Huolth, ‘ THE DIVISION OF HEALTH OF MISSOUR! . _______58:00_48_31 ______

Welfare Fll£u FEB 2 5 ]958 STA“DARD CER""CAT! OF DEATH STATE FILE NUMBER
Public .
Scnrl:‘ _R_cgistmﬁon_ District No. o ee. % _________ Primary Rggishafion District No.,__uﬁ...é..../ﬁ. nnnnnn Regislr_ﬂr': No.,_ﬂ,u_______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. if institytion: Rescihd“gnc_e beford
. m I o. COUNTY Clay a. STATE Missouri b. COUNTY Clay admission)
1-57 b. chv (M outside corporate limits, give TOWNSHIP only) | Inside Limis c. chY Inside Limits
vom North Kansas City Yesfl No[] rom  North Kansas City 442¥X] re[]
e flgls_i!".l_ll‘_l:{:lEOF {Hf NOT in hospital, give location) | Length of stay in 1b d. SBRDEET (1f outside, give locotion) Reside on Farm
ADDRESS
N tionl00k E. 22nd Street| 34 years 1004 E. 22nd Street Yes [] NoXH
3. :iTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yaor
ype or print Op .
BEENRIETTA J. BEROADHURST DEATH » Februery 15, 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE +§F UNDER 1 YEAR| IF UNDER 24 HRS.
uu{meﬂusvsn marrigo[] GE tgé::) TUNDER L TEARIL UNOER 24 b
. Female White woowen[]  owvorceo[J| April bk, 1875 |
£ 100. USUAL OCCUPATION (Givé kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) O] 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) {NDUSTRY . USA
E At Home - Linden, Missouri .
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
£ Thomas Boydston Ardelia Thomas Egbert Brosdhurst
w -
é 2 ] 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address
> 2 {Yes, no,ﬁgnkmwﬂ)l(!l yes, qlv:-:or_or dates af service) None Egbert Broadhurst looh_ E . 22nd Street
o
z a 18. CAUSE OF DEATH (Enter only one cavse per line for {a), {b), and {c}.) INTERVYAL BETWEEN
o w PART |. DEATH WAS CAUSED BY ONSET AND DEATH
P IMMEDIATE CAUSE (o) s E L U 2 A Z-A ]
P 4 ’
- =
£ E Conditiens, ifony, o DUE TO (&) ARTERIO-ScceeROS/S {/0%
‘E ; above 9:‘:ulo }). }
- stati ] ot - 7 w
E g é I;ﬁgwcw:-‘";nn. DUE TO (c) C " R‘ ,RA ‘ VA‘ 5'- 4‘ €/ Dé ~ 3 3
'§ - s ‘E PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I {a) 19. gAg:gg&Egr
2 [] 13
12 sl8| Bep FaAs7 | DaBle1 7TAZ/iOAT 4 8oy ves(] O[O
E - % %1 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. “(Enter nature of injury in PART | or PART Il of itam 18.)
- = = 1)
R & o o O
85 SNS[ 2c. TIMEOF .Hour Momh, Day, Year
$2 ofs INJURY  am.
= § : Bl p.m.
g E cz) 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE AT — NOT WHILE form, factory, strewt, office bldg., stc.)
8 g WORK AT WORK
£ 2. luﬁmdodlhedecocudfrom 1 1S £5 o 2rd B B cdlan saw Gliveon__2n — /5 - 55
§ H Death occurred uf - m on the dote stoted obove; and to the bosf cf my knowledge, from the couses stated.
5 é —S{GHATURE, (Degres or tiths) € 22b. ADDRESS Zic, PATE SIGNED
&% ﬂ&z{ﬁ. ¢ [Soorc g D> RIEAS Ge0 1 B7 - AVAC | By 2~1)-557
23a. BURIAL, CREMATION, [/738. DATE z:u NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {State}
REMOVAL {Specify) .
s Burial Feb. 18, 195 Faubion Cemetery Linden, Missouri  ,
rFr 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 51-';05?5. ISTRAR'S SIGNATURE
“, Etine & McClure Und. Co. K.C., Mo. R -5 - /,Z? y
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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 ....ccvvviiiirinriniinieaeans e eeresteeereseasneeaeeeaasatatasesarrnraneeaanrareans ., Student Embalmer No. ...................

working under my personal Supewision.

Student ...oeneiei e s e sn e Signed E%/W ..........................................

Signature of Student Embalmer
Licensed Embalmer No 2.2 4ld/....

P. O. Address..%..éfm...

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 license). ’

1£ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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