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THE DIViSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

NS4

..Primary Registrotion District No. /. &2 @ 22—

93-021234
e o I 1.6

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befdre”’
a. COUNTY Jackson o STATE Miggourd b COUNTY  JackgBpi®*°)
b. CgRY (If vutside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Cimits
R
towi  Kansas City ves [ %o 00 [Jg1s8 rowy Kansas City Yesk] Ne[J
c Fngg_ NAM%OF (f NOT in hospital, give location) | Length of stay in 1b d. STREET (lfgutﬂde give location) Reside on Form
HOSPITAL OR L] ADDRESS
HOSMITALOR St, Mary's Hospital 35 Yra. 223 E. 65th Street Yes ] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) ! QF
DAISY L. BROKAW DEATH  June 14, 1959
5. SEX 1 6. COLOR OR RACE| 7. MARRIED@NEVER marriep] 8. DATE OF BIRTH 9. AGE {In years JF UNDER V YEAR| VF UNDER 24 HRS
i nth [5) H in.
Female White wiooweo[[] ! pivorcen[] April 1’4’, 1884 I?s' birthday) anths | Devs e l o

100. USUAL OCCUPATION (Give kind of work done
during most of working life, aven if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

1t

BIRTHPLACE {City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?

Illinois ! U. S. A,

13a. FATHER'S NAME

Marion Karr

13b. MOTHER'S MAIDEN NAME

Anna Hill

14- NAME CF HUSBAND OR WIFE

James W. Brokaw

15. WAS DECEASED EVER IN U.'S. ARMED FORGCES?
{Yas, or unknawn)| (If yes, give war or dotes of service)
Ko -

None

16. SOCIAL SECURITY NO.| I7.
James W, Brokaw

INFORMANT Address

Kansas City, Mo.

18. CAUSE OF DEATH {Enter only one causg per line for (a), (b), al
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, it any, . DUE TO (b) -
which gave rise 1o
obove covie (o),
stoting the unders }
g lying couse last. DUE T0 {c)
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal diseoss condition given in PART | (q) 19. WAS AUTOPSY
sl 5 PERFORMED? @
T 2f e | YES[] MO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wr
u a [ (I
‘-:’ 2c. TIME OF Hour Month, Day, Yeor
a INJURY a.m,
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHIL E ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK

21. | attended the deceased from

Death eccurred at

5//34 '/.5;9

, to _L__’%und last sow h
m on the date €iated abdVe; and 10 the best of my know|edqe, from the causes stofed.

" alive on

224, S|GMATURE egree or title) 22b. ADDRESS Z2c. DATE SIGNED
2 .0 /Ro7 . X¢ ‘//ﬂg
23a, BURIAL, CREMATION, | 23b. DATE 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Cir w-rn.’m county) {5tare}

Rﬁii"s: ﬂ-cily)

6=16-59 Mt. Moriah

Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Freeman Mortuary Kansas City, Mo.

ZZATE RECD. 8Y LOCAL REG.

G &P = Falp”

24. REGISTRAR'S SIGNATURE

’
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

..........................................................................................

working under my personal supervision.

Student ..o Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 bedy is not embaimed, fact should be so stated above. oo
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