No. 300
—10-47
. 5-17-39

I 3906

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

FEDERAL SECURITY AGENCY
n National Office of Vital Statistica

LED DEC
29 1948/ ve

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No%.a..a_.l._ Regs:

State File No 4(}033
o 5104

1. PLACE OF DEATH:

a} Ci
o) County Kansas CYEY

(&) City or town -
(If qutaidn ¢ily of Lown limits, write “RURAL’
(¢} Name of hospital or institution:

7‘1 name of townahip)
1315 Harrison

(If not in bospital or institution, wrile strest number or location)
{dy Length of stay: In hospital or institntion

Jackson

2. USUAL RESIDENCE OF DECEASED:
Missouri {8} County
Kansas City

(If cutsids city or town limita, writs “RURAL")

1315 Harrison

(If rural, give locatian)

No

Jackson 5/{

(a) State

£
J

(¢) City or town

(d)- Street No

! {Spocify whether (e) Citizen of foreign country?. {Yes or No)
1n this community. 10 Years
years, months or days) If yes, name country
MEDICAL CERTIFICATION
- RIN
it mame._Cellie Erooks D b 13
_ —— 20. DATE OF DEATH: Momh YECEMBETY 4.,
3. (&) I veteran, I 3. {¢) Social Security No. 1948 10 55 A
year. hour. minute M
name wat. No No
21, Ik certify that I attended the deceased fj
5. Calor or 6. (o) Si widowed, married, [| M _..QC._.._?.............. 8“’—“'90% J 2.,_ 19 4 ._
4. Sex.npnema_lé raceyegzp dworced...wj-_g_g.wg.g: that I last saw h8.._ alive on. _ o e ’[ 9

6. () Nameof husbandorwife ... 6. {¢) Age of husband or wife if

and that death occurred on the da.te and hour ueated above.
Duration

John Brooks wwee e cars || Immediate cause af Anm
I December 25 1878
7. Birth date of deceased
irth date o {Month) Day) (Voar) ﬁ ) Cac E W o 2* [&’ ZE az m K
8. AGE: Years Months | Days 1f less than one day Due to. o :\ <
6 9 l 1 1 8 hr, ﬂ"lil’! D_“ :n -
ue
9. Birthplace. BQller.lle, TeX&S / }
{City, town, or cogoty) © " (Stats or foreign ocolntry)
. Other conditions
10. Usual occupation Honsewl f L Unelude progosaoy within 3 saontie oF deathy
11, Industry or business TP ent - PHYSICIAN
g 12. Name . LOI.I 1 38 Wa rner M - N ’ororumrlar:lg:nq . 2 f L . :u:h
(i ) i} oot erline
E 13. Birthplace Belleville, iexas / " D &égg&;&
(Lt L nuty) . (Stale ar foreign country) — .=
§ 14. Maiden name Tfa‘tﬁﬁﬁi e £.¢ Of autopsy........... ..hctnldsgf
& - / tistically.
g 15. Bmh"h':e"'—"-"{-EEDE‘;!‘"E‘&&E———'“' F TR p A"y 22, If death was due to external canses, fill in the following:
16. (&) Informant Blanche Brooks (a) Accident, suicide, or homicide (specify)
(%) Address 1315 Farrison (%) Date of occurrence e
v @ . Burial - () Date thereot. L2/ 17/48 __ || @ Where aid injury occar? oy v i
(Burial, eremation, or remaval) (Mooth) (Day} (Year) (&) Did injury occur in or about home, on farm, ig industrial place, in pubhc plaee?

ter

() Place; burial or mmﬁo%gﬂs‘@fg ¥
18. (s} Signature of funera! directe % Pl S
) Achimu___/~ ol ﬁ

19. (e) L b)

nta r-'elv!d ocs] rexis

ot injury U

(Licensed Embalmer’s Statement on ‘uv 8o Sid




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 ,

Signed ‘Q‘Q M

working under my personal supervision,

Licensed Embalmer No F7 ‘;M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING., (Failure to comply with
the above constitutes grounds for revocatmn of license.) : i

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



