No . 300
| 10-48

WRITE PLAINLY—USING UNFADING BLA:‘CK INK-—MAEKE A PERMANENT RECORD

FiLo APR 28 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO / 22 PRIMARY BEG. OIST. uo._m&-lmmm’.m 1631

11980

Svate Filg No

“T. PLACE OF DEATH

. Enter tnly onecauss per

Z USUAL RESIDEMNCE (where A lived, I Lostt residenes bedors
. COUNTY STATE b, COU adisimionl.

2 Jackson . Missouri e ekson

b CITY (1 outside vorpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY d s Residence within Umits of

rom Kanses City wwbla)| STAYSP= 36 1Swn Kansas City 2 "

d. FULL NAMEOF (I not in howpital or Institution, xive strect address or lowmtion) STREET (I raral, give location) 5’
HOSPITAL fADDRESS - - . : 3 / 3
WSTiToTion 1000 Benton Blvd N 1000 Benton Blyd. i

3. NAME OF = ™ .. (First) b. (Middle) ¥ o (Last) |4. DATE |, (Month) (Dsy) (Year)
: CL ! OF
(Typeor Print) * JUlius Broom DEATH 4 9 54
5. SEX Zo[:6. COLOR OR RACE | 7. MARRIED, glsvggc Esnglsg , 8. DATE OF BIRTH 9. .f‘.?E o years) @ Do | Drm T ey " .
y " . Montha ours .
Male Negro oo o = (July 7, 1893 Balob , I
10a. USUAL ggft‘:g?:m u(’c:mdmx; 10b. KIND OF susms_ssD%gT 1‘{4‘; |:._.mmmc€ (City. ead State o Foraign Comntry) 12, cgm%r;?rwm'r
5‘ : — fRust, Texas U.S.A
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Evans Broom {Edmonia Stevens Virginia Broom _
I5. WAS DECEASED Ev:;:n IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
OYofgr wimems) | (i rssetrewaror dutss faerion) | Nomg Virginia Broom 1000 Benton Blvd
18. CAUSE OF DEATH C MEDICAL CERTIFICATION INTERVAL BE TWEEN
1, DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and {¢) | PVRECTLY LEADING TO DEATH®(y)

*This does nol mean ANTECEDENT CAUSES

‘Q:_ 2rlinmoma, £ L@m&ﬁ ane_l

Morbid conditions, {f any, giring DUE TO (b)
rize to the cbove eause (a) staling
the underlying cavse last.

fhe mode of dying, such
a3 heart faflure, asthenia,
de. It means the dis-

care, fnfury, or complica- DUE TO ()

- o lagyh

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS

- Gonsitons coniributing to the death bt st LY~y Posfa:hc, Pheumsnia

IUJQ—Q’IQJ :

19a. DATE OF OP_'E_%AN- 13b. MAJOR FINDINGS OF OPERATION L . . ' 20. AUTOPSYT
CevrrCimoma o arGe Bowe.z ves [} noB‘

21a. ACCIDENT (Bpecity) 210, PLACEQF INJURY (eg.. lnorabons | 21z, (CITY, TOWN, OR TOWNSHIPY ({COUNTY) (STATE)

SUICIDE homs, farm. fastory. strest, offics bidg., e10.) . .

HOMICIDE -
2td. TIME iMonth) {(Day) {Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

OoF WHILE AT ] NOT WHILE

INJURY . . - - . =™ | " woRk AT WORK
-—- o H—F 1

2. I hereby cemfy .‘.hat I atiended the deceased from

alive on and thai death oceurred al

, that I last saw the deceased

., from the causes and on date stated above.

{(Degres or title))

MWWMDL

L,

23b. ADDRESS

ﬁzo Eost (6T st

Zk. DATE SIGNED

L1254

“aslad fa

DATE REC'D BY LOCAL

Z4c I\AME OF CEMETERY OR CREMATORY
Wastlaw&ﬂem& ter:

(State) F

24d. LOCATION (Olty, town, of county)

VLT Lot Pl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

30 = LIR30 3 ieeeeersnsessseanes - Student Embalmer No...........

working under my personal supervision..

Student ..ot ieiiiaeaas Signed...7T...,
Signature of Student Embalmer

375

Licensed Embalmer No..7

P. O. A“ressﬂ5&3%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for*revocation of lu:ense)

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

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

. +




