] THE DIVISION OF HEALTH OF MISSOURI . 2381‘;}1
[] N OV 2_ 1956 STANDARD CERTIFICATEOF DEATH bkl r=
fars FILE ° STATE FILE NUMEER4‘4. .
Registration Distriet No. /?fPr-mary Registration Distriet !’( Q.Q.. ... Registrar's Nn,,_,__g_i.....
icn
1. PLACE CF DEATH . 2. USUAL RESIDENCE (Where decsosed lived. !F institution: R-sidcns- _bnf_nr.)
o . COUNTY a STATE b. COUNTY admission
° ‘ Jackeon Miassouri Jag&m
b. CITY (If outside corporate limits, give TOWNSHIP oniy) | Inside Limits c. CITY Inside Limits
OR . OR
| TowN_ Kansas City Y"*’ No O \f\QTown Kansas City Yesi NoD
N — - - - PR A
3 I":glgFl;l"l':lAAlf‘%gF (If NOT in hospitol, givelocation)|Length of stoy in II:T N o WrREET {If awtsida, give locotion) Reside on Farm
INSTITUTION T yd 1y Lutheran 61 yrs, aopress 3948 Walnut Yosf Nofp
3. NAMEK OF First Middle Least N 4, DATE Month Day Year
DECZASED oF 1.
(Type or print) © Harold E. Brotemarkle pEATH  Q
5. SEX 6. COLCR OR RACE 7. 8. DATE OF 8IRTH 9, AGE {In years | IF UNDER | YEAR |iF unoER 24 HRS.
D mmtu:oi] NﬁVER MARRIED [] I Tast birthay) [reein T Dost T s
Male Vhite wipoweo ] oworcen | 3/3 0/189% 61 l
‘§10e. USUAL OCCUPATION (Gloe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY!
during moat of working life, even if retired) , o
eeper = TWA Trans World Afrlilnes Kansas City, Mo. U.SaA

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
~ Be As Brotemarklas Minnie C, Staslas
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NOD.|17. INFORMANT ' Address

(Yer, no, or unkneenl | Uf pes, pive war or dates of servics)

Yag WWY 10li-1)~6670 |Mable Yelhaver Erotemarile. 3 7Y §teald
18. CAUSE OF DEATH [Enler only one cause per line for (a), (0. and (0).} -

INTERVAL B EN ‘
PART I, DEATH WAS CAUSED BY: | Q 0 o ) ONGET AND D
IMMEDIATE CAUSE -(a) - %
76 Waalug

Conditions, if any, DUE TO (&)
[ R

whick pare rise to
abdive cquse {a),
stating the under-

Yol

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

liseases in Part | must be cosually related. Coroner cannot ceﬂ.ify to a desth due to natural causes.

=l lying cause last. DUE TO (c)
[=] -PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) - - 15 :h:é 33;3;5,\'
g 3
o , ves[] wo !i
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enfer nalure of injury in Part For Part M ofitem 18y~ ° "7° 7
& a O O M
g =)
i‘- 20¢c. TIME OF Hour  Month, Day, Year v
Eed ih] WMIYRY - aml - . - . . . .
g W o -
r% E | 204. INJURY OCCURRED - | Ze. PLACE OF INJURY c. 0., in or ehout home, | 207, CITY, TOWN, OR LOCATION COUNTY : STATE
o WHILE AT NOT WH Sferm, factory, street, office tddg., ete.) '
pe WORK AT WORK 7 ,pa!‘/‘.ﬁfc: N
[ ] . - >
2i. J aitended the deceased from #o M%leh‘w :::-:1 elive on @P—‘—'
L)
~ fan] Death occurrad at on the date stated above fand to the best of my knowledge, from thé causes atated,
[l -~ A
c 1. [ Za menavore . o | 225, ADORESS - 7 s &7 7‘4& Z2¢, DATE SIGNED
B — -
8 M R, ¥ 00-p- ' [/CJA s
3‘ 23a. BURIAL. cagum?u‘. b. ofte - | 23c. NAME OF CEMETERY OR CREMATORY - | 23d. LOCATION (City, tow'n, of county) (Statf
- REMOVAL (Specify .
9 . . e
¢ Burial 10/18/56 Mt. Washington Kanggg City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

Stine-McClure Unde Coe Ko Co Moe B Jo sl <Pitva Vi ula L

{Licensed Embalmer’s Statement on Reverse Side)




S'I‘ATEB%ENT ‘BY LICENSED EMBALMER

1 her.eby certify that the bod-y whose name is recorded on the reverse side of this certificate was ¢
DY MIE, OF BY .o it itiieeioietccccccnacercenaacranatanariarsraasssasnasss heraanan , Student Embalmer No........

"'working under my personal supervision..

Student...coiiieie it aaaas Slgned.%..4.%%......."...

Lu:ensed Embalmer No.‘?f/

- . . . s v o . P. O. Addres/%é&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to cofnply with- thé. above*constitute's grounds for re vocation of license).’ .
" If embalmed by a STUDENT, he also shall s1gn in his OWN handwntmg
if tlns body is not embalmed, fact should be so stated above,




