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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-018047

STATE FILE NUMBER

I ED JUN 5 ]95_81“,3'50,1 District No_. / y‘f F'Limury Registration District No-.___q!.ﬂ.d.n—..__.___ Reginrcu's No.,,25'21__--
N it
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. Ifin wtlon%e b)ehne
o. COUNTY o. STATE roavagss b, COUNTY a.p fon
Jackson f?fZBGaAL44P’ P V3L, V4
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY d' @ Inside Limits
. OR ¢ -
town  Kansas City Y@ NLT |4 tomw  “4Ec el S f Yos[ X N {J
c. Fngl;| NAM%OF (i NOT in hospital, give location) | Length of stoy in 1b V4. STREET ﬁ!! outside, give Iou-mon) Reside on Farm
HOSPITAL OR . ADDRESS o o0 -
NsTTuTion Gen'l Hosp, #1 3 mos e e —— Yes [] No KX
3. :ITAME OF DEFEASED First Middle Last 4. DATE Month Day Year
ype or print 2. OP
Elméda F. Broyles DEATH 5 21 1958
5 SEX 1 & COLOR OR RACE 7‘MARR|ED NEVER MARRIED] ]| 8. DATE OF BIRTH 9. AGE (In ysara JF UNDER i YEAR| IF UNDER 24 HRS.
= birthday) [Months | D Hour, Win,
Fo Wh wooweo[] ! pivoreen[ 1| 8-21~1881 EPiheen Hemth I v | e [ M
100. USUAL OCCUPATION [Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working Life, even if reticed) INDUSTRY, .
HOGE&UI e $wn Home Ionia, Kansas ' USA

13c. FATHER?S NAME

George Montgomery

13b. MOTHER*S MAIDEN NAME
No Record

14, NAME OF HUgBANQ OR WIFE

Henry F. Broyles

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, no, or unknqum)l{lf you, give war or dates of service)

16, SOCIAL SECURITY HO.| 17. INFORMANT

None

Address

Mrs.Alice Angell,571l Indiana,KC Mo.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only one cause per lins for (@}, {b}, and (e).)

Prieumococcic meningitis

INTERVAL BETWEEN
ONSET AND DEATH

21. 1 uttended the deceased from May 17, 1958
2 : L6 AL

Condltions, if any, DUE TO (b)
which gova rise to
bo (o),
i | Aol
5 lying cause lost. .DUE TO (c}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease conditlon given In PART | {a) 19. WAS AUTOPSY
% : PERFORMED? 2.
= Yes[] NOXX
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
wl
; O O O
V| 2c. TIME OF ,Hour Month, Day, Yeor
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, offica bldg., etc.)
WORK AT WORK
s to m 21 and lost sow her alive en I{@' 21 19;8

1ha date stated above; and to the bast of my knowledge, from Ihc couses stoted.

Death occurred ot
220. Sl R

>

P, 977D

22b. ADDRESS

2Lith & Cherry

22¢. PATE SIGNED

5-21-58

23a. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY 23d.

HemovE1l™” | 5-21-58

Webber Cemetery

LOCATION {Clty, town, or county) {State}

Webber, Kansas

24. FUNERAL DIRECTOR

ADDRESS

ﬁdqmélmmz ﬂ/ﬂw L Pxe

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

r.r-/rs_'r/:

hevt Pnecedall

{Licensed Embolmet’s S'cimm on Reverse Side}



4
-
¥

Q

. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY 1ottt i ieiiie et it er et et s ta s i maa s e ra s e sa s ba st a g et a ey , Student Embalmer No. .........c.veeenien
working under my personal supervision.

7 K Xo/—véé‘/‘-/
StUdENE eevviiiiniiin i e Signed /e R TES .. O e 5 Zoratont

Signature of Student Embalmer
i i . O e
Licensed Embatmer No LSS N]

.....................

P. O. Address...;.{./f../.-.....é). ..... /‘ ZA

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

to comply with the above constitutes grounds for revocation of license). /
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) e .
If this body is not embalmed, fact should be so stated above.




