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FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 511_1'?
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) Countyn SBEEEOD st (a) State..Missouri () CoumydBCkSOND 5?
(8} City ar town. Kansas City - Kansas City .
£ outslda’ ciry or town Nmits, wrlte ~RULAL 850 ame of tewnstipy|| (¢} City or town (I utsids eity or tows Thita: wiite VHRBAL) 2
(¢} Name of husp ¥ or mits, TRAL .
............ (REdElaALe Hospitar O M o 2409 Askew
- Uif not in bospital or iostitution, write st r or looation) (It al, gve location) . - )
(d} Lcngth of stay: In hospital gr institutien... '.39‘ ﬂ‘aﬁbﬂ o v o ‘.]
58 Years {Bpecity whetbor || (¢) Citizen of foreiga country?......s” 8.0 S P steseseseersasases - {Yes or No)
In this community.... -
years, months or days If ¥EE, BAME COUNUEY cevvnnnrrrerenraceemsesstee s seeersrorrersnsnamasbosssaves sessttorat st sesesssnsass sovsasns
3. {a) PRINT Barbara Ellen Brooks MEDICAL CERTIFICATION
I;UIEI;) I:‘:\ME ............................. 20. DATE OF DFEATH: Month.....S8ptember , - 6th,
. t, . 3 ial & N .
veteran No ' @ sﬁ%a Feuity ymr1947 ............. houf ... minutgh.... P,f.
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- —|| 21. I bereby certify that I attended the deceased from ‘

5. Coloror
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Frank W. Brooks

6. (b} Name of hu-sband of Wife..covmnmiiin

6. (a) Single, widowed, married

divorced..... Wldow ...... '2

92 6

8. AGE: Years Months Days If less than one day

0

Columbus

9. Birthplace
(Cﬂty, wwn 0T county)

_Hou sewif e

i0. Usual occupation

Pensylvan i&_/

(State or forelyn country}

1i. Industry or business
E i . Name
g2 V13, Birthplace....... e ;
fﬂ B? or ¥
i . Maiden name.. ﬁ Snyda r
. Birthplace,,
=

(5) Address...

16. (0) Informant. Miss Nellie F. BrookS‘

that I last saw hwerStealive on..,

and that death occarred on the
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Mn]or findings:
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Underline

) Lieremeaen shemneaens senas the cause of
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L 0o N .| shounid be

' charged sta-
...................................................................................... s o | tistically,

Of autopsy . eececeeereceenren

(Ilurla.! cremation, or r\!mavn])

18. (@) Signature of funeral d:rector
{b) Addr? L]

17, (8) covemeremmeemneine B.unig.l .......... (b) Date thereof

(c) Place: burial orcrematwtplmooa

¢ 2941

Month :Dny] (Yenr)

ate ccc.ved local rcc rnr]

19, (o) Lok, Mﬂ

(Registrar’s lgnswur) |

22, If death was dus to external causes, fill in the following:

(a) Accident, suicide, ar homiei (chc:fy) 4“‘?&?‘_}' ..... / .1‘3
(&) Date of oceurrence.. [ ?‘{

() Where did injury occur?....

" (City ar !nwn) I founty) a)
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While at workZo. o1, LT, ..
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.
Signed -é -——efd/w\/ m

Licenzed Embaimer No

/c?

' P. O. Address——...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITLNG (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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