THE BIVISIVUN Ur FEALTH UF MIaDUUKL 08421

5. No.300 a . I
v 0.0 || BIED AUG o 92 1950 STANDARD CERTIFICATE OF DEATH State File Novmumrneemm oo
BIRTH NO, REG. DIST. NO. _/_5_O _ PRIMARY REG. DIST. W0, 2D 2% poin. o n.  FYO
1. PLACE OF DEATH g U 2 USUAL RESIDENCE (Whars decessed lved. If fmaul before
\ a. COUNTY Jackson @"1& a. STATE Missouri b. COUNTY Jacksorb-';zy}g
b. %TY (I cutelde corpurats Limits, write RURAL and m . ALENG'I‘H OF c. CITY (If ooteids corporate limits, wrie RURAL and cive township)
vown Rural,Prairie ™| 3%peg=~Il §& Grandview d
d. FUl B o or re or . ,
H(lisLPv'FAMEOOF (U pot In hoapltal or institution, give strest addram or loaation) d ASDI'[I;FEEI'SS (I rural, gve kocation)
stmutioN Jackson Co., Emergench
3. gE.%:ME %';J & (Fist) b. (Middle) <. (Last) i 4. DATE (Momth) (Day)  (Yean)
{ Type or Print) Frank Monroe - Broyles oEATH  Aug, 5, 1952
5, SEX Ol 6. COLOR OR RACE | 7. MIAD%% NEVEchSR IED, | 8. DATE OF BIRTH 5. :fffu&'&.’,?" 7 wo Dr:: i 7 wots u .
. iy} ours | Min
Male White Married oo™ Sept.10,1885 | 66 , |
10a. USUAL OCCUPATION Gitwe kind of work | 10b, KIND OF susmsss OR IN- | 11. BIRTHPLACE (Btate oz forsles country) 12 CITIZEN OF WHAT
I.a“'ﬁ‘ mnﬂdwoeklnsll{o aven i retired) DUSTRY R . / Y?
General Milan, Kansas
|3l-7FlTI'|ER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'IFE.
| Wm, H, Broyles Mary D, Axton tAmy D, Broyles
15, WAS DECEASED EVER IN U, 5. ARMED FORCEST.| 16. SOCIAL SECURITY | 17. INFORMANT'5 S1GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} I (If you, give war or dates of service) oo f%
no . . L5 9=30=07 Amy "D, Broyles, Grandv:.ew Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I DISEASE OR CONDITION ONSET AND DEATH
ine or (a), (b, and o) | DIRECTLY LEAGING TO DEATH®() /A’//‘-(AAM_, , 5 Lu',n
*This does not mean | ANTECEDENT CAUSES ) /
the mode of dying, such | AMortid conditions, if any, gleing DUE TO (b) w (£ e 22 i hmn
ar heart faflure, esthenia, | rise Lo the above cause (o) doting ] ﬂ_ ,
de. It means the dis the underlying eause laaf.
eaae, njury, or complica- DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS { /QM/W
Conditiens contributing to the death but M G

related to the diseate or condition causing

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA. | 195 MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
e XY 1552 M%M - /77X il wl(]
21a. ACCIDENT (Bpacify) 215. PLACEOF INJURY (s.g..bnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, farm, lagtory, street, ofioe bidg.. 410.)
HOMICIDE .
21d. TIME (Meo#) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY "Work L] "ATWORK
2. [ hereby ccthy that I atlended the deceased jron;?'_cg/ﬁ._ 19 , Lo g’ S — . 19)'2—, that I last saw the deceased
aliveonts_ —357. . 195 2 and that death oceurred at 7 ., from the causes and on the date stated above.
22, SIGNATURE {Degroe or titla) ZSb/ADDREs '?. DATE SIGNED
/m_,‘, C. %m—um r/L.M,_\ A, O MJAA—}M Vo
%a.‘hum AL, CREMA- [ 24b. DATE 7b: RAME OF CEMETERY OR CREMATORY ] Zid. LOCATION (Oity.t-own.m'mty) iEuu)
79" 18/7/52 . | Lone Jack Lone Jack, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE &1 % FUNERAL DIRECTOR 8 SIGNATURE . ROORESS
F-L-~v2 i recme C. g»-«a—dcu—/ E.K . George and Sons, Grandview, Mo,

d Embnl on Reverse Side)




AUG 15 RECD

"‘4
e — i

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 Nowesscenesses terassssehenaan
working under my personal supervision,
Signei......--%.-i{éﬁ:ﬂ/’f )
e -
STgned.vuenen.a.s e ettt tebeerrranaan ' _— 3¢ ¢4
Student Embaimer Licensed Embalmer Np .
P. 0. Address %MLMJ /;E) .

L4

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 licenss.)
If tl'u'n body is not embalmed, fact should be so stated above.




