w |  FLEDSEP 7 1954 STANDARD CERTIFICATE OF DEATH St Fie Mo g s

10.48 ] 33 ‘? -
BIRTH MNO. REG. DIST. MO. _lﬁ_ PRIMARY REG. DIST. W-M Registrar's No, 9
1. PLACE OF .DJEATH T 7 2. USUAL RESlDENCE (Whare deceased lived. If ingtitution: residence befors
a. COUNTY ack a. STATE b. COUNTY adniselont.
0 ckson . Jackson Kansas Wyandotte
b. CITY . LENGTH OF cITY . :
(If cuteids corpurate limits, write ETRAL and give » %rAY(h&hinhn\ c. oR e.z.u‘?n-umg -t:m%
g | __.._._Kanﬂas City 3 days TOWN Kansas City : HqoeET
d. FULL NAME OF (If ot i bospltal or Inetitaticn, give strest address or Location) ' STREET. {If raral, pive Jocation} -0
o HOSPITAL OR . ) * ADDRESS N
o INSTITUTION- Osteopathic Hospital b o 930 Ohio ? 9 9
ﬁ 3. NAME OF s (First). b. (Middle) . (Last) ] 4 Dé}-g (Moath)  (Dey)  (Yea)
- (Type or Print) ERSULA . MAY BROCKMAN DEATH Au 6. 1
& 5. SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (o years] ¥ UNOER | YIAR | & wOCH 2 i,
= wl » DIVORCED (Bpeaity) last birthday) | Months) Dage | Hours | Min
3 Female white widowed 3~ |[Dec, 17, 1882 . “x 7/ ,
ﬁ w:‘.m USUAL OCCUPATION u(;il::n;dwﬁ 10b. KIND OF wsmzssuon IN- | 11 BIRTHPLACE (0 cad Seata or Toreign Countrr) | 12 tgunﬁ-ﬁwf?rm"
A 53 Misgouri
< 13a. fn‘um S NAME Co T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Y g
a .Jeff Blourt .= ‘ Sarah Stubblefield | Stanley Brockman
B || !5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
< {Yes, 0o, ot tnkhown) I (If yeu. glve war or dates of sorvice} NO.
g [ _no e none- . Mrs. Mary Lue Rey
IV P —
. Enter oty onecextse per | 1. i
Z | e for (a3, (b), omd () | DVRECTLY LEADING TO DEATH® (y).
ﬁ +This does mot mean | ANTECEDENT CAUSES DUEmm . = _‘ 7
the mods of dying, such | Mordid conditions, if ang, gidng ""#} et P G Rt
. 3 a2 heart fiflure, axthenio, mcbmcbweawc{u)ltdﬁw 2. - IWW 2,
B || ce. 1t means ehe g | o underiying couse DUE TO @ 7 ,
caze, injury, or complica- | ____ . C. o v’ - 7
g " |l-tion-obich coused death. | TI. OTHER SIGNIFICANT CONDITIONS 53¢ o =7 : Lo/
= Cuditions contributing to the deoth but not /7 o st y; 2 f '
a . __related & the dizease or condition ¢ denth. dGer3€ ) LAt Pl Cnlogy Lo t1e
E 192. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION i ‘ ] /" 1 . auToPs
f
o |2 AcciesT pacity) 21b. PLACE OF INJURY {s.¢- knorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
: SUICIDE - ’ hom, farm, fae1077, strest, ofics bidg.. we.) . L ' :
2 HOMICIDE _ ] . o
'~-g 214. TIME | (Mouth) , (Day) (Yean (Hoen | 216. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I ' "LIURY" et e WHILE AT NOT WHILE
. b AT WORK
b‘ -
E 2. I hereby cert deceased from @% that I last satv the deceased
3 alive on and that death ed al - fram thefcauses aud date slaled above.
H 23 SIGNATURE /. - 7 . (Degres or title)3 | 230 j 'Zc. DATE SIGNED
s oaeitlel 7 (07 A7 wh 4’34—{[/% 1
E % BE&'&!" CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CHEMATORY 24d.- LOCATION (O
\ (Bpeslly) - ) ) .

§ | "Removal 8-16-5) , — ‘Eldon, Missouri

S 51 25. FUNERAL DIRECTOR' 8 1 GNATURE ADDRESS

STINE & McCLURE UND. CO. K.C.MO,.

{Li s St on Reverse Side)




et e e e

e ————————————
STATEMENT BY LICENSED EMBALMER
4 -‘l . T s ) ' ’

I hereby certify that the body whose name is recorded on the

L]

reverse side of this certificate was e

by me, or by ettt ararea e, e e et ataa e acraareenaanan e evaaana. » Student Embalmer No.......
~ » .
Y -

working under my personil supervision,.

Student.. ...l Signed fﬁ% ...........
Signature of Student Embalmer )

: P. O. Address..-%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. - I¥ this body is not embalmed, fact should be so stated above.

(3PS #1242y U0 JuRUINIG 8 semyprquig parmady])




