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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

FLEGNOY 8 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3493G0

State File No
3 T
' BIRTH NO. ree. DisT. wo. _ 2P erimmy sec. visv. wo. JOOX ch:%az'}no %
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If insthution: reskivncs befoss
. . 51 . . dindmton.
& CONY  Jackson & STATE  Missouri o COUNTY  gackson **°=
b. CITY (I catclde corpurste limits, weita RURAL and give ¢. LENGTH OF ¢. CITY (Uf outside sorparsts ilmits, write RORAL acd cive township!
. [ o) SI'A; phec'l .
TOWN  Kansas City ¥ s, TOWN Kansas City . Al @
d. FH&%P#A’?.EO%F (If oot is heaplal or instlsution, glve steeot address or losation) d.ASJSREEEéI'S (If rursl, ghve locatian) \9 ‘ v
INSTITUTION St, Luke's Hospital L4033 McGee St. 3
3 NAME OF a. (FirsD) b. (o134l ©. (Last) 4.DATE  (Month) (Dsy)  (Yew)
(Typeor i) Maynor Davis Brock, Sr. pearh 10 - 28-
5. SEX () 6. COLOR OR RACE | 7. #FR%}EB BR{EECEBRRIEE!.) 8. DATE OF BIRTH 9.£E {In n;r- l: b::l l[;: o DNDEN M X3,
3 . pecify. birtbday on Houre | Min,
Male White refeq 1 Feb., 12, 1880 l 72 |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dobe during most of working lile, even f retired) D RY

11. BIRTHPLACE

(City and Stats or Forsiga

-~ 12, CITIZEN OF WHAT
NTRY?

- ||. Enter anly onecause per

|| o heart follure, asthenia,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

MEDICAL CERTIFICATION

Schoolmaster Public School North Conway, N.H. |
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Léonard W. Brock- Henrietta Wolcott Madalyne Brock
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, no, 0r unknown) | (If yes. glve war or dates of servios} NO.
No S00 -1y~ 2)20l Mrs, Madalyne Brock- 4033 McGee St.

INTERVAL BETWEEN

ONSET AND ETH

line for (a), (b), and (c}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, giving
rise fo the ebove cause (1) tt.clfﬂﬂ

de. It means the di- the inderlying causé last.

DUE TO (B) M m

ease, infury, or complica- _ Dqu TO (c} ‘
tion which crused death. | 1. OTHER SIGNIFICANT CONDITIONS Tyl O R Q l
Conditions contribuling to the death but not M’@”
related to the disease or condition causing death. !
1%, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . T et 2.fAuTOPSY?
' s . YES wo ]
21a, ACCIDERT {Bpecity) 21b. PLACE OF INJURY ta.s.. fuorabout | 21c. "(CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE) -
SUICIDE bome, farm. factory, street, office bidg., ste.) e e Y
HOMICIDE - e Coe
21d. TIME (Mooth) (Day) (Year) (Hoar) 210. INJURY OCCURRED ! 211, HOW DID INJURY OCCUR?
) \\’HlLEAT NOT WHILE
INJURY = AT WORK e e . o
—— -
22. I hereby certify that I allended the deceased from Sct-2y¥ , 185, lo Gt '2-8'_ 195 L that I last saw the deceased
alive on , 1855 1 gnd that death occurred al {2 :3% m., from the causes and on the date stated above.

Zia. SIGNA

TURE M. Donald M¢ Far]andDegres o tite)

Z3b. ADDRESS 2. DATE SIGNED

s M hnls LR 0/24 [

Zs BURIAL. CREWA- | 24b. DATE
Qurial 10-31-52

24z, NAME OF CEMETERY OR cnem.g‘ronv
Forest Hill

244. LDCATION (Olty, town, or county) (Stue)
Kansas.City, Missouri,

DATE REC'D BY LOCAL

REGJSTRAR'S SIGNATURE - 25- FURERAL DIRECTOR'S $1GMATURE
0 L7 ‘5-'“:’3;- M‘l é e ZH, Stine & McClure Kansas City,
fod
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STATEMENT BY LICENSED EMBALMER

I hereby eértify that the body whose name is recorded on the reverse sig:lc of this certificate was embalmed by me, or by

- , Student Embalmer No.

Student Embalmer . Licensed Embalmer N'\Q > {/ Q

P. O, Admi&-mm“

Note: The-boveMUS'r BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 0, stated above.

working under my personal! supervision.




