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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Fart | must be causally reloted.

Burns

B. I.

FILED SEP 24 1957

_R_n_ginrution District No;

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
97

Primary Registration District No.

31729

STATE FILG NUMBER

/ﬂdz—;

i
Re&isfrur's Ne., =

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

If institution: Residence befpfe
admission,

o COUNTY Jackson o STATE Miggouri & OUNTY jackson
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R
Tom  Kansas City Yes (X o[ |]\ b town  Kansas City Yos (X No[]
c. Egls_é_r::!Ae‘l%gF {If NOT in hospital, give location) Leggg of stay in 1b 'y Vd STREE15'5 (If outside, give location) Reside on Faorm
A . ADDRE
HOSPITAL OR centl Hosp. #1 yrs . 1005 Broadway Yos [ No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OFP
Hal Cmarles Brokaw et 8 30 1957
5. SEX o 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years BF UNDER 1 YEAR] IF UNDER 24 HRS.
. MARRIEDD NEVER MARRIEDD OV. ] Li’:!:‘d:; Months | Doy Hours Min,
Male White wiooweo[ ] 3oivorceo] 1,1892 6y [
10a USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
of working life,_ aven if ¢
BatllStH 2" Tomb 0ptical do. Marquette,Kansas. U.S.A.

13a. FATHER'S NAME

Charles N. Brokaw

12b. MOTHER®S MAIDEN NAME
Bertie Moore

M. NAME OF HUSBAND CR WIFE
Mae Brokaw

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(de:e, or unknqwn]l(lf yes, give wor or datas of service)

16. SOCIAL SECURITY HO.| 11, INFORMANT

493-12-6661

[iss Burmah Brokaw Route 2 ,0lathe ,Kas

18. CAUSE OF DEATH (Enter only one causa per
PART ). DEATH WAS CAUSED BY:

IMMEDHATE CAUSE (a)

line for [a}, {b), ond (c).}
Coronary occlusion

INTERVAL BETWEEN
ONSET AND DEATH

Conditlons, if any, \ DUE TO (b)
w:olch gave rlse o \
¥ v {a).
o e aand
g Iying cavae last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot not reloted o the terminal disease condition given in PART 1{a} * | 19. WAS AUTOPSY
hi PERFORMED?
@ L . YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
ui
; (] a O , .
Ul 2ec. TIME OF  Houwr -Month, Day, Year
a INJURY  am.
E7 p.m. .
20d. INJURY OCCURRED - 20e." PLACE OF INJURY {e.g.; inarubouthome,| 20f. CITY, , TOWN, OR LOCATION COUNTY . . STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) - ..
WORK AT WORK "

Death occurred at

Y

21. l-nﬂmdad‘lh--&ocoasod from Jm 31’ 1251 , to g 3 0! 195?nd last 3 saw
— 2 A M :

m on the date stated abeve; and to the but of my lmowlodge, from the couses stated.

olwa on Aug. 39' 195i —

220. SIGNAT!

23 BURIAL, CREMATION,
REMOVAL [Seecifr)
Buryai~"

23b. DATE

Sept.3,1957

[Degree or title)

Forest Hill Cemetery

b| 22b. ADDRESS 22c. PATE SIGNED
Y2l 2th & Cherry 8-30-57
23c. NAMB 6F CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) {Stare)

Kansas City, Missouri

24. FUNERAL DIRECTOR

ADDRESS

FREEMAN MORTUARY,Kansgs City,Mo.

P-r-57

25. DATE RECD. BY LOCAL REG.

25, REGISTRAR'S SIGNATURE

‘%‘)w

{Licensed Embalmer's Statement on Reverse Side)
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RN EULRCIL IS (AN X
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
WX by M, 0F DY Liriiiieiiirire i s s st tassa e a e eerrrrteerenenisarns \ereens Student Embalmer No. ........oveuvenvee

working under my personal supervision.

Student ..oriiiic e s s e e
Signature of Student Embalmer
TIRL G s 2 RN T S T.QL L. Licénsed Embalmer No. 44, Z.d ...

B | _ - ' B. O Address%g..%..

+ 7w~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure
to comply with the above constitutes grounds for revocatlon of lxcense) .
- If embalmed by a STUDENT, he also shall sign in-his OWN- handwntmg S Les o VoL
If this body is not embalmed, fact should be so stated above. T .

A OT S



