THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No....

K
REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. m.#ﬁ.?_a.-'rcegmm’: Ne.

2 USUAL RESIDENCE (Where decossed lved. If institution: residence before

A227

’ua'rLLEQ JAN 2 7 1953 i

1. PLACE OF DEATH

8. COUNTY Jackson a. STATE M4 ggouri b- COUNTY 75 6 Jeg o=
b. CITY (I oatide corpurate timits, writs RURAL and give ¢, LENGTH oF || «c. CiTY Ia Resience within Lmits of
toun Kansas Clty oo SEYCRE™"|  woww  Kansas City i et
d. FULL NAME OF (If not in hospital or fnstisution, give streat nddress or location) . STREET (I rursl, give locatlon)
eS8 Research Hospital {ﬂ?""m 3433 Eueclid 3 s4 P

3.DNE%ME (JEFD a. {First) b. (Middle) w | ¢ (Last) ,4' DSI-.E (Month) (Day) (Year)

{ Type or Print) GUY E, BROCK DEATH 1 6 54
5. SEX o 6. COLOR OR RACE | 7. ﬁ%ﬁfg’% E%EQCI‘ESRRIED ) 8. DATE OF BIRTH 9.;\;%&%?:- n: nm:;:] ID'!'EM o UMDER 4 MRS,

M& (Bpaecify 12_29_ 1880 o aya | Houm I Mis.

arrie )
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND QF BUSINESS 'OR_IN- | 11. BIRTHPLACE : - ’ 12. CITIZEN OF WHAT
: {City and State or Foreign Country)
if rotired) C TRY?
?édf*d"?ﬂ'fﬁlﬁ'é b XX Ridgeway, Mo [} igoAt

13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Anne Hemmitt Carrie R. Brock
17, INFORMANT S STGNATURE OR NAME

13a. FATHER'S NAME
Charles W, Brock

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

¥ vaknown) | (If yes, i dates of service) Y5 SOCIAL SECURIEY ADDRESS
or own; N 2

“%o | T o ehiee ot 91-10-264 E.M.VanArsdale,2405 Pence KC No.

18. CAUSE OF DEATH - e MEDICAL CERTIFICATION TNTERVAL BETWEEN
r v 1. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onedustse per

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

*Thir does not mean
the mode of dying, such
as heart faflure, asthenia,
ce. It means the dis-
case, infury, or complica-
tion which caused death.

‘y

DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

et

Morbid eonditions, if eny, giving DUE TO (b)
rise to the abose cantse (o) stating
. the underlying cauae last.

DUETO ()

]l OTHER SIGNIFICANT CONDITIONS

' Conditions coniribuding to the death but ot
related to the disease or condition causing death.

TR

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QOPERATION L, ). AUTOPSY?
TION .
P 2 ves L] no O

21a, ACCIDENT (Bpacily) 21b. PLACE OM]R‘I’ (.: inonbout 2ic. (CITY, TOWN, OR TOWNSHID (COUNTY) (STATE)

SUICIDE boma, farm, factory. street, offios bldg., ete.) =

.HOMICIDE . R
2\d. TIME (Month) {(Dasy) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

L OF WHILEAT—} NOT WHILE .
INJURY WORK AT WORK

4

21 hereby cerufy that I attended the deceased from

et T

, 195

P

tiuu I laat-s;m the dec;a.sed

WRITE PLAINLY---USING UNFADING BLJfCK INE—MAEKE A PERMANENT RECORD

23b. ADDRESS

&7 S, %/ '

Z4c. NAME OF CEMETERY OR CREMATORYL/
l Foster Cemetery

(Degree ¢ or title)

« B Mc Millan

192 %1 %ML
_ft, and that death occurred at 2_-_4.5_ Pl , Jrom the causes and on the date slated above.

Z3c, DATE SIGNED

25. FUNERAL DIRECTOI 8 SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by .o, T AT feeeaens » Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalamer
Licensed Embalmer No..‘.:’z...(.

Fe.

P. O. Address ...~ . . ... .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* ¥ this body is not embalmed, fact should be so stated above.




