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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EAREI-PEG. 4198477

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO_J.Q.__Q_L

Stale File No 38632
4594

Registrar's No._...._.
1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED
" Jackson,’ ' 6/_/9
(:; (é::untv..____......__ ~Kamsas—CIty; (@) State.... Missouri (5) County Jackson, -
® ty or town (It outside ciLy or town Limits, writs “RURAL” and name of township) Kans B8 M)

(¢) City or town......

(c) Name of hospua.! ot mutug:g (if guside limits, prite “RURAL™) ;
Past §end Street . s 37 Ea'st ¥ond ‘Bires <
(If ot in boapital or iostitution, write street number or bocation) ’ ¢ _) Tee o {1 rural, give locatson)
Len of stay: In hospital or institution
@ = v bo 40° me in K. (o, Gpeifyvheiber {¢) Citlzen of forelgn country?..... 110 » (Yes or No)
In this community yeers ° L4 3
years, months or days) If yes, name coutniry. * [ 4
MEDICAL CERTIFICATION
il FRST  Dr, Hally Vidal Brockett ‘
20. DATE OF DEATH: Momn NoOVember 4., . 13th,
3. (®) If veteran, 3. (c) Social Security 1 5:30 P
. N0 Nno. year hour. L minute. ] M.
name war. No. 1
- 21, I hereby certify that I attended the deceased from
5. Coloror, | 6. (o) Single, widowed, married, w250 // — /3 .Y
vale 0 White : Married 7
4. Sex 1 race | divorced. ==L S n 2 | that 1 last saw h.da ... alive on WA // =L ¢ 195457
6. (3 Name of husband or wife......... .. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. . Duration
rs. Reba BrOCke tt alive LKIIOWN Immediate cause of death
7. Bicth date of d October 28 1886
(Month) {Day} {Year)
8. AGE: Years Months Days 1f leas than cne day -
59 0 .].15 hr. min W W'
N . I l Due t
9. Birthplace owa,} ; .
. (Cigy, towp, unty’ (State or forcign country)
. CUI'B.'I ogt‘rgeon QOther conditions. ¥ o T )
10. Usual occupation {Include pregnancy within 3 months of death) L W
x .
i1. Industry or business Mg & . PHYSICIAN
32 -
5 12. Name Dr. Frank L. Brockett, OF operations. ......... Underti
ne
Es
£ { 13. Birthplace __unknown, U] W . the cause to
‘e Maid Gt SEPh IRV idg)  (Buste or foreiem comimy) Of autopsy...... should be
. iden name charged sta-
itisticaily.
X unknown, e tistica
g{ 15. Birthplace T m—— e r’ mﬂu,) 22, If death was due to externai causes, fill in the following:
16 (a) Informant Mrs. Reba ﬁrockett o — — || @) Accident, suicide, or homicide (apecify)
() Address 37 East 388d St., Kansas City,Mog) Date of occurrence
burial  Date thereot. 12§88 || @0 Whereaidiogury occur? o

(Burial, cremation, or remaval) (Mooth) ZAay) (Veu)
Place: burial or cremation. ___'_'.W

Signature of funeral director. Stlm & MCCI\H‘O,

(e}
18. {(a)
(O]
19. (a)

5235 Gillham P
;ZLS-;' “(b) Wﬁ.ﬁ"*

{Regisf

{3ta
() Did injury occur In or about home, on farm, in industrial pla.ce in poblic place?

(Spocify t(n)n of place) ci
Ajefos of injury.. .
o
— ..‘ /(M.D. orothet) ...

(Licensed Embalmer’s Statcment on Reverse Side)




STATEMENT ﬁY LICI%NSED EMBALMER ~

{
&

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

eeralemmee e e s : :‘ S ,-Registered A:’Lpprentice No . ) “;!
working under my personal supervision. " N 1 1i
Sigocd...... M&f N Paod .
e .
F
- L= -~ Llcensed Embalmer No... \3 7# .5 __ :
sy '
IP P.O. Address&,’m— ................ - .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[AI\rDW[{ITIN(' i (Failure to comply with

the above constitutes gmunds for revocation of license.) e v e e aa -

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




