a. 300
0.48

FILED THE DIVISION OF HEALTH OF MISSOURI Y74 51
NOV 301955 o1 \DARD CERTIFIGATE OF DEATH B 37151

'BIRTHNO.___________________ REG. DIST. no. / Eé PRIMARY REG. DIST. NO. M?Regulvqr:h’o.mg .S é ......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconwsd lived. If instisution: residence before
a. COUNTY * a. STATE i b. COUNTY adnision).
Jackson [BamKewg Ma, _Jackson
b, CITY (11 outride eorpurate limits, write RURAL sod zive c. LekGTH OF c. CITY . d.ls Residence withln Limits of
R township) AY (in 1hia place) OR » cily or lncorpor.ted wn?
TOWN Raytown g, .40 rs TOWN Raytown g
d. FH!.-IS-PI;IT"‘A%EO%F (If not in boapital lon, glve street add: or location) AES—[?REEE-ST.S ({If rural, give locstion} a
INSTITUTION 8900 Eﬂ.s t 5-0 th dighway 8900 Els t 50 th hlghwa; 3
3 NAME OF 8. (Firs) b. (Middle) <. (Lest) 4. DATE (Month)  (Day)  (Yean)
{Tupe or Print) Mys Ida Mav Broadhurat DEATH Nov,19,1955
5. SEX / 6, COLOR OR RACE | 7. MARI&EB ISTVSECLE!SRRIED | 8. DATE OF BIRTH 9. AGE&(J:;:’.;n P:' n&m :Dmn IF UKDER 0 HES,
(8 H M
Female /| White Wrasw = May 4,1867 | 8Bd"years™| M|

10s. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUS[NESSD?J%TH“; 11. BIRTHPLACE [City asd State cr Foreign Countrv) 61)12. SLH%ERP;?FWHAT

. Fanteronly onacauseper | |, DISEASE OR CONDITION

doH during moat of wor]dng lifs, aven if reiired)
ousewifeo At Home - Missouri I VeS.A
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
" Jere Smallwood Hory Jy w-=-—-mzwow=-ee- |[(C a t
I3, WAS DECEASED EVER IN U.S. ARMED FORCEST | 13, SOCIAL sEcuakTg 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yus. ng, o kowi) (If yoa, grjve war dat t ] N
PG| WG e | None Aubrey Arnold 8900 East 50th High-
MED RTIFICATION
18. CAUSE OF DEATH ICAL CERTIFICATION WaY . ONEey A DT WEEN

line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES - &

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b} _&MMMM‘_“

as hear! failure, asthenda, | rise to the above couse (a) stating

de. It means the dis- the underlying cause losi. . . .

case, infury, of complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not A{ 30 / _

related to Ae dizease.or condition cousing death. Z E ;‘gﬁ/
i%a. DATE OF OP'FIFE)AI'G 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
] ves [ wo [4—

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD I

’

2ia. ACCIDENT . (Bpecify) Zlb‘.‘ELACEOFlNJURY te.p..inorabout | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE .Imm..llrm.lmory.llmt.nmeebld;..-m.)
HOMICIDE ~.
21d. TIME (Month) (Day) (Year} (Hour} "21e. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
F WHILE AT [~ NOT WHILE
INJURY WORK AT WORK

-2 | izerelgy certify that I attended the deceased from AL.f_d%/w_ih lo _L&M I.‘)ﬁ.{ that I last saw the deceased

alive on _Lx__n:ﬂAL, 1985, and that dealh eccurred l_L.d'i'idrom the causes and on the dale staied above.

WRITE PLAINLY--TSI

23a. S1 ATURE

{Degree or w.mzsb. Al m I 23¢. DATE SIGNED
YV 1807057

24a, 3\}_. CREMA- | 24b. DATE 24z, NAME OF CEMETERY COR EMATOIU 24d. LOCATION (City, towh, or county) 7 (Biate)
) ¥}
oval(la N Indan. Mo,
DA REC'D BY LOCALN REG! R’S SIGNATURE 3 4 25. FUNERAL Dt RECTOR'S $1GNATURE ADDRESS
EG. . =
RN Thos ,E.@uirk 4316 Troost K.C.Mo.

dce Embalpler’s Stale:mnt oh Reverse Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ofAhis certificate was emt

working under my personal supervision..

Student...ooieuvrgiemae i
Signeture of Student Embalmer

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

- +
' - [}

.o \ .



