THE DIVISION OF HEALTH OF MISSOURI

24a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, er county) . . (State) f’

Tlo’haegg:r%lm" 1119] 4’6! Norman, Okla.

DATE REC'D BY LOCAL | R RAR'S SIGNATURE I 75. FUNERAL DIRECTOR'S SiGNATURE ”nbontss-.
/».20—47?(@%/ STINE & McCLURE 3235 GILLHAM PLAZA

. Mo, 300 d
o2 l FILED FEB 14 1949 STANDARD CERTIFICATE OF DEATH s i o dd %
s 0o 1955
P BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NG, Registrar's No e
i, PLACE OF DEATH - 7 UBSUAL RESIDENCGE (Whes seomsed ihned. I b dencs before
a. COUNTY - a. STATE b. COUNTY achinimion?,
Jackson Mozicson Jackson L
b. COHI;Y (I outside corpurate Limits, write RURAL and rive ¢. LENGTH OF <. Cg?{ {1 outaide corporate liralts, write RURAL soJ cive township) -
wnahi 3t N
Town Kansas ity o) SA YPYLTY . toan  Kansas City <3
% d. FHOLIS-PPT{‘AHI"_EO%F (If pot in hospital or institution, give streot sddru- or location) dAsDTI;!FE% (1 rural, give location) d‘
E nstitution 17 B, 65th. 8t. Terrace / 17 E. 65th St. Terrace 17
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Momth)  (Dsy} (¥
DECEASED L ¥, ear)
- (Type or Print) Stratton iDuluth Brooks DEATH 1~ 18- 49
& 5. SEX 6. COLOR OR RACE | 7. \.NJIIARRIE%, EWEEC%BRRIED' 8. DATE OF BIRTH 9, I:fE {In :n)-n ;: m:.n L TUR | 7 UnoER u s,
, {Bpacily} Hours } Min.
“ M U W W 3owed A Sept. 10, 1870 78 b= |
5 10a. USUAL OCCUPATION (Gwekind ot work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (3tate or foreign country) 12. CITIZEN OF WHAT
doludu.ﬁ( Vtiworﬁu iife, sren if rotired) DUSTRY COUNTRY?
i eMo Mo. ‘ UeSe.A.
< 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
2 Charles M. Brooks _ Mary A. McClure _ | Mrsg, Harcia Brocks
[®] ](i- WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURH-J 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
es. 0o, or unknown} | {If yes, xlve war or dates of service) .
3 o ! none Dorothy B. Callaway 17 E/ 65th St. Terr
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 | B oo | DS OREROIOY Y T
Z | unetor ca), by, and tey | ' (@ .
E *This dpes not meon ANTECEDENT CAUSES
% || the mode of dying, such | Aortia conditions, if any, giring DUE TO (b} %_
w3 || e beart failure, asthenia, | rise to the above cnuse (o) gating - -
= de. It meons the dis. | v underlying cause laat.
o ease, injury, or complica- - DUE TO . (c)
, tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ——
[~ " Cunditions contributing to the death bul not
9.1 related 2o the discase or condition causing deadh.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ - - . 2. AUTOPSY?
= TION =
= - — . . YES I:I NO E’
o 21a. ACCIDENT (Bpacify) 21b, PLACIfOFINJUFIY (o.g.. Inorabout | 21g, (CITY, TOWN, OR TOWNSHIP) | . (COUNTY) (STATE)
h SUICIDE " homs, tarm, lactory, street, office bldg., et0.) '
5 HOMICIDE ¢ =
g 214. TIME (Month) (Day) (Tear) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE
J‘ INJURY _— e T ot [ _ .
; 22: ] hereby cerlify that I atlended the decessed from __6_°£ﬁ/__, 10 Gl /~1X 1942, that T last saw the deceased
i aiveon ___Z-s0 ___, 19¢F  and that death occurred at LI 2P £ m., from the cauzes and on the date staled above.
é 232, SIGNATURE LTA Asher - (Degroo ot title), | 23b. ADDRESS I 23c. DATE SIGNED
3 e CZaAlonzedO| tE 20 (PokeniSt i3y |/~ 20 N8
E
=
=

(Licensed Embalmer’s Statemeut 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 o

...... . Student Embalmer No.

working under my personal supervision,

SEUABNE vvvavoncssancannontsasscsnocassanes SIFIEL"W;_‘%—W___,_"“
Student Embalmer

Licensed Embalmer No. 3 7 ‘f‘ S

P. O. Address / !-/ C %

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

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




