DEPARTHENT OF COMMERCE
Bureau oF ‘mn C!I\BU!

FEL!fg.ton Dustriu:t No.-. / I A—

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlet No L O O 2

988
=18

Stote File No.

Registrar's No.

t. PLACE OF DEATII
(@) Coumy.5 8CKSON
Kansas City

{1I cutxide city of town limits, writs "HURAL' 20d name of township)
{¢) Name of hoapital or institution:

Home- 1402 Bennington

(¥ City or town

(If not In bospital or i weito ntrost or loeatkon)
(d) Length of stay: In hospital or lnstitution..... NODE — oo .
(Bpecify whetber
Int this commurity 25 Years /
yoars, montha or days) i

2.

(a)
(e}

)

(2)

USUAL RESIDENCE OF DECEASED:
sae Missourl ® Countye.gackson
Kansas City

(If ouseide ofty or town Iimite, writs “RURAL")

1402 Bennington

{Ifroral, give location)

No

47

-t

o

City or town..........

Street No.

Citlzen of forelgn country?, b {Wes or No)

Z

If yes, name country.

Fuill nameMinton D. Brooks

3. (¥ If veteran,

No * 498288 154

Dame Wil

6. (a) Single, widowed, married,
/ dsvomMQ.E'.]_:'_j_-E_@.....
6. {¢) Age of hushand or wife if

nHve,..HQ..w__.".. years

lJ_th? --1888

(Year)

5. Color or ‘

L s Male /) | . Fhite|
6. () Name of hushand or wife.....cccnrmeircrseven.
Maud Brooks

7. Blrth date of deceased... Sﬂ‘Pt [—

unth)

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

8. AGE: Yeara Montha Daya If lees than one day
56 4 4 S - | S— . | N
P Tennessee /.
. (Clty, town, or county} - - - ---  (State or fareign conniry)

10. Usuai mp;aou..._,,ﬁﬁmLc.a....S.pgi;.LQ;L...‘_._..}_.....~.__:~..

20.

11,

MEDICAL CERTIFICATION

DATE OF DEATH: Montn__9 81 15th,
YEAT. 1945 -hnnr 7 minute 40 A s M

dzay.

that I last saw h Lae,... alive on

and that death occurred on the date and hc; stated ve
Immsdiate cauge of degth, e&,e/&a Q

I bereby certify that 1 attended the deceaged from.. 2R 2. &3 / g4 o
19%/./.5::“”“ 1945
L= = o 1056

-Other mndhinnn ) . ) . .
(Inchude pregnancy within 3 months of death)

11, Industry or business EOT‘ Self - - " - N
M findings: e - YSICIA
g 12, Name..... Unknown ﬂg)fron-;mt lons C/fj 2) ,?-/ U;‘:un
. . ) . . . .
S\ 15, Birthplace Unknown 7 gt
T KT UHRHETE =" | oramomr. e
tistically.
g 15. Birthplace T ——— U(nsm 'mln»;;-?;ﬂ 22. If death was due to external causes, fill in the following: :
16, (2) InformantMX'8_Maud Brooks (6) Accident, sulcide, or homicide (specify)
[e5] Addrm.....__l *_02 .Benni.n gton Ave, . (5} Date of occrrrence.
. @ Burial ® Date thereat 1/17 /45 _ (¢} Where did Injury occur? R — —
(Burial, crematian, of removal) (Mouth) (Day) (Year) () Did injury occur in or about home, on farm, in industria! placg in publfc place?

Piace: hurialormmaﬂnth- Washington Cem.
Signatare of funeral director. AL Funeral Home
Address. 2139 Fast 15th, St -

JE Vs A0 (b) Ti /Q’W { (UQ l

{Data recaived local registras] {Reglstrar's sfgnal

(e}
18. {a}
[&)]
19. (a}

{Ucensed Emhalmer®s Statement on Rﬂm Side)



zafa :
e —-:’S_Fé
R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whase name is recorded on the reverse side of this certificate was embalmed by me, OF BY oo

, Registgaed Apprentice No

working under my personal supervision. / f

Licensed Embalmer No % "‘ .—
P. O. Address / 7/ C'h- %

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

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




