MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAHRTMENT OF PUBLIC HEALTH AND VI'E.I...F'Aaq1
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. . . o /:2 STATE FILE NUMBER
Ecols"atlon District No. Primary Registration District No. —.______________Registrar’s No. £_2 2 ________
LJ lll | [«EE TaTolr]
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where deceased lived. If instifution; Residence before
a. COUNTY . STATE b. COUNTY dmissi
: Missouri Jackson edmission)
b. CéTR‘r {Hf autside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limirs
OR
TOWN Mt Pleasant Township 2Hr 40Min TOWN  Kansas City Ya ) NoCPh
.~ FULL NAME OF h Inside Limi . STREET [ i B i i
c ?&%P{Lﬁ_ll.oc’)qk gngB USAI‘O \n&gﬁqlltal Ynsl L3 ;mna d :D%%EESS (If cutside, give location) Reside on Fnr‘m
: Richarde-Gebaur AFB, Mo, |¥8 “P 10711 Walrond Street Yer O No Oy
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Melba Irene Lakebrink DEATH  September 26 1962
5. SEX 6. COLOR OR RACE 7. MarriedX]  Never Married [} |8. DATE OF BIRTH | 9- AGE (last birthday) [1F UNhDER 1 YEAR | IF UNDER 24 HR
" : Mont| Dx H Min,
Female White Widowed [ Diverced [J Aug12, 29 33 nths ays ours | n.

10s. USUAL OCCUPATION (Give kind of work dene

during most of working life, even if retired)
Housewi?

10b. KIND OF BUSINESS OR INDUSTRY

None

.

St Jouis, Missouri

BIRTHPLACE (City and state or eouniry)

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Hobart Blake

13b. MOTHER'S MAIDEN NAME

Alpha (Unknown)

Earl ¥W.

14. NAME OF HUSBAND ¢'walr-t
Lakebrink

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) | (If yes,

Unknown

1a  SOCIAY SECIEITY NN

ive war or dates of service

nKnown

MEDICAL CERTIFICATION

18, CAUSE OF DEATH (Enter only one cause per line f

17. INFORMANT

PART |. DEATH WAS CAUSED 3Y:
IMMEDIATE CAUSE (a)

Massive Hemorrhage

Address

Mr E.W. Lakebrink, 1071] Walrongd .Stree
Kﬂnﬂaﬂ_Cityf_MiﬂﬂnuIi_JianéuiS_lll;é%FJég*
INTERV TWEEN

ONSET AND DEATH

2Hr 40Min

Ruptured Liver

Conditions, If any, DUE TO (b)
which gave tise to
sbove cause [a),
stating the under-
lying <¢ause last. DUE TO (¢}

PART 11,
disease condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH byt not related to the terminal

PART 11, If

deceased was
there a pregnency in tast 90 days,

female was

IDves[ DNOJ

O Unknown

off the read and struck a tree,

19, WAS AUTOPSY 202, ACCIDENT  SUICIDE HOMICIDE

PERFORME ] [m}

YES[OJ N

[ 7]

20c. TIME OF Hour Month, Day, Year

INJURY

. .M.
4:00 - __Sepn 26 62! not kno

20d. INJURY QCCURRED ¥
WHILE AT WORK [J
NOT WHILE AT WORKX]

See Ttem 20f

20e. PLACE OF INJURY (e.9.,
farm, factory, street, office bidg., etc.) _

in or about home,

20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of

njury in PART | or PART Il of nem 18,
Patient involved in a single car collision, 1 i le

Exact circumstances

20, CITY, TOWN, OR LOCATION

1l mile west of Highway 71 on 150 Highway

2.1 am.mdedthu dycested fro

19 62 to. September 26, 6% last saw mullvn onSe.p.t.emth'_Zﬁ,._IQ_G.Z_.,_

on the date stated shove, ond 1o the best of my knowledge, from the causes stated.

MC

M.L. CHEATHAM, CAPT, USAF

Cnovnsg

[22 A50RESS 378¢h USAF Hospital

22. DATE SIGNED

~ bl

) =Gebaur AEBE Migsouri
238, BURIAL, CREMATION, | 23b. DATE . 23c. NAME OF CEMETERY OK¢R 23d. LOCATION {Kity, town, or county} T {State)
REMOVAL {Specify) ' . . .
Removal Sept 27 '62 25. DATE RECD. LOCAL RE LCE)(;JS%!% GNAT E}glssourl
24, FUNERAL DIRECTOR . DRESS N RE ar G. 26. REGE R'S SIGNATUR “ »
1351 Brush Cri” g-25 - [ 4 ¥ Sebra.
D.W.Newcomer's Sons Kansas City M

(Liconsed Embalmer’ ﬁ% % M‘L&Pﬂ

-

FPen Rob ehT T . Sep hee
Aobid - Gabora—




k] ! ]

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._

: ¢ SnFlln . Lo g Lo
’ ~ worklng under.my personal supervision. .
AR B 5 B A A . . Nl '
Student . N L Slgne

. . . Signature of Student Embalmer
. . - v - . )
. . .o . ’ : . " Licensed Embalmer No’_7 7"’2 %(
P. O. Address W %/

. A Noie The above MUST BE SIGNED, ‘BY THE I.ICENSED EMBALMER in hIS OWN HANDWRITING, . {Failure to comply
with the above consmutes 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. :

o]




