MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND wELFAR?
STATE FILE NUMBER
D Registration Distriet No, __. ... ¥_ g _Z__...Prind'ary Registration District N{ Q02— Registrar's No. ______ i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
. COUNTY . STATE i . COUNTY issi
V$ 300 B ’ Jackson * Missourt Jackson  dmiien
Rev. 4/59 % 6. %’;’ (If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. c&v Inside Limits
ud . .
= TOWN Kansas City 45 Yrs . Town  Kansas City L TR Ne ]
1 E c. L%éPTT‘?\TEOORF {If NOT in hospital, give location) Inside Limits d. :I‘g?)EREEISS (1f cutside, give location) Reside on Ferm
23? 8.. E INSTITUTION St. JOSEph Hospital Yes W Ne[J 6920 Paseo Yes [1 No K
Qa
1 - -
3 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) ., OF
_— H Wilbert C. Bradshaw peatTH - March 20 1962
4 o 5. 5EX & COLOR OR RACE 7. Married X Never Married (] 8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
s , Male Whlte Widowed [ Divorced O S- 2 l _ 1876 85 Yrs Momth Days i I'fourl l Min.
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 [ during most of wo_rking life, even if retired) R . . . .
z President Livestock Comm. GBanyiile [llingis USA
7 9 13a. FATHER'S NAME A 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 1 5
8 e Clinton D. Bradshaw . | Margaret Anderson Bertha M, Bradshaw -
0 v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOLIAL SECURITY NO. 17. INFORMANT Address
-4 Yes, na, own) | {If ves, give war or dates of service)
9237 X | ¢ or vkpoyrmHif ves @ Unknown Bertha M, Bradshaw 6920 Paseo
% o 18. CAUSE OF DEATH (Enter only une cause per line for {a), (b}, and [c). INTERVAL BETWEEN
10 I‘IZ.: PART L DE»'QTH WAS CAUSED BY: ONSET AND DEATH
o s £ IMMEDIATE CAUSE (a) = RE L c/ 2o Houps
11 G O
(W la]
b o] —
12 @ a Conditions, if any,}  DUE 70 (b} &MLJ@H_&___QL___M Sc o o545 | R yYEMRS
5 - D Rir which gave rise 1o
=2 above cause (a),
13 ?_: = stating the under-
lying cause last. DUE TO (<}
Cz) r-4 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. Hf deceasad was female was
g disease caondition given in PART | (a) there s pregnancy in last 90 days.
v < N
w < l ] Yes | O No | O Unknown
Z =
HE" E 19. WAS AUTOPSY 20a. ACCBENT SUICEI]DE HOMDlCIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED?
2] ¥ YES (0 NO[I
Z 5 ]
rd g S 20c. TIME OF How. Maonth, Day, Year
< B INJURY a.m.
~ Q ] p.m.
-] =
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o B WHILE QIL;VE'F'SV%RK a farm, factory, street, office bldg., etc.) )
NOT W
U x Q = -
S 0 g é _g 21. | attended the d d from /‘?5—9 to. 3-2e ~ & 2. and last saw malive on 3 -2 a—&—
[ ; a 3 Death otcurred at. m on the date stated sbove, and to tP!e best of my knowledge, from the cauvies stated.
L} = . x
g g 8 6 B 225, SIGNATY agree or title} 22b. ADDRESS . 22c, DATE SIGNED
=B EL 79 2. Gaces 3-2/42
- v E
= = Bgﬁh CREMA?C))N: 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) (State}
5 0 REMOVAL { ify . .
9 « i Remova 3-23-62 Maple Grove Wichita Kansas
= < 24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. 246. R ARS SIGNATURE
w P ; . . .
E o] Stine & McClure Kansas City, Missouri 8.;’.’2__[9_&_ ,[31.,4

(Licensed Embalmer’s Statement on Reverse Side)

-~




/ﬁféb

S

"‘*/29 -og,
“v9a-€ NP

STATEMENT BY LICENSED EMBALMER

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

* 1

or by : Student Embalmer No.

working under my personal supervision.

Student Slgned ‘_'//L%‘W Zf ,’W@
Signature of Student Embalmer % .G'
Licensed Embatmer No_/ $/é %J
. P. Q. Addres: j Cete D %b i

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 alse shall sign in his OWN handwriting.

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




