. No. 300
{—10-47
. 5-17-39

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

FEDERA‘I; SECURITY AGENCY
Eanonal Oﬁice of Vital Statistics

Registration Dlstnct ND.‘Z?L

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. /.0 0.2 _

36403
~4744

State File No

Registrar's No.

i. PLACE OF DEATH:

{a} County
(3) City or town

daclksnn

Kanans Cit 23
(Ll outsids city or town limiw, write “RURAL” *and name of township)
{c) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED;

MHesonri

#) County. Jackson élf

Kensas City 2

(If outside city or town limits, writs “RURAL"} ~

(a) State

{¢) City or town

200 Chelsen ... - (d) Street No 2ali0 _Chalsan, e
(Ir ot i‘;'hmmul or instilutjon, writa street nember o location) -7 {If rural, give location) =
{d} Length of stay: In hospital or institution... Q1A A
(8pecify whetber || (¢) Citizen of foreign country? no (Ves or No)
In this community J|ﬂ Tanrs
years, months or doys) v If yea, name country.
. MEDICAL CERTIFICATION
3089 ERNT  Frances May BROCK
, — " || 20. DATE OF DEATH: Month. NOYa ____ day. 19
3. &) If veteran, l 3. (¢) Social Sccurity No. 10] 8 ll N
rimme war na Iqone . year | hour, minute. . M.
21. T hereby certify that I attended the deceased from
/ 5. Color or | 6. (a) Single, widowed, married, [ = 198 o Yir=" _ lg 7= 1‘9
4, Sex_femf-’-lﬂ—.. ncerhita &Vomnmr_lﬂﬁ_j that I lagt saw hﬁ-‘F—— alive on%f ... 1954 f
6. (&) Name of husband or wife...o.oeeeoeeeene. 6. (&) Age of husb: or wife if || and that death occurred on the dat hour stated above Duration
Chas, A, Brock AlVE e mreersrers s s, VEATS
7. Birth date of deceased On‘hobar 18 2 1890 - I .
(Month) (Day) {Yoar) *
8. AGE: Years . | Months Days If less than one day [ —
J—
58 1 1 ....hr. _.min. * ; o
/1 Due to !
9. Birthplace _______Monroe City, ~ Missouri [, o
" (City, town, or county) {Stata or foreign country) = }L
10. Usual occupation Hn'uq H‘!lﬁ f‘a Omm, within 3 monihs of death) ‘ofv
11. Todustry or business_._ At _home 0\ PHYSICIAN
Major findings: -
a 12. Name___E;_[f_B.nk alsy- Moora I Of aperations........ : . . -
g St. J h ™ P ‘ LhUm!erIIg::
&\ 13. Birthplace . 050p - S‘SOx"lLllI'l : wh?ic?g:nh
Maiden rame.... L3 Tie Y Johnsdn i Of zutopsy & e A
........ - 3. tistically.

Jenny Falls, Wisconsin [
- (City; town, or coanty} T

Informant 3y, Chas, &, Bronk
Address__ 20,0 Chelgee, K, C, Yo

Burial (5) Date thereof.__L1=22-
{Barial, cremation, or removal} {Month) (Day) {(Year)

(6) Place: burial or cremation _ Memorial Pari Cematary
Signature of funéral director.. I,,e'l 1 nrhr o231 Fnr-'ﬁ‘vl ar

g 14,
‘5{ 15.
=

16.. {a)

&
17. {a)

Birthplace ¥
- {Stale or fureign country)

18, {e)

) Address_._ .. _2_.., -5 Clty SOIA. L Signature A7 M
0. - 7[]¢
19. () (“D!;é—“il 'f = @ (Re:n!nr-mrultm) Addmss!?l,' q

.22, If death was due to external cauees, fill in the following:
(a)t Accident, suicide, or homicide (specily) >
(6} Date of occurrence
(¢) Where did injury occur?.
(City or town) (County!
{d) Didinjury occur in or about hottte, on farm, in industrial piace in publlc pla.ee?

While at wo;

Jemes—Fs Ul‘"““ﬁm:n,p.a(phu) N T =
)




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

Registered Apprentice No ,

working under my personal supervision.

Signed

P. O. Address / C Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.) .

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




