THE RDIVEIUON OF FEALTH Ur MIUUN

cwesoo | FIEDFEB 141348 oyANDARD CERTIFICATE OF DEATH

. 10.48 sl oM
BIRTH KO, REG. DIST. NO. _ZL_PRIHMY REG. DIST. no._.z_oﬁ.-—mgmm'a Nuecsmeessssnanot )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residencs before

a. COUNTY a, STATE b. COUNTY ad ollon),
Jaockson Missouri Jackson
b. CITY (If ouwide corpurato imits, write RURAL and xive c. LENGTH OF ¢. CITY (If cowmide oorporate limits, write RURAL and glve township) 7
Tg . wownshipt| STAY tin this place) OR . -7
N Kansas.City 010 |- TOWN Kansas City o
d. FHO%P?!PAT_EOOF (If mot in hoapital or inatitation, gre stroot addrom oaoutiﬂn) d‘A%r[;‘REEESTS (It rursl, give location) ' ¥
INSHTUTION  335); Tiayne Avenue 3351, Wayne Avenue o
a. I;‘EACN&ESOF o. {First) . b. (Middle} c. (Last) 4, DS?:'E (Month) (Day) (Year)
{ Type or Print) Bernerd .. A, BRINK DEATH 1-  16- Lo
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o ONOER | YEAR | @ UNDER W HES.
0 WIDOWED, DIVORCED (8pacity) ’ Laat birthday) | Months l Days | Hours , Min,
mala __whits marriad yd Map, 23 1848 80
10a. USUAL OCCUPATION {(Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State ot forelgn oountey) 12, CITIZEN OF WHAT
done during most of working Life, even if retired) ) DUSTRY COUNTRY?
___Postal Supt, (Ste.) U, S, Post Office! Quiney, Illinois / Ue Se As
138, FATHER'S NANE 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Brink , Margaret. Libake , Marie A, Brink
:3. WAS DECEASE? EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT"JY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
a8, 0o, Or unknown| (X you, xive war or dates of sarvice) 5
RO it 1,96-16-8535" | Mrs. Marie A. Brink, 335& Tayne, K.C.,MNo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter enly cnecauseper [ 1. DISEASE OR CONDITION ONSET AYD GEATH
line s (&), (by. and (g | DIRECTLY LEADING TO DEATH®(5) Co YO A v c-é. OG-C- lusetry | ge/hovrs

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, if any, giving DUE TO (5)744.4 ol v e Q" ghes ot 2o
as beart failure, asthenia, | rise to.the above cause (o) dating R

the undeslying couse last.
de. It mecns the dis-
caze, infury, or complica- DUE TO () 0 ?(‘ rte > & /" ws 3 S
tion which czused death. | 11. OTHER SIGNIFICANT CONDITIONS - o )
Conditions contributing to the death but not ' Q,l \
related o the di o7 Lo death.
19. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - * - 2. AUTOPSY?
TION
. ves [ wo
21a. ACCIDERT (Bpecity) 21b. PLACEOF INJURY (og..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, Iagtory. surest. offics bldy., a0} U :
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WH[LEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby cerlif, thap 1 attended the deceased from __éé/_‘i 59 ﬁéﬁ_ that I las! saw the deceased
alive on 9___, grg thal death occurredaly . o fram the cfiuses and on- he te stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

o ) ey ATV AW 10
W - > a a} )/G
2%a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEM fv OR CRE 24d. LOCATION (Clty, town, of county) {State) .
TION, REMOVAL (Bpecify) ]
Burial 1-18-1,9 St. Mary's . . -_Kansas City, Missouri.
DATE REC'D BY LOCAL | REG! R'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
S y¥e J Mellody-MoGilley-Eylar, Kensas City, Mo.

{Licensed Embalmer’s Statement on Reverse Side)




et . - p—

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, oF by e

- e‘ D!C-‘rJ o Qé:\? Student E-’ll-or No. ¥ (9

working under my personal supervision.

, \ \
Studcntzﬁg..éﬁqﬂ'l..:ﬂg@.‘g}. \ Signed o ’

Student Embalmer

.cenae almer W{f‘
I1:0 :dﬁihn ) /(C—'

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

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




