. No.300
. 10.48

"BIRTH MO,

| _FiLEu APR 16 1948

THE DIVISION OFHEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12303

State File No........

- poecpebinnn’

1476

’

wec. oist. w0, __ 149 rriumsay mes. orst. wo. 0 O mopivrars No.

1, PLACE OF DEATH

l

Chaim Broolts

(Unknown)

Z USUAL RESIDENCE (Whers decsased llved. 17 lastitation: reeid
. COURTY . STATE .. - b. COUNTY iy
° Jackson ¢ Migsouri 4,
b. CITY It cutzide corpurate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (if outxice corporate lmits, write RURAL and give township) 3
township) STAY (in this plaee) OR - .,
WN K&N\ﬁ;&h ~ (\O 2 Days TOWN  Ksnsas City &
d. FULL NAME OF (If not in boapital onlustitation, glve strest addrem or locets d. STREET (1 rura!, ghve location) O
HOSPITAL ORs ADDRESS
INSTITUTION X \e. 614, & \&“ 3034 Wabsgh
3. NAME OF o (Firsty | bN\(Mldale) c, (Lasty 4, PSP"' (Moath)  (Dwy) (Year)
(e Prnt)  NY\Byv s Pvooksg I W S
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ;°| 8. DATE OF BIRTH 9. AGE (Iz years| ¥ Do 1 v wlas,
O WIDOWED, DIVORCED (Spmcif, o Lams birthday} umu.l Dars | Hours | Min,
Male White Married Jan. ‘1’ 1893 56 |
10a. USUAL OCCUPATION (Cibve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPUACE (Btate or forsico sountry} 12, CITIZEN OF WHAT
done durkg mout of working life, evan if retired) DUSTRY . . COUNTRY?
Tailor Morgan - Rice Russia U,S.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Lydia 3034 Wabash

15. WAS DECEASED EVER {N U.S. ARMED FORCES?

5 SIGNATURE OR NAME

21a, ACCIDENT

16. SOCIAL SECURI'Iaf 17. INFORMANT® ADDRESS
(Yoo, po, or unknown) | (If yes, xive war or dates of servies) y
i | atree 297-14-444%" | Herbert Brooks 4511 Wornall, K.C., Mo.
18. CAUSE OF DEATH IFDI /FERTIFIGATIQ = INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION , CNSET AND DEATH
line for (a), (b), and () | CIRECTLY LEADING TO DEATH, XD | Aéw ’ -
[
«T%is does mot mean | ANTECEDENT CAUSES ., &ng_,_% <
the mode of dying, ruch |  Aorbid eomditions, if any, giring DUE TCME < i
"\ as beart faiture, asthenin, |~ rize to the above cause (a) Hating - (/ 7 p
ete. It mesms the dig. | the underlying cause laat, L/ O I .
eape, injury, or complica- . DUE TO-{c} - : e 1.-..-‘ e
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
. - | . related to the discaze or condition cauring death. \ 1
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION D\ 2. AUTOPSY?
TION S “9-
[ w4ty s > ‘I'BENOD

NLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Q

(Bpecity) 21b. PLACE OF INJURY (es..lmoraboat | 21c. {(CITY, TOWN. OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE . homs, larm. factory, streat, offics bidy.,ete.)
- "HOMICIDE - - - P . R
‘21d.- TIME (Mcath)  (Day) * (Year) (Houor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? B -
: T WHILE AT NOT WHILE
INJURY = | “work T WORK R
2. I hereby ¢ deceased fro 19 , that I last sow the deceased

he date staled above.

Ny

/ ,m__LiiLL;§Z:
M ., from the causes and on

WRITE - PLA1

April 3, 1949

Sheffield Cemetery"

2. Sl RE }* e} zagodaess E g / | W
d_ﬂu. B Eum.. CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, or connty) (/ (State}
{Epaeity)

Kansas City, Mo.

ﬁTE REC'D B8Y LOCAL
REG.

4 -2 -44

RRGISTRAR'S SIGNATURE,

25. FUNERAL DIRECTOR'S S)GMATURE ADDRESS

J.P. Louis Funeral Home, 3400 ¥oodland

(Licensed Embalier’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

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

_ ,  Student Enninr No. .. l
working under my personal supervision. . . oo

Signed t aax_a Moy :
B - 75T

Signed...ccenuens S LT T LT T ey itensed Embalmer No._\_. 1% é} R
. Student_EmPllnor . . - dl b "

e . . ) P. O. Address.._....[ Z g 0 LA S—

Notg. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (l'-'ailure to comply with
the above constitutes grounds for revocation of license.) R - BN - S . LT -_
If this body is not embalmed, fact should be so sated nbove. _ ;




