MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH‘ ' ' B63<024194

DEPARTMENT OF PUBLIC HEALTH AND WELFA ' 3295 STATE FILE NUMBER
.Reglmar's No,

DO NOT WRITE AMENDED Ragll'rulion District No. — ; . V& Tl
ON THIS STUB =y Hi »"\ '!uh-( B
r ’m T U 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

2. COUNTY JaCkSOﬂ a. STATE Missouri"- CQUNTY JaCkSO!‘l sdmission)
b. C‘I)'I"IY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COITY Inside Limits
. R .
TowN Kansas City > 19 Yrs own Kansas City Yes 2 No[J

e. FULL NAME OF {if NOT in hospital, give {ocation) Inside Limity d. STREET {If cutside, give lacation) Reside on Farm
HOSPT, ADDRESS

INTTUTIONG T OS 5 € Nursing Home Yes [X No D 301 W. Armour Blvd, Yos O Nofg

VS 300
Rev. 4/5%9

DATE AMENDED

3. NAME OF DECEASED Firat Middle - Last 4 DATE Month Day Year
Type or print)
Emma : Brooke pEATH June 10 1963
5. SEX' 6. COLOR OR RACE 7. Maied [J  Never Masried [J- |8. DATE.OF BIRTH | ¥ AGE (last birthday) [ I UNDER 1 YEAR _IF UNDER 24 HR
Female White Widowed G} Divorced [J 8-6-1887 75 Months | Days Hours Min,
10a. USUAL GCCUPATION (Give kind of werk done | 106. KIND OF BUSINESS OR INDUSTRY| T1.” BIRTHFLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

IEP EES e o ifer even if retired) At Home - ' | McCool Jct. Nebr. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

John J. Hubenbecker Dorothea Stein Carl Brooke
15. WAS DECEASED EVER IN L1.5. ARMED FORCES? 14. SOCIAL SECURITY NQ. | 17. INFORMANT Address

, ar unk ny| {If v r or dates of |
e - R ’l{ Yo o ot e Miss Charlotte E. Brooke 301 W, Armour

18. CAUSE OF DEATH (Enter only one ctause per line . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . R ONSET AND DEATH

IMMEDIATE CAUSE (a}

FHE

il

AMENDMENTS ON THIS RECORD ARE. AS FOLLOWS
INSTEAD OF

DOCUMENT

Conditions, if any, OUE TO (b) _

wbl'lotvcz gave rlu(t;:l
e 3 S @,W,.., wa.g(t 5 yws &40

lying cause last.

PART il. OTHER SIGNIFICANT COND“ION NIRIBUTING TD EATH but not related to the terminal PART MM det.lud was female way

E diseare :mdmon g n in I’.AQT I {a} » re & pragnancy in last 90 days
5%4@‘ ce_ IItel IRNO I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIJCIDE 20b DESCRIBE HOW IN.IURY OCCURRBD. [Enter nature of injury in PART | or PART )l of item 18.)
0 0 . .

PERFORMED?
YES (1 NO

20¢. TIME OF fou Month, Day, Year !
INJURY  Tgm. o
P.m.

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.g., in or about home, 206. CITY, TOWN, OR LOCATION
.. WHILE AT WORK [T farm, factory, strant, office bldg., etc.}

NOT WHILE AT WORK [

] o TN 2 73 S

21, ):attended the deceased fro J

Dem-h occurred at—‘M%-w—m on the date stated .above, and to the best of my know!
7  S|GNATURE ~ ~ j . {Degrea or fitle] - ) 23b. ADDRESS . @ T
1desten G W oo D | Hutudands m,&
4’23. BURIAL, CREMATION, W 23b. DATE "I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,” tawn, or county}

REMOVAL (Specify) | ¢ 15 _¢3 Pleasant Ridge McCool Junctions

SefferlE‘?RAvl.aollgECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG ‘S SIGNATURE 4 X
Stine & McClure Koansas City, Missouri |- 6-r/- 67 /gj;—i *"ﬂ"

{Licensed Embalmer's 5t on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON
er milSOH MEOICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

(TEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the' body whose name is recorded on the reverse side of this certificate was embalmed by me,

'

or by 7 : S L : - Student Embalmer No.

waorking under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Em_balﬁ'lprNo ) ..0 7 y

-P.O. Address__})}_c..j.w_a_‘

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

If embalmed by a STUDENT, he also shail sign in his OWN handwrmng

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

- -

DR




