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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. oist, wo. /YL  eriusay ves. o151, wo. SOOI registrar's No...... e

| FIED MAR 22 1959

State File No....

NE-—MARE A PERMANENT RECORD <o

" BIRTH NO. —
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lved. If lnstitation: residenes before
a. COUNTY a. STATE R . b. COUNTY adinbaion).
Jackson Missouri Jackson
b. CITY (It outeide corpurate limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporste limits, write RURAL axd give township)
TOWN township) STAY_ﬂn this place) s \SN ?
ansas Cit € Kansas City : \n
d. FH!._SLP?'PANI'_EOOF (If not in hoeapital or Lnstitation. give strect address or location) d‘AS.DrDRREErﬁ (IF rursl, give location) ‘3 V! ,\y O
INSTITUTION__ General Hospital #2 1609 Tracy
N . (Fi . .
3 DE%%ES%FI.) 8. (First) b. (Middle) ¢. (Last) 4 DS;E (Month}  (Day) (Year)
( Type or Print) Patsy Brockington DEATH 3 A 52
5. SEX 6, COLOR OR RACE | 7. &\IARNIE:D, EIE\YER I‘E\BREIED, 8. DATE OF BIRTH 9. AGE (ia n);n ; U:E.I | YEAR | OF UNDER 34 HR1.
(Bpecit B .
Female Negro ML T, I 12-3-g5 CRET [Moer| Prom | Hown | i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foi
dons dnmnno! warking ll!-.mnit:a:::rdi : DUSTRY . or forelga eouaisy) lzcgbn%':f?': WHAT
NowWn _ Huntzville, Texas erica
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abe Bolden Janie Stewart John Brockineton
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? § 16. SOCIAL SECURITY | t7, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeoa. 8o, or usksowa)} | (If yes, rive war or dates of service) NO. . .
No « 03 - P32 A Odie White 1320 Buclid
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION

line for {a), (), and (¢)
*This does mot mean ANTECEDENT CAUSES
the moce of dying, such

a3 heart faflure, asthenia, | rise to the above cause (o} stating.

the underlying cause last.

ete. It means the dis-

ease, infury, or complica- DUE TO {c)

DIRECTLY LEADING TO DEATH'(EJ Bngncbg pnenmgnj a
Morbid conditions, if any, gictng DUE TO {b) Mﬂwmmn—
Art.er:.oscleroﬁ;mﬁHearj; Disease

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing deafh.

tion which caused death,

&
g

\F’LAINLY—US]NG UI\.TFADING BILACK I

WRITE
S S

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves {] wo
21a. ACCIDENT {Speciir) 21b. PLACEOF INJURY {e.g.. lnersbout | 21¢. (CITY, TOWN. CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, office blds., esa.} .
HOMICIDE
210. TIME  (Month) (Day} (Yeer) (Hous) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
hat I attended the deceased from 1-15~-52 , 19 , lo 3=4-52 , 197" that T last saw the deceased

22. I hereby certify,

and that degth occurred at 3145 Dm

., Jrom the causes and on the date staled above.

JBE-.- “ﬁwm or title) | 23b. ADDRESS Zic. DATE SIGNED
Qg 600 East 22nd Street 3-6-52
245 BURIAL. 25, I 24;. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (State)
TION, REMOVAL (Specify)
Burial 3/13/52 Highland 2
25 FUNERAL DIRECTO S!GIIATURE A £85

f &

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE b
3oLl A ﬁﬁ&uﬁ 2#&5.%
(lictosed Embalmer's Statement on Reverse Side)




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, 0f byemeeeiim e

working under my persona! supervision.

3 diveanns Hemessenasrsaatnenas reensaeas . . . N
3igne Stedent tabainee . Licensed Embalmer Nofd...ﬂ
. P. O Address_.,sz_ <

q._.-.——-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I’ING (Fanlure to comply wit
the above constitutes grounds for revocation of lLicense.)

If this body is not embalmed, fact should be so statéd above. - ' :




