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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wec. oist. vo. LY 9 eriusay rec. oist. wo. [dL Ao Registror's No__k24;33 ........ .

' FILED JUN 29 1955

SURLE File NOuoovrriveiomssmsroes eremssearessom

line for {a}, {b}, and (¢} DIRECTLY LEADING TO DEATH'(a)

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1 Institution: reskdence before
a. COUNTY Jackson a. STATE Migsouri: b COUNTY JRclgondmision.
B. CITY (M cutclds corpurate limits, write RURAL snd give e. LENGTH OF [ c. CITY © i Reridencs witn limis a
woship) A this place) OR Y n
TOWN Kansas City R s rowy  Kensas City A S =
d. FULL NAME OF (If not ia hoapital or institution, give streat address or loeation) STREET ral 3 é q}’
HOSPITAL OR ADDRESS
INSTITUTION Trinity Hospital LA 4851 fé¥¥eTson 0
3. NAME OF 8. {First) b. (Middle) c. (Last) 2 DATE (Month)  (Dap)
DECEASED " oF 8D - (Year)
(Tvpe or Print) BESSIE MAE BROST ol June 5, 1855
5. SEX f 6. COLOR CR RACE | 7. #iﬂ%l’\iélég EIE\}’EQCIEBRRIED' ! 8. DATE OF BIRTH 9-]265 (ind.n)-u n:lr ut;.m 1 YEAR [ IF UNDER u MRS,
\ {Bpe.liy)} ' % birtl 3 on Dy B Min.,
Female White arrie > | Jen. 31, 1880 [t S
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BLISINESS OR IN- | 11. BIRTHPLACE | 12, CITIZEN OF WHAT
(City and Stete ¢= Fareign Cpnnlrv)
doned working Lifs, even if retired)} DUSTRY COUNTR’
AT Home® ™ Mosby, Missouri | T. VA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—_— Rhodus Unlmown Benjemin F. Brost
R WAS DECkEASE:I') E}O;I;ZR INﬂU.S. ARM:E? F?Rfﬁi-'_‘i'.; 16. SOCIAL SECUR&TC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
a8, Do, Or UDXNowDY, ¥od, Kive WAr or ol Of Bo L) .
o ‘ None Carl Brost, Wickenburg, Arizona
18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION W ONSET AND DEATH

“This does not mean | ANTECEDENT CAUSES

'(Crr'&arfﬁ..:‘

Morbid conditions, if any, gising DUE TO (b)
rize {o the above cause (a) sating
the underlying cause lasl.

the mode of dying, such
az heart fallure, asthenia,
ec. It means the dis-

ease, infury, or complica- DUE TO (c)}

' ) et ned il

”
. -
A el A

1. OTHER SIGNIFICANT CONDITIONS

Condiliona contributing to the death but not
related to the direase or condition causing death.

tion which caured death,

‘

6-7-55

24b. DATE |

24c. NAME OF CEMETERY OR CREMATORY

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ s S w0 O
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, factory. street. office bidy.,ex0)
HOMICIDE
21d. TIME (Mooth) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK
2. I hereby certify that 1 auende e ; , 18 lo , 19, thal T last saw the deceased
aliveon ... ed al m., from the causes and on the date slated above.
ATURE /Tack Har 1d i1l (Degree or title]” | 23b. ADDRESS DATE SIGNED
D, [P06) bgma dolle K- CF o I

24d. LOCATION (Olty, town, or county)
-Liverty, Missouri

(State)

DATE REC'D BY LOCAL REGISTRAR'S S!GNATURE

fo-Fss

25. FUNERAL DJRECTOR'S SIGNATURE ADDRESS

Freeman Mortuary Eansas City, Mo.

(Licensed Emba[m:rl Statemnent on Reverse Side)




.-

STATEMENT BY LICENSED EMBALMER

4 y " o " )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, Or By . uiiiriiiiiiiii i e , Student Embalmer No,........ »

worki‘r_ig under my personal supervision..
rd ~

Student..cciiviri i e e iia i Signed.m%?.—: .. ; .. ; .. LI

Signature of Student Embalmer

' y
Licensed Embalmer No. y\‘

. P. O. Address/.l@‘.'.'.o@’ 26

’ "'f * .« Note: The above MUS'I}-BE SIGNED BY THE LICENSED EMBAL"MEF:-‘_in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}. .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




