RD

,

INLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECO

3. No, 300
. 10.48

FLED 5EP 1 1951 THE DIVISION OF HEALTH OF MISSOURI

' |
: STANDARD CERTIFICATE OF DEATH Suste it No..... RO
_BII;TH RO, REG. DIST. Mo, _/ Q 9 PRIMARY REG. DIST. NO. _O_Q‘Z:. RmmmrJNo...!.-gsai...
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whars deceased livad. If laatitution: reidence b
8. COUNTY  Toolrson 8. STATE prey b COUNTY  Tg ok gorf =wmion.

b. %‘E‘( (If outoide eorporate lUimits, write RURAL and give c. LENGTH OF ¢. CITY (If outeide corporate lirsits, write RURAL and give township)

totn-hip? { pl-u\ OR
.Towd Kansas City. B5"YrE towsn  Kansas City | O 0%
M F h Joot T 4 1 v, A 1 tmmy , N
d. F}?%SLPFIBALE OF (If a0t in or 5, giva strect or d AS.DTDR {1 runal, give eation) / U . 1 7]
INSTITUTION. General Hospital # 1 5928 Lawn
SIE%!EE 9%';) a. (First) b, (Middle) . 6 (Last) |‘ DATE (Month) ('D-y) (Year)
(T¥pe or Print) William __Pryor . Brock o 8/20/1951
5. SEX 6. COLOR OR RACE | 7. m&%g gﬁascrgsnglm 8. DATE OF BIRTH 5. AGE In rean| ¥ moo TR | ¥ oox &
pecify) Monthe | Dayy | Hours | Min,
Male White Marrie / June 12 1881 I %8 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forslgs vouater) 12, CITIZEN OF WHAT
& of working 1 if retired DUSTRY .
B ape ok tiemn "| Plumbing Fort Scott Kansas, / geuTRE
Iaa.'um:u S MAME - - 13b. MOTHER®$ MAIDEN:NAME- 14. NAME OF HUSBAND OR UIFE
C.S.Brock Elscta Law&n____Annabelle Brock
15 WAS DuEEkEASE? E\(I[ER IN U.S.ARhED FORCES: 16. SOCIAL sx—:cunurg 17. INFORMANT' S S[GNATURE OR NAME ADDRESS
-, or Bown, » 've war or dates of servics
Ko None rs Annabelle Brock 5924 Lawn K.C.Mo
18. CAUSE OF DEATH " bis OR CON " b'o"&r“ﬁ"u m '
. Enter only onedausper | I EASE DITIO .
lins for (a), (b), and () | DVRECTLY LEADING TO DEATH® ()
*This does net mean | ANTECEDENT CAUSES .
£Aes mode of dping, such | Morbid conditions, if any, gising DUE TO (b)
o heart fallure, asthenia, | rise (o the aboor canie (a) . :
ete. It meane the dis. § (h¢ wmderlying couse o, *
case, infrirp, or complico- DUE TO (o) /- .7 l
tion which cansed death. | 11. CTHER SIGNIFICANT CONDITIONS R
Conditions contributing to the decth but nof ﬁ M 7
) related to the discase or condition causing denth
19a. DATE OF 0911;:%}‘-' 195. MAJOR FINDINGS OF OPERATION \
21a. ACCIDENT 21b. PLACEOF INJURY to 5. 140 -
SUICIDE . 31 bome farm., fastory. street. offl
HOMICH 7 —_—

.2le. INJURY OG:URR

"one ] "o ui.

210. TIME (Hm:h) (Day)  (Yoar) (Hoon

nuumrgz / 5'7_.

22 ] hereby certify ¢hat I altended the deceased from

LA

alive on , 18 , and that death occurred al

JRE H W‘b {Degzes or titte) | Z3b. ADDRESS
y - votenln | /A 3¢
W LAF ¥CREMAY 3 24c. NAME OF CEMETERY OR CREMATO!

“"(.”\P

or county) (Stals)
8/22/1951 Lee's Summit Lee's Sut#hit Mo,
DATE REC'DBYLD(:AL' R 24 FUHERAL B|RECTOR® FIpATURE "ADDRESS
£ A QI /_‘!_,_"_4_“_‘_.__!#! Lee's Summit Mo,

tement Bn Reverse S



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— oo

working under my personal supervision.

3iOned.ieesesssanscncnnrannan
Student Embaimer

P. O. Address...ee's Summit Mo,

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

If this bod).r is not embalmed, fact should be so stated above.

.




