MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_'_0?8(?82 v
DEPARTMENT OF PUBLIC HEALTH AND WELFARE - "
DO NOT WRITE AMENDED REQ'“#‘TP»W& JUI:"Z""Q tﬁgfrumarv Registratian District No. __‘él_g_aazﬁ___kegmrar s No. _---__369.0 STATE FILE Numg

ON THIS STUB
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased lived. if institution: Residence before
fa) 8. COUNTY ackson a. STAT k. COUNTY admission)
vs300 | lg Jack /?f/“a«_/e/ TAckSoL
Rev. 4/5 % b. Cclln’ [If outside corporate limits, give TOWNSHIP anly) Langth of stay in 1b <. _ Inside Limits
R
= own Kansas City [Dyefes ToWN ,69,/94&/ Yoo X Ne D)
1 : c. ;UOl.éPNATE OF (If NOT in hospital, give location) Inside Lil’l'l‘ifl d. :[ERDEREETSS {If cutside - give location) Reside on Farm
. ITA
22725} 3.1 % INaTTUTIoN. Gen eral Hospital Yes O No[] /2206 E L7 ¥4, TERQ |v=D no ]
wt a -
3. NAME OF DECEASED First Middie Last 4. DATE nth Yaar
s /- {Type or print) Harold Brokaw ’ N 31-1'1’.‘7 9 ld&
4 & 5. SEX 8, C?LOR GR RACE 7. Married 2 Never Married [ 8. DATE OF BIRTH | ¥ AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
- | i 3 i F Months Days Hours Min.
s /7 Male Whit e Widowed [] Divarced O ?_.‘?2 '/?63 — | l
t——— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cny and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w ing life, even if retired} .
= ; A ) GruEsEo, TiL &4 .SA.
7 / 9 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 fuineds.  |HeLEN BROKAW
o p a] .
8 7 |, 5. “WhS DECFRASED EVER IN U.5. ARMED FORCES? 77, INFORMA Address
|« {Yes, no, or unknown) | [If yes, give war or dotes of serviq > s
9 " ~ o5 MLW_L&M_AJ’_M.
——ioz—oL g | ed 18. CAUSE OF DEATH (Enfer only ane ceuss per line INTERVAL BETWEEN
* 10 i E PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
2 8 g N IMMEDIATE CAUSE {a) Congestive heart failure.
1nm = ] ]
- O |a
& |5 a Massi dial infarction
12 5‘7a o () Q Conditions, If any, DUE 70O {b) §glve myocar
™ 'J, which gave rise 10
E =z sbove cause (&),
13 == stating the under-
lying cause last. DUE TO {c}
g % PART {I. OTHER SIGNIFICANT C~0NDITION5 CONTRIBUTING TO DEATH but not related to the terminal -PART [Il. If deceased was famale was
= disease condition given in PART | (a) theare a pregnancy in last 90 days.
%
E é | O Yes | O HNo ' [} Unknown
UE.I E 19. WAS AUTOPSY 20a8. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
3 i PERFQRMED? w a n]
E b YE a
2 (s X1 20c.TIME OF  Hour  Month, Day, Year
v 07 a INJURY a.m.
w p.m,
[ x
Z ] 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o . WHILE AT WORK tarm, factory, street, offica bidg., ete.} )
6 o a 2 NOT WHILE AT WORK (]
o - ,
— -1 2= =0~ h e =t S
5 o E é r~t] 21. 1 attendad the deceased from 6 12 62 1nP 9 b< and last saw I'u.r:: alive on. 7 7
@ ; [ Fa Desth Dcw,.,.d(gy\\ 12 L 55 m on the date stated above, and to the best of my knowledge, from the causes stated.
[T} = A
g w 3 G | 8| 2 siGHATURE "~ (Degree or 79h. ADDRESS 22¢, DATE SIGNED
> & 4 B e 2400 Cherry 7-10-62
z e BURTAL, CREMATION, | 235, DATE mWE GF CEMETERY OR CREMATORY 23d. LOCATION [City, fawn, o county) [State)
o' o o REMOVAL {Specify} .
z 1= BurIAL Toyl- €2 LA PAATA Cs/775 7¥, Al FUATR A2 Sspoe s
= <€ | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. mplsmn' SIGNATURE
- .
= = Mka___dmw 2-/0 -6 itk A oé{wq
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STATEMENT BY LICENSED EMBALMER

name is recorded on the reverse side of this certificate was embalmed by me,

< Student Embalmer No. é’f z

aby certify that the body whose

or by

working

Signed

Licensed Embalmer No. I#f/g/

P. O. Address . d

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

Kad



