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WRITE PLAINLY—USING . INFADING BLACK INHK—MAEE A PERMANENT RECORD

HALEDNOVS 1943

THE DIVISION OF HEALTH OF MISSOURI

33774

STANDARD CERTIFICATE OF DEATH State File No :
| B4RTH KO. REG. DIST. NO. _4& PRIMARY REG. DIST. %0. A2 DL Registrar's No.... 4492
B
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lved. 11 laxtiti idenst bedore
a. COUNTY a. STATE b. COUNTY s Gikenfén).
Jackson . Missouri Jackson ‘%
b, CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (If outadds corporase limits, write RURAL and give township}
N townabip) | STAY (in this place) OR
TowN  Kansas City - 5 Yrm || TOWN Kansas City 3 9\4{
d. FULL NAME OF (If not in hospital or tnstitution, gve streat sddre or locstion) d. STREET (If myeal, give Joemtion)
HOSPITAL OR ADDR a
INSTITUTION.-  General Hospktal No. 1 2225 _Troost
3. gs’?:”éﬁ ESE';—J 8. (First? b. (Middle) ¢ (Last) 4. Dép.; (Month) (Day) (Yean)
( Type or Print) Basil A Broyles DEATH 10 20 1949
5. SEX D 6. COLOR OR RACE | 7. M%rg!v!'lég. le‘yggcrgRRIEo. 8. DATE OF BIRTH [i‘?o 9, AGE (ln.n;n  wom :sz': ¥ OOER u W
. (Specity) - birthday) ontha H Min,
Male White 7 Oots 23 67T f: I =
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- I 11. BIRTHPLACE (State or foreign oountry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY E COUNTRY?
Ircn Worker Construction Vj_rginj,a UpS oA
|3a._ra'mcn__s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WiiliamBJsBiroyles Isa belle Weeks Selma les
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOMANT‘% SIGNATURE OR NAME ADDRESS
(Yeu, v, ¢t goktiown) | (If yea, xive war or dates uh E - .
Ho ' 99-09 - 527Y | Wim E.Broyles 712 Winshester K.C.Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | |, DISEASE OR CONDITION _ . . ONSET AND DEATH
line for (), (b), and (o) | °'RECTLY LEADING TO DEATH®(,) Meningitis —
oThis docs mot mean | ANTECEDENT causes M/ ,‘,.mJa,M_/
the mode of dying, such | Aforbid conditions, if any, giving DVE TO (b}
as heart faiture, asthenia, rize 0 the above cause (a)} ttctinu . . - -
“ele. Jt meens the dis- -the underlying couse last. - - -
caze, injury, or complica- _ DUE TO (c) _ . :
tion which coused death. | 11. OTHER SIGNIFICANT cONDITIONS - - -+ Metastatic carcinoma of the
4 Conditi trilruding to the death but not
rdatedm:odﬂh:uu ;:Famdit{on ouurin: death. nas OPhary nx -
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - . . Q- - | 2 AuToPsY?
TION ’5
. _ ves L] wo K}
21a, ACCIDENT (Bpeclty) 21b. FLACE OF INJURY (s.5..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm. fagtory. strest. offoe bldg., at0.) - . .
HOMICIDE
21d. TIME (Month) .(Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
* WHILEAT NOT WHILE
TNJURY. - WORK AT WORK
2, I hereby cer!gfy that I attended the deceased from Oct. 1 18 h9 o Oct. 19_112 that I last saio the deceased
L~ alive on 19112 and tha! death occurred at _5:_1.0_A m., from the causes and on the date steted above.
2. SIGNATURE _ {Im, W. Hart; . M.De (Degreeortitle) 231:};I AD&)R G 23¢. DATE SIGNED
e ir en'l Hosp. 10-20=-
T R T Y . « Ge P 0-20-L49
%BNB El._il ét ] 3\;.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oisy, town, or county) (State)
i (Bpwelfy)
Huria Oote 22 1949 | Forest Hi1l Cemetrey anssa Clity, Mo 3
DATE REC'D BY L?!‘:E?sl' R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 8| GMATURE ADDRESS
ke-2/-+9 | M-&p Mrs C.L.Forster Kansas City, Mo

([scensed Embalmer's Statement on Reverse Sidr)




- 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 e

-.':tud-nt Embalasr No.
working under my persona! supervision.

Student ...uierssrsrauravarsaroonanrsonarcs
Student E-bal-lr

Licenzed Embalmer No QCQ / é

+ P. Q. Address - e

Note: The above MUST BE SIG.NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘!ure to co:nply with
the above constitutes grounds for revocntion of License.)

I this body is not_embalmed, fact should be o stated sbove. - - S

rg
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L]



