No. 300

. 10.48

"BIRTH NO.

MED JAN 3 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.BJB_PRIHART REG. DIST. JOO

jSiutrFl N ﬁé&%’
3 - 01 DY LIS L%

Regisirar's No

I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where d

d lived,

o STATE Miggouri

b. COURTY

i reaid; before

-‘/admuinn) .
s

b. CITY (It outside eorpurate limits, write RURAL and give

W St. Louis, Mo

¢. LENGTH OF
township)| STAY (in this place)

TOWN

Kirkwood .

c. CITY (1f outalde corporsts lisaite, write RURAL and give townahip) © ~ +

Vlf’: .'

d. FULL NAME OF (If not in hoapital or institution, tive streat ndtfu'-:-n or location)

Lutheran Hospite'{—l

HOSP1
INSTITUTION

d. STREET

WD

(if rural. dive location)

~ 515 Dickson

ks ')

3. QIAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Menth) (myi gz.f“"’
{ Type or Print) Paul Colver Broadus- oean D@C e
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ° 9. AGE (In years| I¥ UNDER | YEAR | F UNDER 24 H2s.
Male N White WIDQWED DI\I'EOSCED (Bpecity} a 21 1905 wdﬂs) Monﬁ-l Days Eouul Min.
10a. USUAL OCCUPATION {Gwekind of wotk ] 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Stata or foreign oaunl.ry) 12, CITIZEN OF WHAT
Daiv uxln(ﬂtalf(la:rﬂuﬂh , ovan if retired) Pal nt Indu E’ p Kansas COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU, D OR WIFE
Otis Broadus Pearl Colver ' Rut.ﬂ Durﬁ”ng roadus
15. WAS DECEASED EVEFi IN U.S, ARMED FORCES? | 16, SOCIAL SECURLTC‘)(. 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y. no. or unknown}

Iio

{If yoa, kive war or dates of service)

Herbert M. Broa as

18. CAUSE OF DEATH
. Enter only onecause per

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
de. It mesns the dis-
care, infury, or complica-
tion which caused death,

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g) T 2t

ANTECEDENT CAUSES

Morbid conditions, if any, giring DV
. rise to the gbove cause (a) stating
the underlying cause lost.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Colliinonr Helow Lo

1. OTHER SIGNIFICANT CONDITIONS s cde

..a.«-{.zl. /G!Aid
DUEM ¢ ooy e
-t-“-(-d‘

Conditions eontribuling to the death but not
reluted to the diaease o7_condition causing death. % ) M 6 o5 -,ﬁ-ca..

ooy o (Crpcofacot.
= 7o fGrmaert

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

i ]

*| 20. AUTOPSY?

vzsm 0

2la, DENT

(Boecity]

21b. PLACE OF INJURY {ex..in orabout

2le. (CITY. TOWN, OR TOWHNSHI COUNI Y)
Mm.llwuﬁ"m.} e ( f) - ¢ /}/’9 @
210 THE  (Mot) Dw)  (Tewr) (Hown | Zie. INJURY GRCURRED | 21f. HOW DID INJURY OCCURY s -f)
INURY oSS /& -'/9 T2 | waLEAT[ ) NOTwHLE ] _.;7’ s'f -
)
22, [ hereby certify that T auended the deceased from — , 18 s that I Iasl aaw the{‘dccmed

alive on

, ond that death occurred al //-‘3‘7; m.

fram the causes and on the dale stated above

('1(\

/)7‘3 %egreaor m.le) 23b. ADDRESS

Vo /s

WRITE , PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

CREMA-
(Gpedfy)

”‘fq‘?’%&

mova

24b. DATE

12-22-49

-y M
24s, NAME OF CEMETERY OR CREMATORY

014 Mission. ..

24d. LOCATION (Oity, town, of county) '~ -(State) -
Wichita, Kansas

a

B RECD BY REG.

(i

ISTRAR'S SIGZURE T — ] %Fun RAL ﬁm%::‘ron %‘ahaéarr.uni Home

(Licensed Embalmer's Statement on Reverse Side)

ADDRESS




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, o1 byeeim e |

Student Embalmer No.

working under my personal supervision.

Student ..... P rerstsmmstcransssnnanse Slgned.‘.A@'jz .

Student Embalmer
Licensed Embaln/Nn %-—2 f/ >

P. 0. Address. 6.3 2- 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of License,)

I this bady is not embalmed, fact should be so stated sbove, v




