No. 300

10.48

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

i

HLED JAN 13 1951 THE DIVISION QOrF HEALTH OF MIDYUURI .

’ STANDARD CERTIFICATE OF DEATH site Fie o FOBOR
!BIATH NO. REG. DIST. NO. _Lﬁpamuv rec. o1sT. W0, /D2 Revisivars N,.,.,-fié::.g —
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. I institatles: id before
" a. COUNTY a. STATE b, COUNTY sdabmion).

Jackson Missourt Jackson
b. CITY (If outclde corpurats Umits, writs RURAL and glive c. LENGTH OF c. CITY (U cusslde eorporats limits, write RURAL and give tewmuhip)
. townahip} §r Y (ln this place) OR
oy  Kansas City yrs. TOWN Kansas City A_™
d. FULL NAME OF (If ot in bospital or Instizution, glve strect lddﬂ- or locatlon) d. STREET (I ramn!, give location) - " :) abl
HOSFPITAL OR ADDRESS
iNstitution  19th and WoodYand 2506 East 22nd St. 6
3DNEAC%ESOE'B a. (First) b. (Middle) ¢, (Last) . ' 4. 031'.:5 {Month) {Day) (Year)
{ Twpe or Print) Charles Richard Brock bEATHDec, 23, 1950
5. SEX 7/ ‘6. COLOR OR RACE | 7. \!:J’lIARRIFE:g IEE\\;'ER ?ESREIE‘E‘ , 8. DATE OF BIRTH 8. AGE{:&:!:;;“ l:m 'DE ¥ UNDER by RES.
(Bpacity; Hours | M,
Male Negro Married /  |April 1, 1928 22 l |
i0a. USUAL OCCUPATION (Giivy - . BUSIN R IN- .
doudumggmuwue.u(f.‘:'uk;ni?::n&]; 10b. KIND OF BU! BSD?JSTRY 11. BIRTHPLACE (Btats or forelgn oouutry) lz'cgl';rh}Tzﬁh‘}‘fOFWH"
Porter Kansas City, Missouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herbert P. Broeck 1 Marens .F
[5. WAS DECEASED EVER [N U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y—.nﬁor unknowa) | (If yos, lvs war or dates of ssrvice) NO.
o] L

M
18, CAUSE OF DEATH D CERT CATIO
| Enter only onecauseper | 1. DISEASE OR CONDITION zé
Iine for (a), (b, and (o) | DVRECTLY LEADING TO D! L8 X p . -

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aortdd conditions, if any, giving DUE TO (b),
a2 heart faflure, asthenia, | rie to the adove coude (a) stating

ete. It meons the diy. | ‘B¢ underlying cause lost. é d
care, Infury, or compli - DUE -
——

tion which caused death. [I. OTHER SIGNIFICANT CONDITIONS ~» OI ’ v

Conditlons contributing to the death but not "/

related to the disease or condition causing d
19a, DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION
TN YES D NO D ’

JURY (ex.. hor- q

21a. DDEHT . (Bauolly ’)ﬁb P’UACE’SF
mw TP

21d. TIME (Y-l) Zle. INJURY OCCURRED

INJURY /,Z, ;rwﬁgfﬂj "gufgn“:fﬁ _P 2.

2 J hereby zfy that I auended the d d fro 19 , o , 18 g , that I last saw the deceased
alive ) , and th th occurredal _______ m., from the causes and on the date staled above.
SIW);‘ . EWM 23b. A.DDR

h‘hos. A.Jon é' ;z ﬁ‘
24a. BURIAL, CREMA- | 24b. BATE 24:. NAME OF CEMETERY OF CREMATORY | 24d. LOCATION (City, town, or couBity
TION, REMOVAL ) §
urial n | 12/28/50 | Lincoln Cemetery Kansaa Clty, M¥ssouri

DATE REC'D BY I..O%RL REGISTRAR'S SIGNATURE 25, FURERAL DIRECTOR' S $1GNATURE " ADDRESS
REG. . -
| 42 275D M—‘ azz é@% [ 72,
(Licensed Emhﬁnu-- szm:m on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No......

working under my personal supervision, o ;]
- S . o (/ M
_-Signed

S hent Embaier T . Z. NOQ Z'g %2%/
N, “P, O.. Address.- 3’5 0 3 Y

L

7
Nom. The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (anlure to’gnply w
the above conititutes grounds for revocation of license.)

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




