alth,

THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-017621

elfore
dic - STATE FILE NU -
vice f“_EU JUN 9 1gmgisrm!ion Distriet No. .oo.cece. / yf Primary Registration District No. /0 QJ._.J Raglstmr s No. 2@!’?5 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Restdence. be re..
0 o CONTY  JACKSON o STATE ARKENSAS b COUNTY QUCHLER*~ey &
i - . : -
57 I b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Lirriiu-_" |- . CIOTRY b. Anside I.lr'm_l'i
1ow__ KANSAS CITY ved3we Iy (% CAMDEN o e e
c. FULL NAME OF (If NOT in hospital, give location) | Length 'u'f stay in 1b- [y 3 & STREETSS (If ousside, give location) .Reside on Farm
HOSP| OR s ; ADDRE 1 -
. 1N%§1-|TTUATL10N 2].[15 E. 9th S t. mOS . & 710 VlOS or Yeos D Ne D
3 NAMEOF DECEASED First Mlddle Last 4. DATE Marish Dray Yeor
(Type or print) ‘. OF & '
4 FRANCIS BROADNAX DEATH May 17, 1959
5. SEX 3 4. COLOR QR RACE| 7. MARRIEDK]NEVER-MARRIEDD 8. DATE OF BIRTH 9. AlGEr SI,:'},‘;:;; |:::£E!;LEAR l:o'l::DER z:M:Rs
% .
Female Negro wooweo[] ! oivorceol]| Maveh 1910 . J
10a. USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar country) 12. CITIZEN UF WHAT COUNTRY?
during mest of working life, aven if ratired) INDUSTRY . . 1
i o Camden, Aryangas USA
13a. FATHER'S NAME 13b. MOTHER*SMAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Willis Johnson Unkriown Willje Broadnax
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, known}| {tf yes, give war or dates of service) 0 .
ol 32-88-6758 Rosie Lee Hushand )15 E. 9th S+,

Swib MbaEUaebe DT RAME M SAr S udMy TElWC

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {c).)

INTERVAL BETWEEN -

23a. BURIAL, CREMATION,

REM_OV {Specify)

Buria 5-21=59 Blue Ridge “awnm
24. FURERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG.
Watkins Yros. Funeral Home 18th % Bentdn

S8 e/

Kans, City, Missouri

26, REGISTRAR'S SIGNATURE

w

—

Q

3

g

w PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH
w IMMEDIATE CAUSE (a) Acute Cardiac Faijlure 2 mi,

: Mali % '

- -

:_" Cenditions, if any, DUE TO (b) a gna nt Hype-'- t e ns 1 On 1 BR‘I'

> which gove rize 10 .
- cbave cause (a), }

4 stating the wnder-

3 g lying cause lasth PUE TO (c)

=N H PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | {a} 19. WAS AUTOPSY 0
g 1/45)( PERFORMED?
Sh: YES (] nNO[]

X 2| 20e. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART Il of item 18.}

< Bu -

o & o o o

j Q 20c. TIME OF Hour Month, Day, Yeor

o iINJURY a.m.

[ E p.m.

% 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

tw WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc. )

=1 WORK AT WORK v

w 21. | gttended the deceased from - - . to ond lost iuw n|lve on
- Deoth occurred at m on 1t dote smmd above; and to the basl of my knowledge, frop( the codses stated.
g 22q9. SIGNATURE {Degree or jitle) 4+ 22b. ADDRESS 22¢. DATE SIGNED

=

. 5 - / ? _‘S—ﬁ
] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 21, LOCATION [City, town, or county) {S1ate) ’
e

=

E




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By ittt e ettt e e e aateea e et et rean , Student Embalmer No. ...................

Signature of Student Embalmer

Licensed Embalmer No‘/f"ﬂ

P. O. Address...... /"Q%YRQJ

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 license). _
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




