) o THE DIVISION OF HEALTH OF MISSOURI ] . v
K. 200 I ?ILED JUL 121853  STANDARD CERTIFICATE OF DEATH e sie o LS

10.48
! BIRTH NO. e = REG. DIST. NO. PRIMARY REG. DIST. No! 20 p - KRegistrar'a No 2589
N 1. PLACE OF DEATH . . 2. USUAL, RESIDENCE (Whbers deceased lived. If Institation: residence befors
a. COUNTY 8. STATE i i b. COUNTY adumizmiont.
Jacksen . Missourl J acksn
b. CITY (M oateids eorpurate Umits, write RURAL and give | ¢, LENGTH OF || «. CITY 1 Residence swithin limits of |
OR STAY 3 |
TOWN Kansas City towmabiph 30""";';'; M 1un Kansas (‘ity i ey |
v — |
d. FULL NAME OF (f not in bospt jvution. give stroot address or lovatian) || . ST (If rural, give location) ) 0 ‘
HOSPITAL OR
INSTITUTION- G—eneral Hospltal #2 0\ {‘DDRESS 214.1.;0 Tracy 3 o |
3. NAME OF . (Fi j . (Middt ¥h Li
pECeasen o oo " “Brock A fine MgdE™
{ Twpe o Print) Jo Robert : DEATH ?
5. SEX 2.[ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S. AGE (In years| IF THDER | TEAR | IF LoER 3 i,
Male Negro WIDOWED, DIVORCED (8pecity) Last birthday) | Months , Dars | Bours | Min
g Married / 55 |
lwm gﬁ::?;m (Gekind o work: 10b. KIND OF BUSINESS ?Jg_r IN. 1. BIRTHPLACE (00 wad State or Foreign “"""y 1ztgﬁ|l-‘|_lz_gp4?pwﬂ,“
Laborer Conc rete Pipes Van Buran, Arksansss
!Isa. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
George Brock Susie Westfield Lillie Mae Brock -
IS. WAS DECEASED EVER IN L. 5. ARMED FORCES? [ 16. SOCIAL | szcunrrv 7. INFORMANT" s SIGNATURE OR NAME ADDRESS
(Yoa. no.or unknown) | (If yes. give war or dates of servics}
No 95- 10-1254 Lillian Brock 2440 Tracy
18. CAUSE OF DEATH . ’ . . MEDICAL CERTIFICATION . . _ INTERVAL BETWEEN
| Bnter only onecauseper | |. DISEASE OR CONDITION - : : ’ © | OMSET AMD DEATH

\ine for (&), (b, and (o) | PIRECTLY LEADING TO DEATH'(& irrhosis 8 f'lq ivar

*This does not mean ANTECEDENT CAUSES

the mode of dving, such | Morbid conditions, if any, giving DUE TO (D)Chronlc a:lhahol
a3 heart fatlure, axthenia, | rite to the abode cause (o) m{ng

etc. It means the dis- | -the underiying cause last. . TS r L s R T P
case, injury, or complica- DUE TO (¢} )
tion !_ﬂflkh cauged death, ". OTHER SIGNIFICANT CONDITIONS gg\ l

Conditiona contribuling to the death but not :
reloted to the disease or condition causing death. ’

B

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

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . .o« .| 2. AUTOPSYT,
TION ; - b T =
ves [] wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.s.. bborsboms | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~ SUICIDE _+ = . home, farm, fagtory. strest. office bidy..w1e.) - p : .
HOMICIDE . . . . AR ;
2td. TIME iMonth) (Day) (Year) (Hour) 2ie. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oy - . ¥ | wHiEAT ) noT wHnLE
R WORK AT WORK
I auendeg Ahe deceased from 6=h~ gﬁsi, o ) , 19 24 , that I last saw the deceased
27, and that death occurred at” 2“7 m., from the causes and on the date slaled above.
‘ S (Degree or titla)yy| 23b. ADDRESS ] k. DATE SIGNED
g — reree . 600 B, 22nd St. : | 6-7-54
24, BUR AL, CRE 4b, DATE . OF CEMETERY OR CREMATORY _| 24d. LOCATION (Cliy, town, or county) ~ (State)
Tlog REM V (Bn!d!!) el
6/10/54 Lincoln Cemetery Kansags Citv, Missouri
"DATE REC'D BY | RECDBY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL nln:c'rou I GNATURE Ty
jPEG' ‘ t(
b-F-5 et .

{Licensed 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 emba
by me, OF DY .ot eeeiieeieeeaeeeereeaens

working under my personal supervision..

Student ... .. ...
Signeture of Student Embalmer

Licensed Embalmer No. ‘.ZZSC

T p, d..‘Address f?—-d?(?ét

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitute’s grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.

.



