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hould be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH; M <, A
(a) County. Cla'YJ ik 4o o/(’f
(b)-Cttyor (oWE. Laberty, |

(e) Name of hospital or Institution:
Broadacres Yam,

(I outsida city or town limits, write "RURAL" and name of townsbip)

2. USUAL RESIDENCE OF DECEASED:
P

(s) State Missouri 2 (b) County. clay,

() CIEY OF LOWBamoeemesrsrssse Liberty,. (xurall)

F oW (If cataide clty or town limits, writs “RURAL")
{If not in boapital or institution, write street :nmbu or lecation) I 4 Broada eres Fam,
(d) Length of stay: In hospital or institution 1o, {d} Street No.
. {Specily whether (1f rural, glve locatlon)
Inthis community. since 1900
yenrs, monibaor doys) /Y jow (¢} If foreign born, bow longIn 13, S. A.? Mo, yearn.
& <> MEDICAL CERTIFICATION

8. (a) PRINT -
FULL NAME_____.

Mrs. Anne Elizabeth York, .. .

8. (b) II veteran,

Qame War, No.

8. (¢) Sociz! Security

No. no,

4 sex_ Pemale
' 6 (b) Nameof husband or Wil@eweee .

5. Calar or
mce_White

8. (a) Single, wIduwnd. married,

8. (¢) Age of husband or wife il

20. DATE OF DEATH: Month. . Z e day. .
year . ,%Lom.homm_«z«ﬁ._ ute @ ¢F M,

21, I hereby cortify that I attended tho deceased fro

19380 Ftatle F18
that I last aaw h..ﬂdL alive oni" 7 . 19 %0

and that death oecurred on the date and hou:r stated nhovo.

' 1 uration
: LdWB. rd v s York, slive ... _yenrs || Immediate cause of death & SRt D
7. Birth date of d d ? gth’ 1857
: {Month) {Duy) (Yeoar) l -
8, AGE: Yeara Months Days If lesa than one day Due to / lﬁ’ w

57

hr.

min

" g Bi.rtﬁiﬂnm -

c - IOWB. Y

X

(City, town, or egunty)

10. Usual ¢ccupation

—

MOTHER FATHER ;

16. (a) Informant's own signaturo, -
) Address_Broadacres rarm, Liberty, MNo.

17.

18.

19,

{12 Nm_.___ﬂmgatnonx..ﬂ.»mw_l

18. Birthplace
{ 14. Maiden namea. ..

15. Birthplace

(e} Place: burial or cremation
(a} Signature of funeral director,
{b) Address
(a)

(a)

at home,

(Stats or foreign eountry)l

1, Industry or business

Dua to

- = T -

"Other cnndltmnﬁ&wﬂ‘_‘LM_
{Include pregnancy withim® o -
PHYSICIAN

Penn.

City, taw copnty)

(Stats or foreign coontry)

Unlnovn ,

{City, town, or county)

(State or toreign conntry)

Mrs, Joseph 4

Brue

the cause to
which death
should be
charged sta-
tistically

!
Major findings: ) d Vd
for fndings: | Z;%Mw_ﬁ&_ Underting
' WA
7/

Burial,

(&) Date thereof.

2=0-

40

(Burtal, cremation, or removal)

Mt. Viashington

(Mouth} (Day) (Year)

Cemotery]

Stine ¢ HecClure,

{[¥ate rocéived local registrar)

3235 Gillham Plage Ke
L et

—1&:}1gcfident. suicide, or homicide (apocify)
(b} Date of occurrencs:
() Where did injury ocecur?.
{Clty or I.nwnz {County) {State)
{d) Did injury occur in or about home, on farm, in industrial place, In public place?

b ! 7

(Specily type of place)
(e} Means of injury,

(M. D. or other)




&

.

o - ‘aqwnN

‘ (]
b . ‘o "ON 10040 UHEeH 19“"3‘ |
L ETNEREL

STATEMENT BY LICENSED EMBALMER

I hereby éartlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

: Registered Apprentice No

working under, my. personal supervision. /
. . /M

Licensed Embalmer No /4/‘5 —_—
P. 0. Address / 7/ P ) o o )

BALMER in his OWN HANDWHITING. (Fn.llure to gomply w

Note: The above MUST BE SIGNED BY THE LICENSE
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.



