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DEPARTMENT OF CO SOUR] STATE BOARD OF HEALTH 3 4 ( 1
prreras| I SAEFNOY 2 g’ﬂmARD CERTIFICATE OF DEATH / Stots Fila No J

 5-17-39

=1 X21492 ]
Registration District No.ﬁ_?__g____. Primary Registratiog Distriet Nn__:,bO..fg_ Raegistrar's No 2 5 ?
1. PLACE OF DEATH: W] 2. USUAL RESIDENCE OF DECEASED: o a‘-
£ .-
(a) County. Jackson
§ @ City or town I1ndependence (@) state.. Missouri ® County_dJackson
. . (If outalde city or town limits, write “RIJRAL" and name of townehip)
(c) Name of hospital or institution: DL (&) Clty of tow Ind Ao e
‘ 221 Rast Farmer (T outslds city or towa Hmib write "RURAL")
(Tt not in houpita] or [stitution, write strest nomber or locatlon) O
(&) Length of stay: In hospital or Institution - d} Street No 221 Fast Farmer __
{Specily whether (Lt rural, give location)
In this community. over 5O years
venry, monthy of days) (&) I forelgn born, how long in U. 5. A.? years.
. MEDICAL CERTIFICATION
8. {a} PRINT Caroline Brockman
FULL NAME . Oct 17
TS 7 20. DATE OF DEATH: Moath...MCbe __ day - ,
X teran, ¢) Social
) veteran Naone N e year. 1 9_%_0 hout. 9 mhmtpj i A
- name war, o,
21. I hereby certify that I attended the deceased from/™~ - 4
. 6. Color "ol 8. (a) Single, wiil{o;;‘dl.‘;x:aled. 1828 t0...¢ e 19960
sSex 28 race .25 | divorced =222 222 | that I last saw b€ ative on ( 19, H

6. (5) Name of husband or wife_ oo 8. (¢) Age of husband or wife if and that death occurred on she date and hour etgt I Ve, Durati
Frank Brockman allve.,...__.7_.5 years|| Immediate cause of death 7._ ‘i”__.
June 23 1861 /7 s,

7. Birth date of deceased
rth date o {Momb) (Do) (Your) et ¥ . ] >

8. AGE, Years Months Days If less than one day Due to.
79 3 23
hr. mip
‘ Due to.
5. mep]am_______]'dgl& b’
(City, town, or connty) {Srate or foreign country;

Mt
|
!
i
i
-

! WRITE PLAINLY—,tJéE UNFADING BLACK INK—MAKE A PERMANENT RECORD

10, Usual occupation Home O(ﬁ:lzggnmdldolr;iq b B o 7 — @
11. Industry or business . ! e 3 PHYSICLAN
M: kit —
& { 12. Name Louis Thompson I || Mool fdings: :
E ) Underline
& L8, Birthplace EY. : - the cause to
7 {Cliy, town. o coumty) - (Swteor fareimooantry) || - of puiopay sbonld be
& [ 14. Malden namL..____..'bll.ﬁ“ i ] charged sta-
E Yo : taticatly. -
2 1B. Birthp!a-c" @, prapriemrecy TBevre o paers ey | 22. 1f death was due to ute;lnzl causes, fill {n the following: -
. , of homidd: )
1&. (a) Tt . Lula Be Ty (a) Accldent, enicide, or e (specify,
@ Add 420 West Nettleton (5) Date of ocourrence
- i PRV Wh occur?
177 (@) burial () Date thereor 10/ 21/40 [| @ Where did injury Crmo) (Comt) (@
- {Barial, cremation, or removal) (Mmth) (Day) (Year) |} (d) Did injury occur in or about home, on l'arm. in iodustrial place, [n pubtic place?
(&) Place: burtal or mllo Woodlawn, nde endence 2, J.A
2 Specify
18. {a) S!xmtm “of funeral direcmr /W%ﬂ‘:‘stdwmk ¢ (‘e’)wMe:lz:'oﬂnjury l
(%) Address 1729 Lydia -
Z (? 5 23. 8 (M. D, or omuzm.ﬂ
® TP Ce_ __ Date eigned YO-2Zr-p

(Licensed Embalmar’s Statsment on Reverse Side)

19,
“ @ {Dutoruceived (Nogistrar's signatare) Address 7 <
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

- - . | - ,P.o.mm«/k?”éﬂéﬁfé%

Note:. 4%1)0‘@ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply with

the above coriftitutes gro_unds' [ur.rqvo-ca_tibn of license.}

Z+ & If this body is not embdlmed, above space should be left blank.




