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16. (a) Informant .. Henry Brobeck, : (3) Accident, sulcide, or homicide (specify)
® Addma_.__SIlQ_ﬁak_St.,_Kansas...Cd, (8) Date of cccurrence
(¢) Where did injury occur?

1. (@ .__.Jzem:bmn.___ (b}, Date thereof. JUNE~=/3 =40 | T epe— Comin?

5. No. 2 DEPA%TMENT OF (C:OMMERCE MISSOURI STATE BOARD OF HEALTH 20!?};'9
~11-1 UREAU OF THE CENSUS
11105 STANDARD CERTIFICATE OF DEATH s rite e
o1 Xauez || - - . 239 iy
Registration District No____ﬁ_9_9___ . Primary Registration District No._-.'.:........,......l.g__o.z Regisirar's No (0]
1. PLACE OF DEATH; 2. USUAL ‘RESIDENCE OF DECEASED:
8 || (e county. Jdackson, ' |
% (¥) City or wwn Xansag. City @ sare _Missouri, . County. Jackson,
Q @ N b p{r.al :.{d-tcii:yﬁm town limits, wrlte"RURAL™ and name of townahip}
b ¢) Name of hos or [aatitution:
(¢} City or town Kenesas City,
= 6719 Oank Street, ve {if otaid city or town limits) write “RURAL"}
(Lf not in bospital or institution, write strost number or location)}
E (&) Length of atay: In hospltal or institution N0, A~ (d) Street No B719 Onk Ste.:
(Bpecity whother (If rarat, give location)
< In this community. g1l her 1ifa,.
= yoars, months ar days) (e) I forelgn born, howtonginU. S A2 e  JBO S _years.
& [ ? MEDICAL CERTIFICATION
8. P
B |l *fhi¥ame Mrs. Addie Elisebeth Brobeck,
20. DATE OF DEATH: Month._ JU0@ sy 12th,
- 3. (4 If veteran, 8. (¢} Social Security A -
3 vear. . A24Q ___ how 10330  minute By M.
E name war. Oy No. N0 / 3
- 21. [ herebyTcertify_that I attended the d rom 77
= 5. Color or 8. (a) Single, widowed, married, 19, ,:% / Z- 1'9410:
é 4. sxFemale. . race_ ¥hite divorced_ Married | o 1 1as ew hoses alive on 22 __19¥O
E B, (b) Name of husband or wife...._... .. 6. () Age of husband or wife if || and that death occurred on_t%te and hour stated above. Duration
. a.
W Hm _La Brobeck, . .__ alive._.. 88 ____ years|| Immediate cause of death y,ztal—“
C il 7 Birth date of decensed... M8y 16 1873 Qocnsstemroa ?
j (Month} (Dax) (¥ear) M QAL ge Z< P
-] PR §
N 8. AGE: Yeara Months Days If less than one day Due ;0_______0_-_9?.<_=ag-s.a.4__. AL
z : \
g 86 1126 he s.min 2]
Q D to, W
- [ ue !
& || 9. Binbptace.......__New York, : ‘
% (City, tawn, or county) (Btate or foreign cosatry)
Qth nditions
= 10, Usual oocnpation......__.__.____._a_.t_.hﬂmﬁg 1 (l,.ﬁfnz within 8 hy of denth)
g llﬂl Industry or businesa X : 5 - ’ PAYBICIAN
L {8 {12 ame. - ¥illien Hatfield . l O pemtins 23 & Coentatera J —
™ M"MI -2 G I Underline
E = 13, Birthplace w_al €85, # - : tbecal:lne:g
(City, town, ar county) {State or foreign country) Of auto nhouldmbﬂ
5 & { 14. Maiden name Y u'd 260, au lcharged sta-
&, E Y tistically.
E ¢ 15. Birthplace T reare——t N?:;'... oy g—— 22 If death was dae to external causes, fill in the following:
-
=
B

T (State)
(Burial, ox remeral {Month) (Dwy) (Yeas) || () Did injury occur in or about home, on ! farm, in indu.st.rlal place, In public place?
{c} Place: burial or eremation Elmwood Cemetery,

18, () Signature of funeral dir?cwr—-sm_mm&r_—__— While at work? (qm(%m]u.;;“gf tnjury.
(5 Address__ 3235 Gil Plage, K. C., Moo _ib oy 7
19. (@) June 12, 1%6 , 23. Signature. M. D. or other)
) (Dal.aromhodbmlrua-w) {Degistrar's sigoatare) Admu_%’_cém____ Date '*miéz—% -

{Liconsed Embalmer's Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

L//CL?'J ' Reglstered Apprentice No....._a: P

7 -
working under my personal supervision. )
' ’ - Slg'ned _ébm ........ 6M

_' : * ; o " Licensed Embalmer No /56‘ 5
. _ P.O. Address.. ﬁ c. )%d ...........................

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWR[TING (Fadure to comply wi
the above constitutes groundn for revocatlon of license.) . e .

If this -body is not emhulmed above spacc should be Teft blank.




