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I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasd lived. If lnstisutlon: fesidence before
. UN adun, on).
a. COUNTY Jackson / a STATE 11§ ssouri > COWTYackson =
_ b. CITY (I outelde corpurate It te RURAL and glve c. LENGTH OF ¢. CITY (If outelde corporate limits, write BURAL snd glve townshin)
OR 5’ nﬁ- 'E townablp) | STAY (Inbis place! OR . i
Towy -8nsas {8°Yrs oM Kemsas City - ')?/
d. FULL NAME OF (If not in heapital or institation, aive streat address or locatbos) d. STREET at rnﬂ!.dnjoudm) 3 e
o 2810 Flova Boe52210 Frora %
3. NAME OF a. (FImt) b. (Middle) ¢ (Last) - 4. DATE (Mooth)  (Da
DECEASED " : : . y)  (Yean
(Typeor Pringy VD1t tle Brccklngton, P | DEATH  2— 4~
RACE 7. MARRIE ARRIED, OF BIR 5. AGE (In
Bl e | - RELH WIDOWED; DIVORCED (Bgeti ATE 3 ™ P irhdraid a:mnh " | B n 1 o
s 13/, 7 ‘5'3 ’
10a. USUAL OCCUPATION (s kindof work | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Buate or foreies cvutter) |z CITIZEN OF WHAT
PRSP perine e sl rined ousT No. Carolina / CEUNERY ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
hilip Brocking$on Unknown .| Isabe lla Brockington
R_ WAS DECEASED EVER IN U,5. ARMED FORCEST | 16. SOCIAL SECURITY 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
Nan.mu_nkm-rn) l (1§ you. klve war or dates of servics) :, Gertie Le& Stewart 121b Ollve

18. CAUSE OF DEATH . oR GO ION .
. Enter only onecatso per | 1. DISEASE OR CONDIT!
1ine for (), (b, nad (¢) | DVREGTLY LEADING TO D

“This dots mot mean | ANTECEDENT CAUSES M‘ .
the mode of dying, such | Morbid conditions, if any, gising D A é@c&”

INTERVAL FEN
ONSET T™H

a# heart failure, asthenia, | rise to the above cause (a) dating
ete. Ilfmmu the dig- | ¢ underlying caue last.

case, injurts, or complice-

tion whith caured desth. | 1. OTHER SIGNIFI NDIT C d
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19a. DATE OF OP,F%!H 19b. MAJOR FINDINGS OF opzmnou 20. AUTOI
YES NO D
21a. ACCIDENT {Boecity) 215, PLACE OF INJURY (s.g. tncrabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . / (STATE)
ﬁgﬁ}gﬁ)z homa, farm, factory, street, offics bldg., #te.} .

4. TIME (Momth) (Duy) (Year) (Hour) 2la. INJURY CK:CURRB) 211. HOW DID INJURY OCCUR?
- | wHEAT— NOTWHLE
INJURY 3 | “work AT WORK

2. 1 hereby ecertf y that I altended the deceased fr , 18 , lo , 19 thal I laat saw the deceased
alive on , £9 . and that h occurredal = ____ m., from the causes and on the date stated above.

2. S m”‘?b ADDRESS é’ P L;c/n;:/&n

24c. NAME OF ERY OR CREMATORY ZAd. LOCATIONR (Oity, town, or /EM {Btate)
-52 Blue Ridge Lawn Cen. hansas City, No.

REGISTRAR'S SIGNATURE

24a. BURJAL. CREM
AL(bid!ﬁ

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL ADDRESS
REG.




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.._.

A . R ‘ Student | NGusesrosnnseserrocnnsanes.
working under my personal supervision, : _ Q vdent Embalmer No
Signed..... z - :

SIgned.suesansiccnnrennerenan

Student Embalmer Licensed Embalmer No t_,? 97‘/‘

: ' . P. O. Address ﬂé?jW

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

If this body is not emba_lmed.'fam should be so stated above.




