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1. PLACE OF DEATH
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County... Jackson Registration District No. e G‘b:; File No.. .
Township..... Kaw " Primary Registration District No“.“‘ ..... Registered No. [ B Yered 8. {
city Kensos Citv  e2927 walnut ot. st O(m
' . A ulisg . .
2. FULL NAME. . 11TS . Haties H Brooks

{8) Resld No.2 325 dalnut

5

Ward.

{Usual place of abode)

Length of residence in city or town where death occurred yra.

~—
da.

(II nonresident, give dty or town and State)

How long In U. 8.,1f of foreign birth? ¥T8. mas, da.
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16. DATE OF DEATH (MONTH, DAY AND YEAR)) eht 4 19 ?9 19

= ¥

PARENTS
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3. SEX 4, COLOR OR RACE 5. SINGLE. MARRIED. WIDOWED OR
DIVORCED (write the word)
Female vihite llarried
SA. IF MARRIED, WIDOWED. OR DIVORCED
HUSBAND OF
{OR) WIFE or

Frenk A Brooks

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 4~ 2~ 10~ /ZQ’X

17.
1 HEREBY CERT!FY, Thatla

1925, 0. X

7. AGE YEARS MONTHS DAYS

4 JA 2

day.

If LESS than 1

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particular kind of work at Ho me

(b} General nature of Industry,
business, or establishment in

which employed (or employer)
{¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Tew York

10. NAMEOF FATHER 4. + 1 oy Walski

11, BIRTHPLACE OF FATHER (CITY OR TOWN)

(stateorcountrY)  Poland

12, MAIDEN NAME OF MOTHER [arv Yelleher

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY) Ireland
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death occurred, on the date stated above. al. s
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D1sEASE CavRING DEATE, or in deaths from VioLENT Causzs, dato
AND NaTums ofF INJURY, and {(2) Whether ACCIDENTAL, surgmu., ar
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