THE DIVISION OF HEALTH OF MISSOURI
8280

No. 300 .
o2 ] HEDAPR 5 1950 STANDARD CERTIFICATE OF DEATH vt File Novmg i
' BLRTH NO. REG. DIST, No. _/ 22 PRIMARY REG. DIST. W0.Z8 © 2.  Repistrar's No. ...I?T_.ég!:._.....
gA 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceassd lived. If institution: reeldencs before
a. COUNTY . STA b, NTY ndinimion),
) 0 Jackson * STAThi ssouri Y Rckaon *
D b. CITY (I outside corpurats limits, write RURAL and give c. LENGTH OF e. TITY (I cumslde sorporute lisdte, write RURAL and give townahip)
sownship! | STAY (in tbis )
a TOWN Kansas City 56 years TOWN Kansas City ~1 Q
~ d. Fuu. NAME QF (11 not in hospital or institution, glve street address or locstion) d. STREET (I rura), ghve location) \‘D"
o HOSPITAL OR ADDRESS
O INSTITOTION Research Hospital 6515 Charlotte
ﬁ 3. le%héﬁ S%FI:.J a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Yean)
E {Typeor Prie) MES. NORINE T BROCK DEATH Mar 21 1952
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNOER | YEAR | @ OER 80 s,
> . WIDOWED), DIVORCED (Bp-dfyy last birthday) | Months ’ Days | Hours | Mia,
3 Female White Married Feb 14 1896 %6 ' I
2] 10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5t torelgn ) s
=] don-dnrtngmmof-wuuu.!-.wmunﬂ::) h DUSTRY o o M oont 0 12 C{JT'ZE'{:?FWHAT
E At Home . - | Kansas City issourti . Mo
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .| 14. NAME OF HUSBAND OR WIFE
- PATRICK FLHIVE 4 MARY CANTY ARTH BROCK
= IS, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY { 17, INFORMANT' S 1 GNATURE OR NAME ADDRESS
- {Yes, nonobunklwwn) (If you. xive war or dates of service) NO.
= none £515 Charlotte
i 18, CAUSE OF DEATH MEDRICAL CERTIFICATIO . / P 14 ; lgzssg}lilﬁgzge\:m
¥ || Enteronlyonecauseper { 1. DISEASE OR CONDITION ™
E Ilne for (n;. (b}, and ]():; DIRECTLY LEADING TO DEATH® () 1_4_ FETAN A.“.J AA s % J:‘.’l“‘_‘
E *This doer not mean ANTECEDENT CAUSES /_/ 7 v, / p / /
= || the moce of dving, such | Afortid conditions, if any, glving DUE TO (B) LANCALTY] i M,
- as hieart follyre, asthenia, me tf: ;:‘r‘zﬁﬁia cﬁ:’f aﬁf” daiing . ﬂ
& ac. It means the dis- i *
o | care,inurs,or comicn DUE TO (@ AA ALY L, g ALy 22N
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS / — ; //4 \ D =
ca Conditi tributing to the death but nof 'y / Pt 4
9 related t?t'h:?iunu g:‘mndu‘lo;umudn:dzm. i L1 | 1",4_;'/‘_/:’ A 4 4/,."/ AN
t5 || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION LV / CA 2. AUTOPSY?
= TION
= 3 4 S - YES D NO L—_'
o |2 lcc:ibsm' (Bpacity) 21b. PLACE OF INJURY to.g..inerabant | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE home, farm, fastory. avrest, office blde.. me.)
c‘- HOMICIDE
g 2ld. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT[—] NOT WHILE
i INJURY m- | “work AT WORK
g 2. I hereby certify thgt I altended H‘tydeceaaed from %ﬂ.?;, 19.3¥ lo :\ = Is_l/ha.t I last saw the deceased
o alive on {21 —~_ 193 Y, and jhat death ocourbed at LL0SEC m. from the causes and on the daje stated above
g 4| Ba SIGNATURE ! egree 23b. ADDRESS TE S|ENED
n/&b‘ +C.Montgome ;ﬁ 4 & 3‘2\ : %
E Za, BUR AL CRE 246, DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, tdwn, or county) 7 (State)
{Bpeelty) .
go Burial Mar 24 1952 |St, Mary's Cemetery Kansas City, Mo.

DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DlRECTfﬂ 5 SIGNA T 7 ADDRESS

3.2 V-,SRLEG_ %&4 uhfb 20 West -Linwood

(L:mnsed Embalmer’s Statement on Reverse Sule)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, omba_ o]

........ "

working under my personal supervision.

bR G rtdoa

SIgned. s versnssrascascstnsncrncanans R Licensed Embalmer No ¢71 174

Student Embalmer r

v :
P. Q. Adcl_ress_jﬁ_..ﬁ.___ remreeemvanassmearees

- Note: The above MUST BE SIGNED BY THE LICENSED E_MBALMER in his OWN HANDWRITING. (Failure-toscomply wif
the above ‘constitutes grounds for revocation of license.)

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




