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WRITE PLAINLY—USING-UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FILED MAY 26 1950

IME UVINUN Ur FEALIR UF MIWURE

STANDARD CERTIFICATE OF DEATH
REG. DISYT. NO. _ o/ 4/2 PRIMARY REG. lms'r. m._l__a_gLReaiﬂrar': Nu._.zm‘.k.

State File No.........,

16655

1ine for (), (b), and {c)

*This doea not mean
the mode of dping, such
as heart fatlure, asthenia,
eic. It meons the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE

rise Lo the abose catise (8) Hating

the underlying couse last,

1(3)@) MM_L

DUE TO {c)

. PLACE OF DEATH 2 USUAL RESIDENCE {Where dectased lived. If institation: resideoce bafors
. Cou . . dutimlon}.
a. COUNTY Jackson 2. STATE M4 sgouri b COUNTY  Jaokg ==~
b. CITY (U outside corpurste Lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporats limits, write RURAL snd give townahin) '
OR . townabip) g fin this place) OR
TOWN Kansas City yTrs. TOWN Kansas City A o f
d. FULL NAME OF (If not in bospital or § ion, pive strevt add or location} d. STREET (It rursl, give looation) ‘@ \J,
HOSPITAL OR ) ADDRESS . ]
iNsTiTUTiIoN Lindeman Conv, Home 66l); Main Street 3 ) O
3.5&%&&55%% 8. {First) b. (Mliddle) c. [Last) 4. Da‘]':-s (Month) (Dey) (Year)
(Type or Print) Benjamin F. BROCKUS DEATH Mgy 8, 1650
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  UXDER | YEAR | o GMDER M HES.
mele Cf) white WIDOWED, DIVORCED (Bpacity) : last birthday) uoau-, Days | Hours | Mis.
married 5-31-75 7 |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State o forelgn eountsy} 12. CITIZEN OF WHAT
done during most of workios Life, even if retired) DUSTRY COUNTRY?
Carrier K. C. Star Bolivar, Missouri )
1!3;.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| s B Mary J, Perr n Cora A. Brockus
[5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If you. Kive war or dates of servies) 495 10-079£0 .
no - Cora A. Brookus,66Ll, Main St., K. C., Mo,
18. CAUSE OF DEATH MED! CERTIFICATION / INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION _ {@/

ONSET lND DEATH

ease, infury, or complica-

tion which eaused decth. | 11. OTHER SIGNIFICANT CONDITIONS P’ hat
Conditions contribuling to the death but not . 0 .
. related Lo the disease or condition causing death. LAXO DAL ] ]
19. DATE OF OPERA. | 18b. MAIOR FINDINGS OF OPERATION Q § ' v 20, AUTOPSY?
ves [J wo ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..fnorabomt | 22c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE hom, farm, tastory, strest, cffios bldg., wra)
HOMICIDE
21d. TM}E (Moath) (Day) (Year) {(Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | "Work L] "AT WORK

alive on

I

22, I hereby certify 'tha.t I attended the deceased from RJJ_AM_, 19‘_‘1_1_, to _E_Mns’g_, 1956, that T last saw the deceased
, 1950, and that death occurred ath i AR P m., from the cause® and on the date stated above.

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedty)

..Burijal

ert ile STM8NIhegres or title)

Jre.

23¢, DATE SIGNED

23b. ADDRESS

DATE REC'D BY LOCAL

S -7 50 ““1

Mb.kD?ATE oA . RAME OF CEMETERY OR CREMATORY 24d. LDCATIO;l (Olty, town, or county) tate)
Nl 5-10.50 Forest Hill _ Kansas City, Missouri
REG R'S SIGNATURE 25. FUMERAL DIRECTOR"S SI1GMATURE AbDRESS
/2. y Yellody-McGilley-Eylar, Kansas City, Mo.
(licensed Embaltmer's St on Reverse Side) -
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STATEMENT BY LICENSED EMBAIMER

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

working under my personal supervision.

Signedescesnsas Cererererensearannaes resees
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to
the above conatitutes grounds for revocation of license,)

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




