. PLACE {City and starte ar country) a
ARNEY, MD

12. CITIZEN OF WHAT COUNTRY?

U.S. A

13e. FATHER'S NAME 13b. MOTHER'S MAIDENK NAME 14, NAME OF HUSBAND OR WIFE
awk Bradley |50Phian_Kkerr Alice Bradlecr
15. WAS DEGEASED EVER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY NOJ 17. INFORMANT Address
{Yes, no Imnwn) {If yos, give war or datas of service} /
L ¥95-09-3245 Alice DBraller 3£3%
18. CAUSE OF DEATH (Enter only one couse per line for (@), {b), and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) @L‘%M
e —
Conditiens, if any, . DUE TO (b) _&&%_%W & Mg
which gave rise to
cbove couse (a), }
stating the under-
g lying couso last. DUE TO (c)
- PART H. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal disaass condition given in PART I {a) 19. WAS AUTOPSY a
by PERFORMED?
z 420/ YES[ 1 NO
| 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
w
b o o O
§ 20c. TIME OF  Hour  Menth, Doy, Yeor
2 INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE D farm, factory, street, oifice bldg., ete.)
WORK AT WORK
21. | attended the deceased from & / 1 S é , ro___#— /’ r’ and last suwmulive on ‘ P EIN
Death occurred at }'\ Vs M m on the date siated obove; and 10 the best of my knowledge, from the couses stated.
220. SIGNATURE (Degree or title) ) 22b. ADDRESS 22¢. DATE SIGNED
23a. BURIAL, CREMATION, OF CEMETERY OR CREMATORY 234, LOCAYPH (Ciny, town, or :uunly] {Srars}
(3

MOV ALMSp

idy)

6/25/57

i M%E

Clseciny

ADDRESS

24. FUNERAL DIRECTOR
D-1. /Ij eL/c X [

C.

25. DATE RECD. BY Locyl REG.

R >4

ey

2& REGISTRAR'S § NA?RE 2: é




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY orrnviiiriiiiviic e e e et e eeeeeee e eneaees e eeresranirerenerrerrarrarentna , Student Embalmer No. _..........c..eeees

working under my personal supervision.”

Signature of Student Embalmer

; __'.‘ . L;censed Embalmer Ncn£7’b_wé76
N P. O. Address..../[./f.C.‘»...-...(.G.;y..lu

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

to comply with the above constitutes grounds for révocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If thig body is not embalmed, fact should be so stated above.

*r

W -




