THE DIVISION OF HEALTH OF MISSOURL

vt . STANDARD CERTIFICATE OF DEATH 99-021233
';:::l::e egistration District No. / yf .wn.Primary Registration District No. /‘: a}__a STAT?fm:lr::Ea :DUWSS
: <l . PLACEDQF DEATH ___ _ 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residance b

. 300 a. COUNTY JACKSON o. STATE MISSOURT b. COUNTY - Z udmlsm}fﬂ

‘ 1-57 b. CITY {if curside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inz Tmits

| oW KANSAS CTTY vesBl o J ||,50% 00 KANSAS CIFY NORTH Y Nl

i c.

Egéf‘;l'lﬂ:r%g’: {IF NOT in hospital, give location) LM. iplb d. iB%%EETS'S (If outside, give location) Reside on Farm
mnsTiTuTion V_A HOSPITAL 31 -deye L710 N _KELSY Yes (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{irpe et EBNBST A. BROCK oiit June &, 1959

i 5. SEX a | 4 COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (i FUNDER } YEAR| IF UNDER 24 HRS
i MARRIEDD«EJVER MARRIEDD g bi:t:::;; Manths | Doys Haurg Min.
| Male White wiDoWwED{ ] orvorcer ] Detober 25, 1893 g
100. USUAL OCCUPATION [Give kind of wark dane | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12, CITIZEN OF WHAT COUNTRY?
during moat of warking lifs, even if retired) INDUSTRY »
Disabled Mano, Missourd U.3.4e
13a. FATHER'S NAME 13k, M% 4. NAME OF HUSBAND OR WIFE )
Proc K : Jessis Brock
15. WAS DECEASED EVER IN W. 5. ARMED FORCES? 16 SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yas, no, or unk 1 f dates of servi
s, no, or unkngwn) give war or dates of zervice) e A Hospil ] orficj i] Records’ K. c. Ho.

PART 1.

Cenditions, if any,
which gove rise 1o
above caouse (a).
stoting the under-

i

18, CAUSE QOF DEATH {Enter only one couse per line for {0), (b}, and {¢}.)
DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (o) ACUte pyelonephritis; pyoureter and pyonephrosis
oue To iy Obstruction of both ureters

Transitional cell carcin

INTERVAL BETWEEN
ONSET AND DEATH

oma, urinary bladder

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

9 Sh& A m on the date stated gbove; and 1o the best of my knowledge, from the couses stated.

ULl LWIGLET, #T6, DIUST use OA1Y SIONAQrd nomenciature in ifem ¥, No symptoms will be sted,

(A,

22a.

SIGNATURE

J. WILLIAMS

s, K. nmm

22b. Al

VA Hospital, Kansas City, Mo.

DDRESS T2c.

DATE SIGRED
h=59

g lying cause lost. DUE TO ()
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONFRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
3 3 VA PERFORMED?
2 & ) &/ YES[X NO[]
- =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
] v O (] O
: S
: Ul 20c. TIME OF Hour Month, Day, Year
5 8 INJURY  a.m.
'-;! =z p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INfURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT NOT WHILE [+ farm, factory, street, oHice bldg., etc.}
& WO AT WORK '
E 21. Fattended the deceased from Hay ‘ul»_g 1959 Lo June h, 1959
H
E
2
<

la.

BUR{IAL, CREMATION,
REMOVY AL (Specify)
ol

23b DATE

UNE S

24 FunERAL OIRecToR [ 3 3]

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

Qassville, Miss

{Stats)

OZEL

25. DATE RECD.

BY LOCAL REG. | 2. REGISTRAR'S SIGHJURE

P '




~ ERS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body-whose namé is recorded on the reverse side of this certificate was embalmec
DY ME, OF DY i et a e e sranar e , Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

L

Licensed Embalmer Noy’%ﬁ/

P. O. Address%mcﬂ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fall(
to comply with the above constitutes grounds for revocation of license). *

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

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

- ~
*




