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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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3

m”' D¢ THE DIVISION OF HEALTH OF MISSOURI
4 FEB 34' : 1949 STANDARD CERTIFICATE OF DEATH S16te File Noo oo

BLRTH KO. : - REG. DIST. NO. __L[Z_rnmmv REG. DIST. m;,@gj_g,,;,,,a,.,ﬁg_t

~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residencs b;i":-
a. COUNTY a. STATE k. COUNT ad:siseion).
Jackson Missourl Jockson #7
b, CITY (I outside corpurata limita, write RURAL aad give ¢. LENGTH OF c. CITY (If outside oorporate Limita, write EURAL and cive township) -
townahip) | STAY iin this place) OR 3
TOWN _ Kansas City 25 Yeard "W Kansas Clty 4
d. FULL NAME OF {If not in hospital or institution. give strect addross or looaliop) d. STREET (If rural, give location) ’ o
HOSPIT. /‘ ADDRESS ()
INSTITOTION 2506 East 22nd St , 2006 Fiast 22nd St.
3. NAME OF (First, b. (Middle} . (Lost)
DEteasen  » &Y ( ¢ LDNTE  (Mouh) (Dey) (Yean)
{ Twpe or Print) Herbert Finkney Brock - DEATH January 8, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE QF BIRTH 8, AGE (In years| iF UNDER 1 YSAR | ¥ LUNDER u Hes.
WIDOWED, DIVORCED csmn?» last birthdsy) |Macths| Daya | Hours | Min,
2. Narried /7 |Oct. 8, 1892 | _s6 e |
10a. USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN- | L BIRTHPLAGE {Btats or foreign country) . 12. CITIZEN OF WHAT
doneduring most of working 1ifs, even if rotired) DUSTRY / COUNTRY?
Laborer Ven Bursgn, Arkansas IS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' e Brock i1 Syusan Wegtfield | §
15. WAS DEC D EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknowsa) i (Ff yos, mive war or dates of sorvice) NO.
No d

Enteronlyoneceuseper | 1. DISEASE OR CONDITION

*a8 Beart failufe, asthenia~ | "~rise to the above cause (o) sating~— =" It

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

line for (a), (bY, and (<) DIRECTLY LEADING TO DEATH® (o)

“T'his does nol mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giping DUE TO (b)

e, It tmeans the dis. | the umderlying cauase last.

ease, injury, or complica- ¢ in e ve 3 DUE TO(0)~ i T .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L/ 3‘/ 3
. - *

Conditions confribuling to the death but nol
o 4 | . related to the disease or condition cousing degth. DT P Yo I T L I T

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN J o ) 20, AUTQPSYT.—
TION
i - e YES -uoD

— . L. W) wptanay EOL N - -
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e.q.. iglir about 2‘ (CITY. TOWN, OR TOWNSHIP).:, v-.  {(COUNTY) -, !.-(STATE)--
SUICIDE boms, farm, factory, street, office Bldx., e10.) - vt -
HOMICIDE . )
21d. TIME (Month) (Day) (Year) (Hour) 21e. [INJURY OCCURRED 211. HOW DID INJURY OCCUR? . s
LQF .. .. T . WHILE AT NOT WHILE [P L TR
INJURY WORK AT WORK B T LTS YT
LY N
2. I hereby certify that I° attendad the décedsed from £ 19 , lo , 19 , that I last saw the deceased
alive on : 19 R pnd tha;,death occurred aL/ m., from the causes and on the date slated above.

RV % L -"stzz?m-- i 5

24a. BURIAL, CREMA- | 24b, DATE
TION, REMOVAL (Speectty)

Burial 1/12

24c. NAME OF CEMETERY OR CREMATORY - | 24d: LOCATION (Oity, towii, or county)’ -/ ~ (State) -

49 i Lincoln C

DATE REC'D BY LOCAL | REG! 'S SIGNATURE
V[~ r2 -/F

{Licensed Embalmer’s Snlzmmt on Reverse Slde}




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 — .,

......... , Student Embalaer No.

working under my persona! supervision.

Student ..... Wb seseserunavasaran s ausuauas
Student Embalmer

P. O. AddressacaSd. o0

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

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




