THE DIVISION OF HEALTH OF MISSOURI

4638

Ne, 300 ' ) .
o | FIEDMAR 8 1356  STANDARD CERTIFICATE OF DEATH St Fie Normreremeremrnoon
! BIRTH KO, aee. o1st. wo. /LT erimany wec. o151, w0/ QO epistrors Ne 670
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deseased lived, !f lnstitgiion: residence befory
O a. COUNTY JaCkson &. STATE Missouri b. COUNTY Jackson adinimlon), _
b. CITY (1t outclde corpurats limita, write RURAL and give c. LENGTH OF c. CITY d. I» Realdenes within Umits of |
" ST, OR . . \
Town  Kansas City o) SUL VY 104N Kansas City e
g d. FH&%P?TAA%EOORF {If not in howpial or institation. give street sddress or location) » A%T[?REES (If rursl, give loeatlon) . } 5..\
3 INSTITUTION St Joseph Hospital g2="" 1217 Linwood Blvd. 337 ¢
B = NAMEOF ™ & (Flr}s;)a 1 T. (Emam ;3 as) LOME (o) (e (Ymg
E {Twpe or Print) Charles . rink oearw  Feb, 1L, 195
ﬁ 5, SEX 6. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED. 3| 8. DATE OF BIRTH l 5. AGE Un yean] ¥ vt 17O | e u .
e T 4 WED, pecity on ays | Houm | Min.
S fialee white widowed Oct, 8, 1877 Tbgm L | |
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - .
5 douduﬂg.muue!worhiuu(l(:::::nl;’mg i R USTRY ) {City wad State or "";‘" Coantry} '%8{.7,}%%'4?’:“‘““
= Retired Plumber Plumbing Quincy, Illinois USA:
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
< Henry Brink | Margaret Lubeche Adelaide J. Brink-deceased
E IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT!S S1GNATURE OR NAME ABDRESS
3 g e | Crrmem e e eteme) | 500037338 | Rev. Charles M. Brink-Paxico, Kans.
é PaRuSE OF DEATH I, DISEASE OR CONDITION RS Ao AT
. Enter only onecouseper | 1. DITIO .
Z |l tine for (a), (b), and (o) | PVRECTLY LEADING TO DEATH* 4
= *Thia does nol mean ANTECEDENT CAUSES
ot the mode of dying, such |  Aorbid conditions, if eny, gising DUE TO / D
3 ar heari falltire, asthenia, | Tide to the above couse (o) stating
= e, It meane the diy- the underlying cause last, (L’ 0‘0
© case, Injury, of complica- DUE TO {g) = .
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Ww Lre — ety -
= Conditions contributing to the death but
a related to the disease ::T;Fwndif{o;auudn:m. ECE et @ Lrield et ey \7 Aoy
E; 19a. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION 20, AITOPSY?
5 . YES E NO D
- ke Il 218, ACCIDENT + (Bpecity) 21b. PLACEOF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
O SUICIDE Bomw, farin, fastory, etret, offos bldg.. o)
£ HOMICIDE : .
gcu 21d. TIME (Mooth) (Day) (Year) (How) | 2le. INJURY OCCURRED | 21f."HOW DID INJURY OCCUR? .
A, F - WHILEAT[—] NOT WHILE
J‘ INJURY m. | “work AT WORK
- = > —
E:" 2. I hereby zdﬂy that I atiended the ed fra::g@_Ll IOQ_Q, tofl__"‘_':{_(L 1.9:5__4, that I last sow the deceased
;’t': alive on /2 , 1926, and that deatll occurred at _é_.ﬁﬁm., Jrom the causes and on the date sialed above.
5 Bl Zs. SIGNATIRE p {Degyen or Yito) 0| 23b. ADDRESS ? Zi. DATE SIGNED
NEL o kﬂ ZZe. %,(@» Do e /o 0?-4-'6(2
E Zta, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Qlty, town, or county) (5tate}
. ) - 'y
§ Bmia L 2/16/56 St. Marys Cemetery Kansas City, Missouri
DATE REC'D BY Loc:él, REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE ACDRESS
9 /5 ~Sh Yl ) QUIRK & TOBIN-20 W. Linwood, K.C.Mo.
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”

STATEMENT BY LIC:ENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student Embalmer No.........-.-.

DY Ie, OF BY Lttt iiii i iira i it caraarsm e maocdetaasanaaa o ciiiiese s .

working under my personal supervision..

Student..oceiienraaraaiesir e arians et mamaaaaen
Signature of Student Embalmer

Licensed Embalmer No../. ..
P. O. Address k( .............
“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1€ this body is riot embalmed, fact should be so stated above. ‘

- .




