THE PIVISION OF HEALTH OF MISSOURIL

e STANDARD CERTIFICATE OF DEATH 59021235
blic STATE FILE NU
reice f]LE_D J U N 1 7 195@gisrm:ioq Distrier Na. ..u,a.m,......_.._[.-Hﬁ__...Primcry Registration District N°~.,/.a“aJ_.._..._.......... Registrar’s NO%Oi

1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where doceasad lived. |f institution: Resjdgncg: befdre
X0 a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacks c;'ri"““"’"

57 1 b. C'OTRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits é CIOTY Inside Cimits
. L R
Towd Kansag City Yes XN L |] (% vowm Kansas City Yes [ No [

c. FgLL NAM%OF {l{ NOT in hospital, give locatien) | Length of stay in 1b | " d. STREET (f outside.,’ give location) Reside on Form
HOSPITAL OR . ADDRESS
wsTiTuTion 4633 Harrison 92?% 4833 Harrison Yes (] No X

3. NAME OF DECEASED First Middle & Last 4. DATE Month Day Year
{Typa or print) . OF
Edmonda N. Brokavw DEATH May 24, 1959

#
5. SEX 6. COLOR OR RACE T'MARRIEDD NEYER MARRIEDD

Female | White wooweo[[] a owvorceol| Mavy 8, 1879

10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 1. BlRT‘FiPLACE {City and stote or country) L 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratired) INDUSTRY

Housewife Warrensburg, Misgouri| U.S. A,
13a. FATHER'S NAME 13b. MOCTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Edmond A. Nickerson Hulda Ann Tyler Paul Brokaw

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yas, no, o known)| (If yas, give war or dotes of service! .
No " e ' ° None Frederic N. Brokaw /.C . P
L

18. CAUSE OF DEATH (Enter only one couse per line for (g}, (b}, ond {c).) INTERVAL BETWEEN

PART !. DEATH WAS CAUSED B8Y: ONSET D DEATH
IMMEDIATE CAUSE (a) _&@&9_‘ :

Conditions, if any, . DUE TO (b) { .&y_éi &w&;—%&“
which gave rise to '
abave couse (a), } ~ / ' -

tating th dar- -

o e wder | ot (PPAnea A-a—y.g &'MQ‘M u@uw, [0 n .

PART I, OTHER SIGNIFICANT CONDITIONXZBNTRIBUTING Tognn'bm not related ta the termincl disease conditien given in PART | {a} 19. WAS AUTOPSY -
PERFORMER? %

331X YES [ NO

20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) N

g O &

20c. TIME OF Hour  Month, Doy, Year
INJURY a.m.

p.m.

20d. INJURY OCCURRED HNe. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION . ' COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg:, etc.})” |
WORK AT WORK - .

v
= Cal — -

21. | attended the deceased from / Q' 4 0 , fo . ‘/4' 4 ?--S-"Ju‘nZhu! sow ::L alive ¢n "‘_’) /2 c’{/s ?

Death eccurred ot t 7 g :3 [4) P m on the date stated above; ond 1o the best of my knowledge, Irom ﬂ!oéousa: stated.
220. SIGNATURE (Degregpr title) o 22b. ADDRESS 22c. PATE SIGNED
f/ D 75| £ b3l 51— S /257re
230, BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) By |1

EMOV AD){Soucily) Fellefountai St i i i

ST 5_927_59 _pnt ine . Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

Stine & McClure, Kansas City, Mol S~-2&. 558 Prlew/

8. DATE OF BIRTH 9, AGE (In years IF UNDER i YEAR| IF UNDER 24 HRS
last birthday) | Menths | Days Haours l Min.

MEDICAL CERTIFICATION

A mual WE LUVadiyy Folidied.
,lan

Marris Stat
USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Al abeaoe 400 1




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Me, OF DY .orieeiiicrii it s e s , Student Embalmer No. ...........coeeien

working under my personal supervision.

L T ITs (= 1 | S PP ’
Signature of Student Embalmer

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

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

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

.




