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Doctor, coroner, etc. must use only standord nomenclature in item 1B. No symptoms will be listed.

All disedases in Part | must be causally related.
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STANDARD CERTIFICATE OF DEATH
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F“.ED DEC 11 1957 STATE FILE NUMBER
Rgginmtior\_ Pistrict No. / yf Primary Registration District NO-.___..Jrahg.ﬂ_,,.,_..,.. Registrar's N°'-~55-"1}4w--'
1. PLAgE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutjon: hasédence befc?/
. COUNTY . STATE b. COUNTY admighion
° Jackson ¢ Kansas M .
b. CIOTRY (If vutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limirs
TOWN Kansas City Yos @ Nl |fgm  toWN  Weir 4 ‘\”Q;D No ]
c. FULL NAME OF (If NOT in hospital, give locatien} | Length of stay in 1b d. STREET (if outside, give locatian) 7 R%ide on Farm
HOSPITAL OR ADDRESS
iNsTITUTIoNn VA Hospital 22 days Box 512 Yos [] Mo[]
3. NAME OF DECEASED First Middle Last 4. DATE Meanth Day Year
{Type or print) OF
WILLIAM S.. BROCKMAN PEATH November 22, 1957
5. SEX ) 6. COLOR QR RACE| 7. MARRIEDmEVER MARRIED{ ] 8. DATE OF BIRTH 9. AGE {In yaors FUNDER 1 YEAR| IF UNDER 24 HRS.
lagt birthday} | Manths | Days Hours Min,
Male White wibowED ] ovorceo[J|  6-22-98 9 l
10q- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
durlng most of working life, eveniitutired) « a INDUSTRY
niec - Montserrat, Mo, OSA

130. FATHER'S NAME

Sheldon Brockman

13b. MOTHER'S MAIDEN NAME

Adelaide Penrod

14. NAME OF HUSBAND OR WIFE

Elizabeth Brockman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y-Ya él unknqvm]I(ll yeu, giva qut-s of servica)

16. SCGCIAL SECURITY NO.

557 09 1981

17. INFORMANT

PART 1.

which gave riss 1o
above couse (o),
stating the under-
lying couse last,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUsE («Bilateral bronchopneumonia

Address 1 ’

VA Hospital Official Records

INTERVAL BETWEEN
ONSET AND DEATH

bueE 10 () Lo liver.

Conditions, 1 any, . DUE Tf;-C‘Residual .carcinoma of stomach with massive metastapis

Y4{ha

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoth occurred ot

Ll5

k4
g ' *  PART I, DTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal diseass condition givan in PART | (a) 19. \gAs AéJTOPSY
' E RMED?
_;_; YES NO ]
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of iteni 18.)
wt
o O ] O
O| 2c. TIME OF Hour Monih, Day, Year
a INJURY a.m.
= p-m. LY
, 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWP:\OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., atc.) : : K
WORK AT WORK
leVdﬁmded the deceosed ko __Qct, 31, 1957 4 2

8 m on the date stated gbove; and to the best of my knowlsdge, from the causaes stated.

REMOVAL (Spwcify)

Pemoval

23c. NAME OF CEMETERY OR CREMATORY

220 SIGNATIRE % A Jo WILGEAMSTM.D. D | 22> ADORESS Z2c. ATE SIGNED
. ﬂ A Lé',iﬁ._m ? ﬁ.‘l?. , VA Hospital, Kansas City, Mo.| 11-22-57
23e. BURIAL, CREHATlOL 23b. DATE {Srate)

23d. LOCATION (City, town, or county) _
A

- |Mein, Azuoza’

U 23,1957 .

24. FUNERAL DIRECTOR / ADD’ ESS 25.. DATE RECD, BY +.OCAL REG. 26. REGISI{AR'S ;lG‘NATURE
- /3:‘:@@&&6 ca kb Fen-gries :
oo lo J0TERURC SR 0 o5 Dt
[{ X d Embalmer's § on Ravarss Side}
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sinmrusoqononotd. fsrctalig
afantesdun ovisesm A3y sSSYATEMENT BYF LICENSED*EMBALMEE
- caevilood A
X 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- % .
“byme, ot by v et erereereresarnieneaaarnes eeiereretieraaeeerararrrarrn +» Student Embalmer No. ...................

working under my personal supervision.

SUABAE vvvrereearrriririerri e res e er e e resaeerenes
Signature of Student Embalmer

' S . .~. ¢+« Licensed Embalmer N047'?‘4/‘ |
‘U (4 nIIIP- OpAddress. W ot ..

B L

- Note The ‘above MUST'BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

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




