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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

,DEPARTMENT OF COMMERCE
BUREAU OF THE CENSys

Rﬂ@on DisLEct Ilom&

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Distrlet No......... /.25 *~

9845
12534

Staie File No,

Reglstrar's No

1. PLACE OF DEATH: \

(a) County.
(0) City or town

) Jackson
— e — K R B8O O Y- -

{If outalds city or town limits, writs “RURAL" and name of townalip)
(¢) Name of hospital or [natitution:

(H not o boepital or izstitation, wrlunrmnumbuollocnﬁon) Fi
{d) Length of stay: In hospital or institution

years

{Spocity whether

In this community
yoars, montha or days}

515 Bast 9 / I

2. USUAL RESIDENCE OF DECEASED:

Missouri Jackson 7

'

(a} State. (5) County.

Kansag City

(If onteide city or town limits, write "RURAL™)

(d) Street No— 521 Ragt § A

4 : At ruratigive location)

{c} City or town

(e} If forelgn born, how long fn UL 8. Al ..o e ceraereverrermmenssenssscnnsnn F BATS.

MEDICAL CERTIFICATION

8. (a) PRINT Detricki.p, Brooks
FULL NAME. Ma h 29
- 20. DATE OF DEATH: Month, &L day
8. (b} If veteran, 8. (&) Social Security N 9 10 A,
M.
Hame war. No No. NO year. our. minute
21, 1 hueb Tcertify_that I attended {h d from
6. Color or 6, (s) Single, widowed, married, o L1840 to .19 .
tsrpatedl! weyhitel  tvoet piv. B 7 ATV o,
6. (b) Name of busband or wife.. . 8. (¢) Age of hushand or wife if -g occdfred on’ t{idal‘.e and horr stated above,
Unknown g S — . Duration
alive. s years mmediateieduse of death
7. Birth date of d g Mar. 2, 1890C :
‘ {Month) {Day) {Year)
B. ACGE: Years Months Days If less than one day
51 o 27 : hr. min.
9. Bisthplace:..- Newton, Kensas . / . , S
ty, town, or oouuly) (8rate or forsign country) et : 7]
i BOO&'EB?FBI‘ Other condidona "'/‘J /
10, Ususl occupation ([nclade pregnancy within 3 m.iv. uf doath) [ (3
11. Industry or business ] ? PHYSICIAN
Major findings: ’ —_—
g 12. Neme_Detpick Brooks .Of operations [ Undetine
nl
= 13. Birthplace Germ&ny y \ \ the cause to
= ' ty, 1o ) (State of foreign country) \ twhich death
£ (14 Maiden name caﬁ‘ﬁé *1hE “Ehcker Of autopsy ~ .houldnl;:
tistically.
E 15. Birthplace G’ermﬂnv 4 [
=

Nrs. (Cﬁilro-ﬁin. ﬁran‘gkother (Stats or forelgn country)
1G. {a) Informant
Newton, K&nsas

O A emoval 3I=30=1941

17, (o)
(Burial, cremation, or removel} {Moath) (Day} (Year)

* (&) Place: burlat or cremavion— N.ewton , Kansas
18. (a) Sigmature of funeral director-—«I—o-.E.-_ﬂ(_Dﬂm.ell_o.Q_l

Py Y

® Date thereof

@ ““""”W%
19. (@ e 4

Dyfereceiveglocal regiatrar) (Reglstrar's siguature)

22, If death was &Xt{ﬂeﬂnﬂ catises, £ll in the following:
(a) Accident, suicidé), er homicide (epecify)
(&) Date of occwrtence

{¢} Where did injury oecur?\

(Specify typs of place)

tawn) {Coanty) (Srate)
ﬁ Dlr mjL,y ocenf in or aboat home a.rm. tp Industrial place In public place?

o R

Whie — (&) Means of
<
23, Signat (M. D. or other)___
Address r\" Date signed

(Licensed Embaliner's Statement on Reveras Side)



Y

STATEMENT BY LICENSED EMBALMER

. e -~

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

, Rggistered Apprentice No..

working under my personal supervision. ,
Signed @bo/ L. j /?o-«vv-’\

- Licensed Embalmer Neo. ‘2/ 3 #'7
P, 0. Address 2L L. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ] .
If this body is not embalmed, above space should be left biank. :




