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

R MIVIANWIE W FIeALITT W vilaAS U

AEED 1y 5 1950 STANDARD CERTIFICATE OF DEATH stare Fie o 29361
SIATH 4. REG. DIST. NO. _&IL PRIMARY REG. DIST. Ko @ O X — p.oivors No... 2_..54._9.......
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. 1f Lnstitats id before
a. COUNTY . STATE b. COUNTY admimion),
JACKSON : _ MISSOURT JACKSON
b. ClTY (If outside corpurate Umits, write RURAL and give ¢, LENGTH OF c. CITY (I outaide carporste timits, write RURAL and give townshin)
township)| STAY (in thin place) OR
TOWN  KANSAS CITY 20 YRS, || TOWN_ KaNSAS OrTY <311
d. FH&SLPIN'I‘F;{EO%F (If mot Ly howplial or institation. give streot add or locatd d-AsJ[?% {11 rarsl, gvs location) }' 0
INSTITUTION 800 E. 11TH, ST, 800 B, 11th, ST J
3. DNEACPEES%FD 8. (First) b. (Middle) ¢. (Lnst) A 4, DA}E (Month) (Day) ) {Year)
(Tvpeor Pinty  EDGAR FRED - ° BROCKMEIER DEATH b 6 - 52
5, SEX 0 6. COL.OR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] r QOIR | YEAR | 7 CnoEx % %33,
l WIDOWED, DIVORCED ¢ /eg.eu;) taat birthday) |Months , Dars | Hours | Min,
SINGLE JUNE 1888 l
U O - " or 1o
10:BMSUAL g&cg&&;mdgi::n:of t 10b. KIND OF BUSINESD%ETIII;JY 11. BIRTHPLACE (Btass or forelgn sountey) d IZCCC’EI'NI%I‘UHOFWHAT
CUSTODIAN | ARGYLE BLDG, MISSOQURT USA
13a, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BEN BROCKMEIER —
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY-{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (It you, xive war or dates of sarvice) lyfé‘o 7‘ 5_‘ g

£ ‘ VAL BETWEEN
J ou/srr AND DEA

Hne for (a), (b}, and {¢)

*This does not meen | ANTECEDENT CAUSES

18. CAUSE OF DEATH o8 conorm CMEDI CERTIFICAT)
1. DISEASE OR CONDITION % ;
e oy e e | 'DIRECTLY LEADING TO DEATH=(q)

- I

the mode of dying, ruch | Morbid conditions, if any, gining DUE TO (b}

ee. It means B¢ diy- the underlying cause lost.

ease, injury, or complica- DUE TO (c)

.a# heart feflure, asthenio, | rise to the abooe canse (a) stating -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cmditions contriduting to the death dut nol
related to the disease or condition causing death.

19a, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION -
vs [J wo [
2la. ACCIDENT {Bpecify) 21b. PLACEOFINJURY (s.8..Es orabost | 2Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, fugtary, street. offios bidg ., wte.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hoon) 2le. INJURY OCCURRED | 21f. HOW DID INJURY R?
WHILEAT NOT WHILE
INJURY WORK mnmx

2, I hereby that I atlended the deceased fr Vé/f (/) IEI)/M’[ last sgw the deceased
alive on nd that hjoccurred m., from lhc causes am}/up the date stated above./) A
23, SIGN S\ Ougres or title) | 23b, ADDRESS @M //g l 23D,
g (O LI,
%’1?: Nag& &l’.ucatm- 24p. ? 24c. NAME OF CEMETERY OR cazmkroav ION (City, m,ox ty) ‘wme)
R L a»” / / 5 2~ — RROL TON, MISSOURI

25, FUMERAL DIRECTOR'S SiGNATURE ABOI!“

ST NE & MC CLURE, KANSAS CITY, MO.

DATE REC'D BY I..OCAL nséxs-rn}ﬁ S SIGNATURE
b S ).
r'r_- 1 il I' [ on R s*)
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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—— oo . —

ent Embalmer No...isancies .

working under my personal supervision,

4o v etnezanns

51gN8deccnnssssnnarsercasnanes Ar"“
>lgned... Stotent Eobainss {censed Embalmer No....Z. 4

' P. 0. adiressd L. 2. 220

Noﬁe. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




