M. 300 THE DIVISION OF HEALTH OF MISSOURI 16265
0.
o | UED MAY 17 g STANDARD CERTIFICATE OF DEATH e e DD .
L
'BIRTH KO. REG. DIST. NO. Z E 2 PRIMARY REG. DIST. NO. d e R:gu!rar.lNolSq J—
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers datoused lived. If (nstitution: residepes before
a. COUNTY Jackson - a. STATE Missouri b. COUNTY Jackson adiniminn),
b, CITY (1 outside corpurate limits, write RURAL and give ErAl‘\:ENGTH OF || e Cg;{ . 1 Residence within llmits of
TOWN Kansas Bity | &5' 25| 18 Kansas City gy g tove:
d. FULL NAME OF {If not in hospital or institulion, give sirect address of Location} ve locatlon)
HOSPITAL OR nonress 1033 "ot Ferson | CbD
INSTITUTION _ General Hospital # 1 \\ 3 i
3. NAME OF 8. (First) b. (Middle) [:3 (Lut) 4. DATE (Month)  (Day) (Year)
DECEASED OF Nk
(Topeor brinty ~ R /IRTHUR /Bbﬁﬂﬁﬂ\ Broyles oeatH  April 29 g6
5. SE.Xl o ‘ 6. COLOR OR RACE | 7. MAR%}EB PET"E\\:'ggCIE!SRRIED ,O 8. DATE OF BIRTH g g'l:;lrg:!:")-“ Llil" um.ui |Dm\n F UNDER I MRS,
male i&o (Spscﬂve /: .22 —_/g 3- z__! oD a¥E Houn I Mia.
'IDaUUAL CUPATION (Girve kind of-wl: 10b, K{NDy Gh E ﬁ-. 1. B[I}THPLACE (C.il.-y aad State or Fopeign (:.o““”’ lztg{JTr}%Eg‘?FwHAT

14, NAME OF gSJ5BAND OR WIFE

13a. FATHER'S NAME

-
15. WAS DECEASED EVER IN U.SCARMED FORCES? | 16. SOCIAL SECURITY

n.u_m:.!rinknovrn) l U yem, wiva war o dates of servics} ?5-‘_07-‘65“8

18, CAUSE QF DEATH MEDICAL CERTIFICATION

. Enter only opecanseper | ). DISEASE OR CONDITION .
e for (o), (b and (@ | PIRECTLY LEADING TO DEATH* (5) Cerebral vascular accident

IN
ONSET AND DEATH

INK—MAKRKE A PEDRMANENT RECORD

*Thie does nol mean ANTECEDENT CAUSES

the moce of dying, such | Mortid conditiona, if any, giring DUE TO (b)
ot Beart faflure, asthenia, rise o the chove cause (o} slating
ele. It means the dis. | the underlying cause lost,

easre, injury, or complica- PUE T0O ()
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS l 1\

Condilicite contribtiting to the death but nol
related to the disease or condition cousing death.

: 19a. DATE OF OP'FI%AP; 19b. MAJOR FINDINGS OF OPERATION . f 20, AUTOPSY?
, .
. ves [ wo&]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s.. inorabont | 2lc. {CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
a%lﬁ!glEDE homa, Iarm, laatory. sirest. offios bldg., ete.)

2id. TIME (Moath) {(Duy} (Year) (Hous) 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE|

249. LOCATION (Otty, town, or cpunty) (Slols)

INJURY - = | “work AT WORK
22. J hereby certify that I atiended the deceased from April 25, 19 56 to April 29 195_6_, that I last saw the deceased
alive on ril 2 , 18 6 , and tha! death occurred at 2125_917:., from the causes and on the date slated above.
23, SIGNATMRE B.I. BUINS  (Degree ortitl)¥| 23b. ADDRESS Z3¢. DATE, SIGNED
) il 2isth & Cherry Sts. | L/30/56
24s. BURIAL, CREMA- | 24b. DATE i;.' NAME OF CEM

WRITE PLAINLY—USING UNFADING BLACK

EN REMOVAL El 237 NAS ETEEV OR CREMATQORY
s 4 3 - ? ! .
DATE REC'D BY LOCAL REGX%AR'S SIGNATURE . FUNERAL |n:cron S SIFMATURE “““s i
REG. | : J
T /oSl TEve Inenalalb Dne.

e e DS ol %
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DY ME, OF DY ottt et ra st a e o

working under my perscnal supervision,.

SlgnedWam ........

Student....ovn i iiiiiciaiciaiaersernsaaaarneann
Signsture of Student Eabalmer

Licensed Embalmer No. Zd 7

e - . , mae P. Q..Ad;lreas.../[.’:.é...m

- Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



