5. No.300

V.

10.48

| FILED 0CT 21 1950

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HORREE

State File No..... rosasnesssioity
!BIRTH NO. rec. oist. wo. __/YF  eniumay vec. vist. wo. £O LB Registrars No 4188
I PLACE OF DEATH 2. USUAL RESIDENCE (Whare duseassd lived. 1f inethation: residence befors
a. COUNTY Jackson a. STATE Milgsouri J abﬁ%%v suislon),
b, %EY (1 octelde corputate limits, writa RURAL and give c. LENGTH OF’ ¢. CITY (U outside corporate limite, writse RURAL and give townabin) X'
. sas City ot YRyl S5 Kansas City i \o
. FULL NAME OF (If not in hoagital or jnstitation, glve atreet address or loostion) d. STREET (1! rural, give location) ) U
'.‘r?.«?%'%é%.&? Lakeside Hospltal ADDRESS 4300 “Holmes street RV
3. NAME OF a. (First) b. {Middle} c. (Last) A 4. DATE (Mm‘h I
DECEASED " “OF
mm, Priny ~ Richard P, Brockway I OEATH éﬂ f 55
a 6.-COLOR OR RACE | 7. m&msn NEVER MSRRIED 8. DATE OF BIRTH 9. AGE do ran| v m ' T | o Do u
Y Days | H
“Male White & 7 | sept. 16, 1870 g0 ] o | M

10a. USUAL OCCUPATION (Givekind of werk

10b. KIND OF BUSINESSOR IN-
done during most of working 1ife, sven if retired) DUSTRY

1. BIRTHPLACE (Btate or forelgn otuatry)

Coloma, CallF % Cm%}) FUHAT

line for (&), (b, and {(c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Mortid conditions, {f any, giving DUE TO (b)

rise to the above cause (a) soting
the underlying cavae last,

*This does not mean
the mode of dring, such
as heart failure, asthenia,
ete. Il means the dia-

eese, infury, or complica- DUE TO (&)

Retired Salesman / u's

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME E OF
] Samuel H, Brockway Unknown Ta, Bitie Brockway

E}' WAS DE(';“EASEP EVER IN LS. Anmdfo FORCES? | 16. SOCIAL szcumrg . INFORMANT' 5 SIGNATURE OR NAME ADDRE

®8. Bo, of uttknown, (I you, give war or dates of )
Yo : == | 500=28-0600 Harry F, Brockway Sun Valley, C tFZ

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecaise per 1. DISEASE OR CORDITION M ONSET ANU DEATH

/0 i

'I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disense or condition causing death.

tion which coused death,

77

15a. DATE OF OP'IEIRCJ“P«I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves O w B
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e fnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE homa, tarm, [astory. street, ofes bldg., sto.)
HOMICIDE L— —
214. T(!)hF'IE (Moath) (Day). (Year) (Hour) 21e, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK e —

2. I hereby certify th aitended the deceased from

192

to =28~ | 105D, that I last saw the deceased

WRITE PLAINLY—-—T.JSING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

DATE REC'D BY LQR%L REGJSJRAR'S SIGNATURE
el -2.- - )

alive on _Z — i 192 ‘D and thal death occurred al/ # m., from the causes and on the date staled above.
2. SIGNATURE {Degree or title) | 23b, ADDRESS Z3¢c. DATE SIGNED
7o oot/ | 06 ey, - iyoo
TIONB ]l:ljm 3 \}.ALCREMA Zlb. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, or county) 7 (Btate)
Burd nl n 10/2/50 Mount Moriah Eansas Clt
25. FUNERAL DIRECTOR" S SIGNATURE ADORESS

Freeman Mortuary 104 West 42nd St.

on Reverse Side)




—————— ——————————————————— —e—

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, 0T by

Student Embalmer No.vswerasssssacnens srereecaea

Dl P

53IgNed.e.ssessstanasaorreesrstastantnnnnnes ‘ Licensed Embalmer N%}/ﬁjjf

working under my personal supervision,

Student Embalmer

P. O. Address L S

(4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail&ré‘to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.




