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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

g

JUL 5 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -
REG. DIST. NO. /yé PRIMARY REG. DIST. NO. La OZ R eistrar's No. _28§..§ S

State File N,

20369

line for {a}, (b}, and {¢)

*This does not tnean
the mode of dying, such
at heart fallure, asthenda,
ete. It means the dis-
care, injury, or complica-
tion which caused death,

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesasd livad, If & * residence before
a. COUNTY Jackeon a. STATE Missouri b. COUNTY Jackson adinieion?,
b. CITY (I catside sorpurats timita, writs RURAL and ‘::.m %T AL;:NGTH OF ¢. CITY (If outlde corporats lirity, wrtie RURAL aod give township}
» (i this plsee)
.-Town  Kansas City rormetle " yTEd  TOWN Kansas City ) A p
d. FHIOJS-P?'FME OF (I not in beapital or institution, give streat address or location) d'AslerRl%TS (It raral, gdve location} } J )
INSTITUFIGN ‘General Hospital No. 1 418 E. § St. ? 'Jr
36‘5%%55%% a. (First) b. (Middll!) c. (Last) 4. DATE (Month) (Day) (ear)
(Twpe or Print) Minnie Broyles 52
5. SEX / 6. COLOR OR RACE | 7. VBV‘IADROﬁ':'EB EIE\YEECESRRIED' 8. DATE OF BIRTH 9, I.A.?E (ll;::-n ;oln:'u | YEAR | tr GNDXA M HEs,
. J . Speciiy)- . ) o Houra | Min.
Female Yhite Widowed é/ Nov, 2222 l th , ,
10a. USUAL OCCUPATION (Givs kind of werk 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats of forelgn sountry} 12_ CITIZEN OF WHAT
dmﬂgﬁg‘éﬁ’frg“m"m" ) Domestic DUSTRY -} COUNTRY?
i " Kangag UeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WJFE
Franklin Hall Julia Johnson | Ely Broyles :
I5. WAS DECEASED EVER IN U.S. ARMED FCIRCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ADDHESS
(Yeu, nNénnkmwn) (11 sem, ﬁaﬁéor dutes of seivice) NO, o
— Charles S. Welfley Lawrence, Ks.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausaper | 1. DISEASE OR CONDITION Peritonitis ONSET AND DEATH

DIRECTLY LEADING TO DEATH* () ..

ANTECEDENT CAUSES

Agute Gangranous 'Appendi.x

Morbld conditions, if any, DUE TO (b)
rize (o the above cause (o) &gz‘h,:'f}

the underlying eause lnat. i With -perfOI' ationﬂ

DUE TO (¢)

ry

1l OTHER SIGNIFICANT CONDITIONS

Cymditions contributing to the death but not i
related (o the disease or condition cousing deafh.

1550k

J.2L,

alive on _JUNE

19 , and that death occurred at _iziﬁ

18a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
. | e K wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tag. inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE . bome, farm, tactory, strest, offtos bldx., eta.) ' . .
HOMICIDE :
21d. TIME (Month) (Day) (Year) “(Hour) 2le. INJURY OCCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY = AT WORK
2. I hereby certify that I atiended the deceased from June 23 ¥ {:) 52, lo June 24 . 195 2 , that T last saw the decensed

m., from the causes and on the dale stated above.

(Licensed Embsimer’s Statement on Reverse Side)

_ B.I, Burnsgmam or tigda) | 23b. ADDRESS Zic. DATE SIGNED
: (_///_’4 Y/ 2hth & Cherry -b=2L =52
%h.NBU 3\! b EMA ’Z4b DATE ; P ETERY OR CREMATORY .24d. LOCATION (City, town, or county) - (Btate)
ONFERAT  6-2h-52 ] Baldwin Cemetery Baldwin  Kansas
ATE REC'D BY LOCAL IAR'S SlGNATURE 25. FUNERAL DIRECTOR'S S)GNATURE ﬁbD'tS’
E : j"?f /%%/ Mrs. C. L. Forster K.C.Mo,




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

51gnedesecccanncersavsesensranns ’ - R
Student Embalmer .

Licensed Embalmeﬁ.N o

P. Q. Address— ... ZJ0.L) .:...2?4@._\ .......

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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