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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally ralsted.

FLED SEP 3 1957

_R_egistrution_ District No.

TRE DIVISION OF AEALTH OUF MiaaUURY

STANDARD CERTIFICATE OF DEATH

..Primary Rnglslru!mn District No.

L7 OBl
AT

N Reglnrar 's No. No.._

1. PLACE OF DEATH

2. USUAL RESIDENCE

{Where deconsed lived. If institution: Residence

before
b. COUNTYJac kson 0dm'“'°);’

a CONTY  Camden o STATE Migsouri
b. Cg'RY (If outside corporate limiys, give TOWNSHIP only) Inside Limits c. CE)T; { Inside Limits
TOWN Camdenton , es X No (] tom Kansas Clty 2 2| PYeuled o]
c FgL;. NAM% OF (If NOT in hospital, give locag@h) | Length of stay in 1b d. STREE‘IS"S {If outside, give lncarcn) Reside on Form
HOSPITAL OR ADDRE
INSTITUTION : 1617 Oak Yes [ ] No[]
3. NAME OF DECEASED First Middla Lost 4. DATE Month Doy Year
{Type or print} OF,
Charles Edward Broad DEATH August 25, 1957
5. SEX 6. COLOR OR RACE| 7. MAM{IEDKI NEVER MARRIEDT ] 8. DATE OF BIRTH 9. AGE (In yuars :UN':JER ri’YEAR |: UNDER Z;HRS.
M - lost birthday) | Months ays lours in.
Male white ™ wipowep [} oivorcen{][Jans 1, 1900 "o I
100, USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clry and srate or country) / 12. CITIZEN OF WHAT COUNTRY?
duripg mast of ki g hf- aven if ratired) I_NDUSTRY
gn m . - Galena, Kansas Zﬁ;)', A

13a. FATHER'S NAME

Edward Brosad

13b. MOTHER'S MAIDEN NAME

Alice Collins

14. NAME OF P!U.SBAND OR WIFE

Connle Brosad

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{(Yas, no, or unkmawn)f (If yes, give war or dates of service}

156. SOCIAL SECURITY NOD.| 17. {NFORMANT
Connie Broad

1617 Oak
Kansas City, Mo

18. CAUSE OF DEATH (Enter only one couse per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for {a}, (b), and {c).}
cdronary

t hrombosis

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)

Immadiate

which gove rize o
above couse (o),
stating the under-
tylng couse last,

|

DUE TO (¢)

PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminel disesss condltion given in PART I (q)

+19. WAS AUTOPSY
PERFORMED?

yes[d No[]

o

H2e|

20a. ACCIDENT SUICIDE HOMICIDE-
o O 0O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF .Hour Manth, Day, Year
iN. .

JURY  o.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

c

20e. PLACE OF INJURY {o.g., inor about home,
form, factory, street, office bldg., etc.}

21 CITY, TOWN, OR LOCATION

COUNTY STATE

21. | ottended the d d ftom

doad orv aarival

Death cccurred ot

Tz 30 M cnS#Wolwo on

m on the dnle stated above; ond to the bes? of my lmowladgn, from the causes stated,

"B bekors 27 ...

73 ADDRESS
Cande

0

thon,

2xc. DATE SIGNED

8/25/57

e

230. BURIAL, CREMATION,
REMDVAL (tocn'y)

23b. DATE

8/26/57~

23c. NAME OF CEMETERY OR CREMATORY 3.

Newcommerfs Funeral Home

Kansas C ity,Misspuri

LOCATION (City, town, or county) (State)

\

RO, .

25. DATE RECD. BY LOCAL REG.

&m 987954
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26. REGISTRAR'S SIGHNATURE
Y GQ

on Reverse Side)
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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 .. cooiiiiriieee e eetetEteresarasessetassatasantaransttarotsanrrtarniranen «» Student Embalmer No. ..........cc.oeuee.

wotking under-my personal supervision.

Student oo e e i
Signature of Student Embalmer

LI . . -
[R I S

T Licensed Embaiper
- - PsO. Ad@y.......

T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)
“'If embalmeéd by a STUDENT, he also shall sign in'his OWN handwriting. =~ - T
If this body is not embalmed, fact should be so stated above. x
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