o300 THE DIVISION OF HEALTH OF MISSOURI
-]

o0 ALED OCT 24 1958  STANDARD CERTIFICATE OF DEATH State File No. 33%%%3
" BURTH NG. REG. DIST. NO. Zl_—ﬁ ﬁ PRIMARY REG. DIST. NO. __.Qg__ Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostitution: residence befors
. UNT - A N adin nl.
o || 2 COUNTY rackeon a.- STATE M4 ggourl b. COUNTY racksom "=
b. CITY (If cutald rate limits, writs RURAL and give _ LENGTH OF . CITY e - o
OR outnide corpurate femits, write ‘:L:\.mp) gTAY tin this place) ¢ OR ¢ Eeﬁ“ m'r;nm:wnmwm
TowN Kanses Clty Years TOWN Kansas City O *0
d. FH(l).IS.PF_#\ME OF (If not in bospital or institution, give streat addresa or locatlon) (It raml, give loeation)
INSTTUTION Trinity Lutheran Hospital q !pcl 4521 Jefferson Street
3. I;:IEAC%ES%FE) . (First) b. (Middle) ¢, (Last) s Dgl[:'g (Month) {(Dey)  (Year)
(Typeor Print) BENJAMIN FRANKLIN BROST peariOctober 8th, 18536
5. SEX g | & COLOROR RACE | 7. MARRIED 'S.E\‘J'ERCE'BRR’ED 8. DATE OF BIRTH 9. l.fnGEi (s yesrs| Ir e | TR | UM 3 .
(Bpm,“y) . 1 birthday on Days | Hours | Min.
Mzle White dowe May 31, 1874 82 l
10, USUAL OCCUPATION (Givekisdofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ]
domduinzmutulworﬂuwo.uvonu;m) . DUSTR {City sad Stste oz Foraigm Cnunrv)n lzcgg;"%ﬁl‘q‘?"‘w“rr
Barbter Clay Co. Misscuri U, S. A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Jacob Brost | Mary Tipton . Bessie Mae Brost ‘

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

(Yoe, 0o, or unknown} | (11 yea, give war or dates of service}

Yo

18. CAUSE OF DEATH

16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
486-10-3899 | Edwyra F, Brost, 8508 Woodland, K, C. Mo.
. Enter only Onecause per 1. DISEASE QR CONDITION

EDICAL ERTI‘?AT N INTERVAL BETWEEN
GQ 2” ! f'll‘lﬂ‘ll ‘ ONSET AND DEA
line for (a}, (b), and () DIRECTLY LEADING TO DEATH-
+This does ot mean | ANTECEDENT CAUSES

ot heart faflure, asthenic rise to the above cause (n) sating ! ; ; ! i;l t Z:;;&

the mode of dying, fuch | Morbid conditions, if ony, gising DUE TO

etc. It means the dig. | the umderiying cause last &

case, infury, or complica- . DUE TO (&) w /

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS R
Conditions contributing to the death but ot o 2 W g! 2 . gqoﬂ
related to the dircase or condition causing deqth.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION Y 2. AUTOPSY?
TION _
U ves S wo [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.e..dnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE bome, larm, fsctory, atreet, office bldg..e%0.) .
HOMICIDE
) 2td. ngE {Moath}) (Day} (Yer} (Hour) 21e. INJURY OCCURRED | 2if. HOW BI1D INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY w m. | “work AT WORK

22, I hereby cerlify 't at I gitended the deceased fﬂ’H‘l 1951 o L!ﬁzz_ 1.9.11,, that I last saw the deceased
alive on , 19&, and thal deafh occu al ﬂ§_Q1w. from the causes and on (he dale staled above.

. SIGNAJURE M.B.Casebolt M. D{Degmeor title) | 23b. ADDRESS

k. DATE SIGNED
a ‘1< e‘u{ p.
Yoov -
24c. NAME OF CEMETERY OR CREMATORY 24d, LLOCATION {Oity, town, or county) ’ tate)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%?J 1AL, ((;Bn.:‘lllk- 24b. DATE
¥) .
m Oct, 10, 1956! MNew Hope Cemetery Liverty, Mo,
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE . 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
[10-9-3e ?lum- _| Freeman Mortuary, Kansas City, Mo,

(Ticensed Embalmer’s Statement on Reverse Side}




" STATEMENT BY LICENSED EMBALMER
STNEY ) ' ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

Lot o o = o T - , Student Embalmer No..............

worki{g under my personal supervision..

Signature of Student Embalmeg

P. O. Address . ..........c.oouui....

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




