THE DIVISION OF HEALTH OF MISSOURI Vq

e rILcD FEB 2 7 §95%  STANDARD CERTIFICATE OF DEATH tete Fite Moo DD
'BIRTH NO. wec. 01T, No. _ /¥F  priuaay rec. DisT. M0. /0 @Dm Rupistrar's No Pie
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad liv-d 1t lastitution: residence befors
" counTY Jackson v s]_{f-jm asouri b ek son bitlont

b, CILY (1 outeide corpurate Limite, writs RURAL snod give c. LENGTH OF ¢. CITY lf cutaide eorporsts Hemite, write RURAL snd glve township)

. townahip) | STAY (in thia place) OR
al TowN  Kansas City 40 yrs||_ oW Kansas City
g d. F!l'lj%PN'IBAhlq_EO%F {If pot ia boepital or lnstitution, glve strect address or loudon) a'A%rgREgS (If rursl. give loeation) “b O

3 INSTITUTION 2023 Benton Blvd., 2122 Montgall QLB ﬁ
ﬁ 3. NAME OF s (First) b. (Middie) c. (Last) 4 DATE (Montt]  (Day) (Year)
g | (Tweorm)  ELZIE BROCKMAN DEATH  Jan, 31,1953

. é 5, SEX 6. COLOR OR RACE | 7. MIAD%%}EB g‘IE‘YCE)FR‘CPEBRRIED , 8. DATE OF BIRTH 9, :'Gskgxzun hnr UNOER 1 YEAR | & UNCER 4 mas,

. {Hpacity] ., t ¥) fonths | Days | Hours | Min.
5 _Male ~ | _Col. |0 Wid ow Mar.2, 1878 74 | | |

10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE [¥:] )

[« 4 dooe during most of working 1fe. even if re or) ) DUSTRY fate o7 forelga eountr) D lzcg{m%g%?r WHAT
@ |t Retired Laborer Decoursey Creamery Moberly, Mo,
< 13a. FATHER'S NAME 1306, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAN
a Unknown : Unknown o7 -
bt i5. WAS DECEASED EVER IN L).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5| z ATURE OR NAME
< (Yoe, no, or yoknown) I (I yos., xlve war or dates of sorvice) z‘?

! 18. CAUSE OF DEATH : DICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onecausoper | 1. DISEASE OR CONDITION ‘ ONSET AND DEATH
E Iine for (8), (b}, and (c) DIRECTLY LEADING TQ DEATH (a)

g *This does not meen ANTECEDENT CAUSES D
<o || the mode of dying, such | Morbid conditions, if any, giving PUE TQ (b) '/
ended s || 08 Beart failtire, asthenia, | , Fite 10 the above caude (a) staling - e N . —
e a1 Sheans the dise rthe iiniderlyiftg cause ldat: - - - *
cate, infury, or ol DUE TCO (c)

tion which caused dcath 11, OTHER SIGNIFICANT CONDITIONS 226 75t

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

-19a. -DATE OEJOP.II::I%APJE J1955 MAJORIFINDINGS !OF: OPERATIONDI? siannzs oift

a8 ] mm'irm H

ae Dobrousy

1
i

WRITE. PLAINLY—USING ‘UNFADING

1

Z1 31079;03\'-: ol aut 30T Vi TAUTOPSY?

o alf oy atAAwT A ki ER \’ESD NOD
21a. ACCIDENT (Epeciiy) 21b. PLACEOF INJURY (s.x..inorabout [ 21c. (CITY, TOWN, OR TOWNSHIPY | (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offios bldg., eta.} I8 SRt LT A1 B S Y B
HOMICIDE !
21d. TIME (Month) (Day) (Year} (Hour} 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
oF | WHIE AT NOT WHILE _
CINJURY:- e e me | woRg AT WOBX S e
22, I hereby ce :j' I auendc -deceaged from 19-21 that I last saw the deceased
the causes and on the date staied above.

alive on , and that death ocdurred a m.
W 23b. ADDRESS /

g’.{:u;. AR 27

N EMIOAV . CREMA- | 24b. DAT] | 24c. NAMB OF CEMETERY OR CREMA_\TORY.
(Bpedty) I
Kemova Febé L1953 Westlawn Cem- toep. .

DATE REC'D BY L%CEJ(\;L REGJSTRAR'S SIGNATURE L

.
s

- -




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 ... "

Student Embalmsr No.

ot oo el A1) o

Student Embalmer
- ' Licensed Embalmer No ,?/ 0 é -

P. 0. Address_ 25240 / L LS//ZA,__

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

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




