UL YOTALTY T OTT

SOURI DIVISION OF HEALTH -

TMENT OF PUBLIC HEALTH AND WELFAR
Registration District No.

STANDARD CERTIFICATE OF DEATH

j g'? Primary Reglstration District No. /__.o...o_z.—_'_.._ﬂoginur'l No, o~ .1 27

17 FEE4=0

STATE FILE NUMBER

AMENDED
- 1. PLACE OF DIATH " 2. USUAL RESIDENCE (Whm decessed uv-:f If institution: Residence before
a a. COUNTY Jackson . s. STATE H] ssour\‘ h. COUNTY Jackson admission)
g b. Cé'I'RY {1 outside corporate limits, glve TOWNSHIP anly) Langth of stay in 1b . e CITY Inside Limits
. OoR . X
g TOWN  Kansas City LOyrs owN Kansas City Ya® NeD
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
= HOSPITAL O ADDRESS
< INSTITUTION 2416 Char lotte Yo d NoO 2415 Charlotte Yes O No
3. (rtcm OF Iu)cm:u First Middis Test N n&le Month Day Yeor
yp# or print
Amy - Lee Bradley DEATH 5 30 61
5. SEX & 'COLOR OR RACE 7. Moarried [ Never Married [ 6. DAYE OF BIRTH | 9« AGE (last birthday) | IF U':hDE! 1 YEAR IF UNDER 24 H
Mon D. H Min.
Female | Nearo Wiowed ) Dwowed O 16.28-1908 | 52 1 el
10, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of ing lifs, aven if retired) . :
et Jomestic Private Family Camden, Arkansas USA )
“13s. FATHER'S NAME 135, MOTHER'S MAIDEN NAME T4, NAME OF NUSBAND OF WiFE )
Oliver Thirst Clara Matthew Willard R. Bradley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T rRnsia sesrm w117, INFORMANT Address
(Yes, no, or unknown)] (If yes, um)wu or dates of servica) Harrison Thirst 106 River side-Homes,Etyria
= 18. CAUSE OF DEATH (Enter anly ons cnuu pcl' IIne for {a), (b}, and {c).. ’ VTR INTERVAL BETWEEN
E PART L. DEA'IH AS CAUSED A ONSET AND DEATH
s S IMMEDIATE cAuse (i Acute Myocardial:-Infarction
0
=} .
5 8 Conditiods, If any, DUE 1O (b} Acute Coronary Occlusion
s . which gave rlse to
Fd above cause
= ststing the v
ﬂ lying cause lui DUE TO (c}
3 PART Il. OTHER SIGNIFICANT CONDITIONS commaunus TO DEATH but not related to fhe ferminal PART 111, if decessed was famsls was
= disessa condition.given in PART | {a) there a pregnancy in last 90 days.
|~ Y
1K ! Hypertension fOYes | gNe | D Unknown
= | 719, WAS AUTOPSY | 20s ACCIDENT _SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 10.}
[ PERFORMED - 0O a a
- U YES [0 NO .
& | 20c. TIME OF  Houl  Month, Day, Yesr
& INJURY a.m.
w i p.m.
% 20d. WNJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
— WHILE AT WORK arm, factory, street, office bidg., #tc.)
g NOT WHILE AT WORK [J _
(=]
o
é Q| 21, 1 attonded the decassad from_ JUZY 1y 1060 1 o May 30, 1961  and tesr saw B aiive o MRY_ 27, 1961
9 g Daath” occurrad at = 7:30 Zam on the dats stated sbove, and 1o the best of my knowledge, from the causes stated.
¥
8 6 . 22b. ADDRESS 22c. DATE SIGRED
L ]
z = e 3 2604 Prospect Avenue /6/3/61
Z RIAL, czmmfnyon, Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State}
; 0§ O, REMOVAL (Specify) . .
% x| g burva 6-5-61 Highland Kansas City Mo.
;3 < } ('Pi. FUNERAL DIRECTOR ADDRESS™5:iv . - 25. DATE RECD. BY LOCAL REG. | 26, JREGISTRAR'S SIGNAJWURE
> .
= = [Watkins Bros. Funeral Home 18th Benton o s~. lof '&h_g

i d Embatmar’s St

on Reverse Side)

2




+« = STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision. ] L
Student Signed___. - Q MM’; —

Signature of Student Embalmer "

37 ;
Licensed Embatmer No Wd‘)

: e : T AR S P. O. Address [f F:'

- b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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. TT

If this body is not embalmed, fact should be so stated abave.






