0. 300 , ‘ P
0.48 FILED APR 251956  STANDARD CERTIFICATE OF DEATH SVt Fill Normawsmrcesreermnre.
: ) . r
BIRTH MO._______ ______________ REG. DIST. wNO. /97 rriusmy nee. DIST. WO. _ /2 IR Registrar's No lSG?
1. PLACE OF DEATH : 1. USUAL RESIDENCE (Wbere decosssd lived. If Lostitation: rexiieoce before
. COUNTY . STA . admiselon).
o ® Jackson & STATE Missouri ™™ Jackgon """
b. CITY (1! outeide corpurats limits, write RURAL and give [ LENGTH OF ¢ CITY ¢. In Restdence within limtts of
OR STAY place? R a sty ted town
TOWN Kansas City TONN  Kansas City _WERTRETA
d. FH‘IDJS.PIIH_ILRAMEOOF (I Bot in hospitel of I ion, give streo "ASJI;:(REEE;S (X! raral. gve location) 3114 ‘9
INSTITUTION  General Hospital #2 ‘ | 810 E. 14th, BSreet
36‘5%%%5%% a. (First) b. (Middle) c.‘;Lnst) 4. DS}-E (Month) (Day) (Year)
(Typeor Print)  WL11iagm, N. Broomfield DEATH 4 8 1956
5. SEX 4. | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 4 | 8. DATE OF BIRTH 9. AGE (I years| I UNDER | YEAR | & OwDem m s,
Male Negro WIDOWED, DIVORCED (8pecify] Laat birthdsy} Monﬂu, Days | Hours I Min.
Widowed March ig, 880 | 76 1 __
ID%‘;‘;l.Jg‘I;I:BI; SELJ‘}?;L%{ u&(:'wn“:;n;dtw: 10b. KIND OF BUSINESS oa m- II..BIRTH (Gity aad State or Forsign Gountey) "a;&'fd%i’\‘«?”“‘“
tcher Armour Packing Go. ‘Bolk:Qoiinty, Towa / U.S.A.
132, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
] L Broomfield
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURI'P( Lw. INFORMANT S SIGNATURE OR NAME ADDRESS
Wuﬁc. orusknows) | {If res, elve war or dates of service)
51Q-05-814.3 irs, Sylvia Cross =~ 819 E. 14th. St.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I. DISEASE OR CONDITION _ ° ONSET AND DEATH

linefor (s), {b), and (o) | DIRECTLYLEADINGTODEATH ) _(Copebral wascular accident
*PThis dpes not mean | ANTECEDENT CAUSES

the mode of dying, kuch | Morbid conditions, if any, MM DUE TO (b) —Arterial_hypertens* O«

a1 heart fatlure, asthenia, | THe to the abooe ouu.rlc {a) stating
ele. It meana the dig- | the undetlying cause lost.

e

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

cate, injury, or complicq- DUE TO (c)
tion whith caused death. | 1. OTHER SIGRIFICANT CONDITIONS )
: Oomditons untributing to the death but nat S OPLLLEY o 2% 2 N
reloted Lo the dizegse or condition causing death.
13a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
yes [ ] wo [X]
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..Incrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, sirest. office bldy..eta}
HOMICIDE
21d. TIME {Month) (Day) (Yewr) (Hour) 2le, INJURY-OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY = | "work AT WORK .
22. ] hereby ceﬂify that I atiended the deceased from 3:2225_6_.__, 19 to L=B=88 19 that I last saw the deceased
VT alive on ,tsL and thal death occurred al0s 28 pm., from the couses and on the date slaled above.
23, s%ru W, rson or titte) o 23b. ADDRESS Z. DATE SIGNED
{.0)° 600 East 22nd St, 4~-10-56
BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towp, or county) (Btats)
TlON REMOVAL(BMIV)
Burial L/ 14/456 Lincoln Cemetery | Kensas City, Mo.
DATE REC'D BY L?QCE%-‘;L REGISTRAR'S SIGNATURE 5. ERALy DLREC ‘s si “5! ADDRESS
|5 é Prenad Lf A j&f 1219 Vina

(Licensed Embalmer’s Statement on Reverse Si
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~"* “STATEMENT BY LICENSED EMBALMER
bt i fainess
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY Me, OF DY «rnirnrncniceeannrreeneaeaaaeeaaes P SN ol KU , Student Embalmer No....c.....

working under my personal supervision..
Xt

Student...coivmneniiniii i eieianaa SigNed ...
Signature of Student Embslmer

Licensed Embalmer No.3178,..

- - de-53-L P. O. Agggesslglz..\fine..s.t..,

g &=L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

Al

‘to comply with the abovk Constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1 this body is not embalmed, fact should be so stated above.




