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1. PLACE OF DEATH:
Ray

HMehmond
(If ontsids city or, mntumu. writa "AURAL" nod name of townshin)
(¢) Name of hospital or institution:

403 H, Whitmepr

{If oot in hospital or inslitalion, wrils street Rumber o location)
(d) Length of stay:

{a} County
(&) City or town

In hosapital or institution

72 years

(Specily whether

In this community.
years, months or days)

2, USUAL HRESIDENCE OF DECEASED;

(@ saeMissourd 4 cowy.ROY
(¢) City or town. RiCh mon d
(If cutside city or towa Limits, write “AURAL'™)
@ StreetNo.. 403 N, Whitmer
{If rural, give location}
{¢) Citizen of foreign country?. {Yes or No) 0

If yes, name country

3uin FrINTTeme 8 Ephrim Broadhurst

3. (b) i wvereran, 3. {¢) Social Security No.

7* MEDICAL CERTIFICATION

A
hour.........,

20. DATE OF DEATH: . day

&
e fﬁnutc. A..M

WRITE PLAINLY~—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

name war____JNONE None . year
21. I hereby certify that [ attended the décensed from
Mal O 5. Color or Wh ik 6. (a} Single, widowhid ma.n!led W13 ¥ w—b—u G 19_t__6_’
ale i A7) o
4. Sex e divorced...... 1 & I:.l:i_e l that I Jast saw h_\ae... alive OM-_--____W e . 19*6-
6. (%' iamc of huBa?i_) eeeeteeensnnnne 84 (£) Age of husband or wife if || 20d that death occurred on the date and bour stated Duration
alive kn q,m Immediate use. of death £\
N ntutviodointoy E i b 3
, Birth f deceased. .. _— S——— | I e == e *
7. Birth date o Ap &lﬁ)& - —-.;( &.8-?-4—” P 2 :5‘ AT 'i' !"
8. AGE: Months Days If less than one day Due tu_&ek_ ________________ S ‘1lM B
28 7‘/ 2
Due to
, B‘f‘*‘*’“&——ﬁeﬁf@wﬁ%— —&ﬁmemﬁ
WD, of oYY, ¥
10. Usualoccupation T OIDBE'r , ret 11‘ ed O&f,‘:tiff m within 3 months of death)
11. Industry or business Farmi [E VPP ST PHYSICIAN
5 +2. Name Unknown . . Of operations 2 e ﬁ;—-um
3] Unkn own 7 I o the m::eto
= { 13. Birthplace \J/ lwhich death
{City, town, or connty) . (Stata or foreign country) Of autopsy ahould be
5 14- Maiden mm{*ﬂk‘nown——_—"_‘—.——--_—-_——n_- __________ é - I'I”iﬂ‘l;.ta-
S| 15. Birthplace oo .. 0. 22, If death was due to external causes, fill in the following:
] ﬁhw. N“l"ll. (Stats or forcign country)
rs., y St evens (2) Accident, suicide, or homicide (specify)
16, (g} Inform
@ A K&nsas Ci ty, Missouri (#) Date of occurrence
17 @ %uri () Date thereaf 5/9 /4 8 {¢) Where did injury occur?. oeprr
(Busial, cremation, or removal) (Moaih) (Dav) (Year) || () Did injury occur in or about home, on farm, in \ndustsial 5 place in pub].lc plaoei'
(¢) Place: burial or cremation Lawig--Cem, o
. . . of place) _ . .
18. (¢) Signature of funerdl directér..- QG SH=dedle—F g Hy—— While at wark?l_ ... = (" Menzs of in]
(0) Address Richmond. . Missouri , ’Si .
3. Signat
‘ A \ Iﬁ b \_-J:1 1 g AL Q . A
19. (a) (Dator Lsd loeal ru'uul:‘ i {Regisfrar's dignatore) & T4 J 127|| Address.__ - " i

(Licensed Embalmet’s Stotement on Reverse Side) . |1
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
J - x‘ '
issered Apprentice No :

i . ca e .

- .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m¢hus OWN IIANDWRITING. (Fallure to comply wnh
the above constitutes grounds for revocation of lncense ) - vy R
' If this body is not embalmed, fact should he s0 stated ubove.




