S, No. 300
M —10-47
. 5-17-39

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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

State File No

e e et STANDARD CERTIFICATE OF DEATH
194/8 3726
Registration District Nowoooooo _?:Z_ Primary Registration District ho./.ddl_ Registrar's No, B
1. PLACE OF PEATH: 2. USUAL RESIDENCE OF DECEASED; .
(a) County JACKSON (a) State MISSQURT (%) Count JAGK.S.O‘NW %{
@) City or town""r"""..',".{%AuSAS [ CrIriTYﬂURA.L and of townahiz) T '5'
oul city or towna limi’ 17.]
{c} Name of hus;:tal or mstl{uuon = mm'.) (@ City or town...... 'KAM?I;'1 :jmdu cnr: I.-Tgn limits, write “"RURAL"™)
o GENERAL HOsPITALN0. 2 U | o 917 VINE STREET d
{If not in bospital or institntion, writs street numbér or location) (If rural, give location}
() Length of stay: In hospital or institution 12 DAYS
(Specify whothes || (¢) Citizen of foreign country? NO {Yen or No)
In this community 62 YHS .
years, months or days) Ii yes, name country,
. MEDICAL CERTIFICATION
FULT, RAME. LOULS__ BROOKINS
: —— " || 20. DATE OF DEATH: Month JFETEMBER day. 9,
3. (b) If veteran, 3. (¢} Social Security No. 19&8 . i o
e No 486-07-2664 year wour— Lt minue.2Q Pa.m.
21. I hereby certify that I attended the deceased from AUGHST :
$. Color or 6.;(s)} Single, widowed, married, 28, 1945 to...S_E.EIMEB_.._.._.Q_;_ 19__3,_8
v s MALE D NEGRO /de&Mmmmmmmqum:mmmm 9s 1obtE

6. {c) Age of husband or wife if

ahve.......é..z_.._...yws

6. (¥ Nameof hushandorwife.. .. ...

e GENEVA _ _BRCOOKINS ..

and that death occurred on the date and hour sta

e e o ARTERIO-NEFHROSCLEROS1d Dwaion

7. Birth date of deceased.__ .0, EQEMBER_____ZL_____ISBS_ 2. UREMIA
{Month) (Year)
8. AGE: Years Months Dayd If less than one day Due to
62 8 16
[ . | 8
U Due to .
9.. Birthplace. KANSAS CITY. . ... MISSCURT ..M. . y v (M
{City, town, or county} (Stata or foreign coantry} &) ‘
10. Usual secupation PORTER ! - .Oshc_r fcmd:lhn". within 3 months of desth)
11, Industry or busi Mo o PHYSIGIAN
or findings: -
é{ 12, Nome..._.. HENRY BROOKINS .o . : L A ool
= t z g - - - erline
- . UNKNOWN Gl the canse to
13. Birthplace
» (City, town, or county} .4 . ,(Suuwrmi;nenutu)’ . Of autopey..... SAME AS ABOVE : . :Fl?ic:lddal;l;
5 14. Maiden name ... AMELIA ettty
.. . y.
S 15. Birthplace KANDAS CITY MISSCURI ﬂ 22, If death was due te external_ cauges, fill in the following:

{Ci1y, town, or couaty) {State or forgign wlml-r,)

16. (2} ;Infornmnt_._....‘_GENEvA_.._B.RDQKILL'J_._(HnT? =R ) W LF,

® Address___.. 917 _VINE STREET _ -
v @ .Buriak 9/12/48 _

(Burial, cramation, or removal) {Manth) (Day) {Year)

[€)] Date thereof

() Place: burlal or cremation.....
18. (¢} Signature of funeral director. =22

(5) AQAreSS.......ooorrd T P
19. (a) _HZ'::_{L%{ .

He(a) Accident, suicide, or homicide (specify)
{d) Date of occwrrence :
(Q Where did Injary occur?
{City or town) (Comnty)
(d) Did injury occur in or about home, on farm, in industral place, in puhh.c pla.oe?
P Bwn!,tmu!nhﬂ:) -
~ While at {&) g of I uuury__._..
Si : tore™ M.D.orother).. ..

Addmcmmapﬂmm 20 imed/ 10718

{T¥ale received local registrar)

(Licensed Embalmer’s Statement on Reverso Side)




" 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

._\ygx‘-king under my personal supervision.

Sign

P.O. Addressfg.....o..:.d\?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.)

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




