. No.30o
. 10.48

WRITE 'PLAINLY—USING UNFADING BIACK INE—MAKE A PERMANENT RECORD

L

"@IRTH MO.

FILED MAR 26 1949

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. 0. ZOC 2. Repistrars N,_.,...,..N.QQ&.

State File No....

. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deoosesd lived.- I institution: resklence before
» 0NN _Jackson e STATE Missouri o- CONTY Jackson®y>
b, CITY (U outeide corpurats limita, write RGILAL and glve c. LENGTH OF ¢. CITY (If sutslde carporste itmits, write RURAL acd give townahip) VN

township) sré‘r tp his place) OR : - 2 -
TOWN Kagas Clty / Yrs TOWN Kansag City r
d. FULL NAME OF (If not in hespital or inatltutihn, give streat addresm or locatlon) d. STREET rural, give loeation) L’)
HOSPITAL OR ADDRESS
INSTITUTION 2607 Benton Blvd 2607 Benton Blva,

S.I;IE%!EES%IE a. (Fitst) b. (dMIadle) ¢. (Last) % DATE (Menth)  (Day)  (Yean
(Typeor Primty ~ EMMA Brock DEATH 3 1 1949
5. SEX 6. COLOR OR RACE | 7. MARRIEB BIE\‘IIERCESRRIED 8. DATE OF BIRTH 9.]:?E {In rl)ln l: ll'x'nl 3 YEAR | UWDER w0 Mms.

Bpeciiy) . = Min
F Colored | "Widewed ” | Oct. 14, 1872| "8 4™ b7 ||

102, USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN-

1. BIRTHPLACE (State or foredge oenntry) 12. CITIZEN OF WHAT
RY1

dane di ost of working life, sven if retired) . "
HéUse Home Paris Co. Kentucky / A,
138, FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Keys Mary Johnson Joseph Brock
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT'5 SIGNATURE OR NAME . ADDRESS
{Yee.no, or unknown) | (If yes, glyg war or dates of service}
| ey 493-12-4,37 Pocncly 2’ C.oPne
18. CAUSE OF DFATH ME| CERTIFICATIO INTERVAL BETWEEN
| Enter only onpmusper | |. DISEASE OR CONDITION _ ONSET AND DEATH
line for (&), (b, and (o) | DIRECTLY LEADING TO DEATH® (5 M
*This does mot mean | ANTECEDENT CAUSES
the mode of dping, auch ’].Lufwmmmdbzt;m, if 7:11; g‘h‘jng DUE TO (b)
s heart faliure, dsthenin, |~ rise o the above cause (o) stating
ete. nfm the dis. | the underlying cause last. L’ ’ LP\A
eaae, infury, or complica- . DUETO (&) - - .
tlon which caused death. | 1). OTHER SIGNIFICANT CONDIT!ONS
R Conditions contributing to the death but m
. related to the dlzease or wndilﬁm cmuiﬂo death. ..
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i TION )
- . ves 1o B
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.. tnorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE boma, [arm, lastory, streat, offioe bldg..eve.)
HOMICIDE AR
21d. TIME (Month} {Day) {Ysar) (Hou) | 2ls, INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
' . WHILE AT NOT WHILE
INJURY m. | “woRrk AT WORK

at I attended the deceased Jrom _LL[E_

19i,z to_B=f 1987, that I tast saw the deceased

., from.the causes and on the dale sialed above.

22, I hereby certif;
alive on __.,42_;, #&ﬁ

d that dealh occurredal
2. SIGNATYRE Royall =

NAYIE OF CEMETERY OR GREMATORY

P " 3507

24d. LOCATION (Oity, town, or county (State)

A Ren v'
TB pe's Surmit, Mo, -Lee's Summit, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE = runtlul- DIRECTORY/Y 81 GNATUR , 'Ahott-'-'s
G. . K, '
3’ yf #y M_ﬁ /%-&L‘w /‘IA t‘ -JA e Yl -A_A._—ﬂ B .y

{Licensed Embalmet's Sutumm an R

.




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 Endaimer Neo.

working under my persona! supervision! W
Sigmed., 7@ /

STgNed .cucccacscnccnsastrsasrmanscaassetsrrsrnns L;cen.sed Embalg

the above . constxtum grounds for revocation of license.)

If this body is not embalmed, fact should be so_stated above. - ST




