MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PualiC HMEALTH AND WELFARE

T

DO NOT WRITE
ON THIS STUB

AMENDED

Registration District No. - ______ .__1
wuon o 1067

¥£Primnw Regirtration District No. _.LL?P_S’__:_E__Regim.r’l No.

3003 B6I=HPB169

§,
FHH-EDAUGEH oy

VS 300
Rev. 4/ 59

1

22§03

DATE AMENDED

1. PLACE OF DEATH

a. COUNTY
Jackson

2. USUAL RESIDENCE {Where deceasad lived.

a. STATEM . b. COUNTY
issouri Iacksan

If institution: Residence before

admission)

R
TOWN

Kansasc City

b. C(I)TY {If outside corparate limits, give TOWNSHIP anly)

Length of stay in 1b

40 Yrs

< CITY
OR
1owN  Kansas Cilty

Insida Limits
Yo Qf Ne O

HOSPITAL O
INSTITUTION

. FULL NAME QF {If NOT in hospital, give location)
R

5821 Brooklyn

Inside Limirs

Ya X No O

d. STREET

{If cutslde, give location)
ADDRESS

5821 Brooklyn

Reside on Farm

Yes [] No

3. NAME OF DECEASED
{Type or print)

Firat

Charles

Middle

B. B

Last 4. DATE

DEAT'H J‘ul v

Month Day

radshaw 16

5. SEX 4. COLOR OR RACE

7. Married (X Never Married ]
Widowed [ Diverced {J

8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR

Yaar

1963

If UNDER 24 HR

Months Days

Male White

10a, USUAL OCCUPATION (Give kind of work dona
during most of working life, even if retired)
ark Dept
13a. FATHER'S NAME

Hours | Min,

11-1-1882| 80

LI, BIRTHPLACE (Clty and state or country]

Highpolnt Mi

10b. KIND OF BUSINESS OR INDUSTRY

ICit

12. CITIZEN OF WHAT COUNTRY

ssouri USA

14. NAME OF HUSBAND OR WIFE

Victor E., Bradshaw Julie Ann Unknown Letha G. Bradshaw

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrew

gz o o uoknown} | (g aive war or dates === : Letha Brad shaw 5821 Brooklyn

18. CAUSE OF DEATN (Enter only one tause n INTERVAL BETWEEN

PART |. DEATH WAS CAUSED O:SETﬁ 2

IMMEDIATE CAUSE {a] Qaz-d m(f d CC‘.‘/ﬂ_&‘?
DUE TO {b) A GR?'? < A’W&{h
s Wit | o _EMPHT SENK

PART II. OTHER SIGNIFICANT CONDITIONS CONH!IBUTING TO DEATH but not ralared to the terrmnnl
— dizease condition given-in PART-1-(a)

r of Kansas City
13b. MOTHER'S MAIDEN NAME

—
Z
]
=
=
|9
0
a

Canditions, if any,
which pave rise 1o

INSTEAD OF

PART 11, If deceased was female  wa
~there a pregnancy in last' 90 days ™

l O Yes I O Ne ] O Unknown
njury in FART | or PART || of irem 18.) .

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
PERFORMED?

YES[] N

20c. TIME OF
{NJURY

HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter narere of

Howr Month, Day, Yaear

am.
pam.

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT w%]RK O
_L(—il.__md last saw hlm allve on 7 JI-ZJ

| attended the deceasad fmmﬂ%
Death occurred at on the date stated above, and fo the best of my knowledge, from the causes ttated.
W 226, ADORESS , ﬂ 22c. DATE SIGNED

L Vo ey /g

[ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

Forest Hill Kansas City, Missouxri
24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26. RE%R'S SIGNATURE

Stine & McClure Kansas City, Missouri ?,/(p b .3 /]

[Licensed Embalmer’s Statemert on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

208, PLACE OF INJURY (s.g., COUNTY

tarm, factory, strest, office bidg.,

in or ahayt hame,
ern.)

20f. CITY, TOWN, OR LOCATION

OR
TYPEWRITER RIBBON

21.

ulatgard

USE BLACK INK

(Degree or i

w

SHOULD READ

23b. DATE

7-18-

EMOVAL {Speci
ul'l. a

ADDRESS

BY AFFIDAVIT OF

ITEM NO.




{
STATEMENT BY LICENSED EMBALMER
» !

I 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.

»

Licensed Embalmer No 3 fﬁ é

P. O. Address

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




