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¥,
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<

WR!TE. PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ALED APR 8 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. oursr. nO. Zfz PRIMARY REG. DIST. m._M—R,,;,,},,,»,N., -‘-337

N 8539

State File No.,..

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived." If ingtitution: id bedore
. R . adinig) .
* SREKSoN * FISSOURL > CHAEKSON
b. Cl'lF;Y (I outeide corpurate litite, write RURAL and give gT LENGTH OF c. CIT‘Rr’ (If outaide corporate lirnits, write RURAL anJd give townahip)
hip} t.hhph )
TOWN KANSAS CITY fomnae Aié" N TOWN KANSAS CITY _/¢ 2
d. FULL NAME OF (If not in hospital or fustitution, give strect address or loeatlon) d. STREET (If rursl, give location} éb v y
HOSP! QR ADDRESS
INSTITUTION GENERAL HOSPITAL #2 3240 Quincy Avenue
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Y
DECEASED L e} 7. ear)
{ Type or Print) ESTELLA BROOKS DEATH MARCH 20 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIQ}. 8. DATE QF BIRTH ?7 9. AGE (In years| If UKOER | YEAR | oF UNDER M was.
RO WIDOWED, DIVORCED (amfxm last birthday) |Monthe| Days | Hours | Mis.
FEMA NEG MARRIED & | MARCH 1 L&ag_ "2 | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelan sountry} 12, CITIZEN OF WHAT
done working 1i{e, aven if retired) DUSTRY KIRKWOOD MISSOURI COUNTRY?
U S.
13a. FATHER'S NAME -~ 13b. MOTHER'S MAIDEN NAME {4. NAME OF MUSBAND OR WIFE
JONUS GANT o MARY - CLUSTER BROOKS
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL SECUR;;I'Y 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknowa) gl yea, xive war or dates of service) - Nn C. CLUDTER BROOKS 321}0 Qulncy A.wenua
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION UREMIA ONSET AND DEATH

DIRECTLY LEADING TO DEATH" 5y

line for (a), (b}, and (c)

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such

CHRONIC NEPHRITIS

Mortid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating .

as heart fall ia,
cart fatlure, asthenia the underlying catse last.

etc. It means the dia-

DUE TO {c}

ease, injury, or complica-
tion which caused death.

" Conditions contributing to the decth but aot
related to the disease or condition causing death.

I1. OTHER SIGNIFICANT CONDITIONS G ARCTNOMA GASTRIC MALIGNANCY (X-RAY'}

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION gﬂ?i‘\ 20, AUTOPSY?
L. . ves [ 1 wo (X
21a. ACCIDENT Bpecify) 21b. PLACEOF INJURY (e.x.. ln orabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, larm, factory, sireet, office bidx..et0.) i B T
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK

22, I hereby certify Vthat I attended the deceased from __J=lyme
alive on _ —3=20 ___ 19_50, and that death occurred at

19_5Q to_3=20= 19__5_Q that I last saw the deceased

., from the causes and on the date stated above.

. Sl Frank &(D&m or tlﬂ
! ‘ \M-Q -

23b. ADDRESS
600 East 22nd Street -

Z3¢. DATE SIGNED

3-20-50

24a. BURIAL, CREMA- Z4b DATE -

T N REMOV f}h ; 3/22/50

24c. NAME OF CEMEI'ERY OR CREMATORY ,

Lincoln cemetery

24d, LOCATION (Olty, town. or county) {5tnte}

Kansas City, Missourl

DATE nm'n BY LOCAL | REGISPRAR'S SIGNATURE
3. L350 kizzéﬁ&_.

25 FUNER

"{Licensed Embaltmer's Statement on Reverse Side)

bl EC‘I’OI s 81 ‘ADORESS

2




STATEMENT BY LICENSED EMBALMER

~

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

Student Embuimer No.

working under my persona! supervision. '

Student «..c.-. teeaearsesanes vearnan SHENEAucnciiries s emrems s maeer ey e e s cemreraem eens -
Student Embalmer

- Licenzed Embalmer No....

¥

P. 0. Address L

Note: jl'he 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- emb#med. fact should be so stated above. - T




