WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No............... /yj..

FICED " TTAY 5 1047

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_../o_d.%"

1'7333
22

State File No

Registrar's No.

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH:
(s) County. Jackson (a} State Mlssouri ) Count Jackson %fo
(&) City or town Kansas 1 ty Junty. =4
N h r olul.ahiu ¢iLy of town limita, write “RURAL” ond name of township) () City or town Kansas ¢ i ty -
am ) r instifution: utaide city or tewn limits, write ** !
Kahses °§f€y teHéral Hospital No.1D 2317 B liapar e AT D
(L pot in hospital or institolion, writa sireet m}p r ofdnca {d) Street No = (If ruzal, give location) dh
@) Length of stay: In hospital or institution ays ify whather || {¢) Citlzen of forel try? No v .)
In this community. 1l year (Bpecify w 7 ¢) dtizen of forelgn country es or No)
yenrs, months or daya) If yes, name country.
MEDICAL CERTIFICATION
3. (@) PRINT
n3 1{(:2) ::.AMR Anna Broyles e 2. DATE OF EATH: Mon 18 {1 das 231‘2 5
. veteran, - e} Seda urity 194% o minute. : ;
name War......z None No., AR year. ' hour. ut M,
21, 1 hereby certify that I attended LhF’decea.sed from
5. Color or 6. () Single, widowed, m.arne& . May 3, w37, May 23, 1047
4. Sex F e male' | race diVUl'Ced-—marr 1e that I last saw h er alive on Mav 2 3 [ " 19-4--!2-
6. (b) Name of husband or wife... . .ovoeeeeceeee. 6. {¢) Age of h d ar wife if |{ and that death occurred on the date and hour stated above. Durati
Charles Broy:leﬂ nhve_....__ - years Iﬁﬁegiﬁinmgﬁ aﬂth Bilateral krroncho uration
7. Birth date of d » d JB.—UL%&E)I g“) Z{w) PRFEETUPEE D
8. AGE: Years Mornths Days If less than one day Due to
76 3 28 hr min
Due t
9. Birthpiace Cooper County Mlssourl | ™7 :
(City, town, or connty) (State or forcign country) ) u
10. Usualoceuation-HQUS LWL . ' i et sy Siikia S ramiha oF Gasisy g{ \0
11. Industry or business Home T A et PHYSICIAN
8/ 12 Name_.... Willlam Whittman P e o) o
| =] “’1 a ,U‘ Undetline
= 12 Birthpiace....000DEr County Missour 5 5 R ehe caua to
£l ] (S or foreign country) e g8 Qve £
5 { 16, Maioen rae MELFERFEY  Z1nng 7707 1 Of autopsy...... ‘ Charsdia:
S tigtically.
g’{ 15. Birthplace ((}C.?,O‘P:fw:nc*g ?nty ﬁﬁiics‘s?:‘fu;)) 22, H death was due to external causes, fill in ths: fo!lowxng ’2’_‘?
16. (@ rnfumnu.__M_z!_,s Benle Markwell () Accident, suicide, or "°ml“’.= "sz’" 7 Agc idegt /AT
N Addris L 2317 E Meyer,. K.C. Mo @) Date of cccurrence Iggyno{': k?lgw
i7. (a) remnval () Date thereof.___E suctcs o (RO () Where did injury occur? (City ox towa) prom @es
. {Barial, cremation, or removal) (Manth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
ol (c) Place: burial or cremation__.s_edal ia Misgsouri Do not know
18. (s} Signature oi funernl director.. MellOdy_MCGlll ey-Ey I8 arwmle at uoru * Q 1:. _(.sfﬂ." o °”h;)of inj I‘ﬂ.l 1 __"_J
o Adds 00 E Linwood Blvd, X.C.Mo A
4
4 ::.__& Mq %u o Efé Epitat ® P
19- (D.Mmd (Registrar's signature Address é ¥ 0 Diate signed 5 ﬁé ?

(Licensed Embalmer’s Statement on Reverse Side)




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

, Registered Apprenti

working under my personal supervision.

_  Licéugsed Embalmer No.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit‘h\

the above constitutes grounds for revocation of license.) .

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




