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FILED NOV 18 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __/ 22 PRIMARY REG. DIST. NO. /OO Registrars No 4646

36956

State File No

‘ lins for (g), (b}, and (¢)

*Thia does not mean
the mode of dying, such
s heart fallute, asthenia,
de. It means the dip-’

§ DASECTE“{%EEAS?EE%E%EW-M CONELUENT, BRONGHOPNEUMONEA,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whes o d lived. It inati resid befors |
a. COUNTY STATE b. COUNTY adecimlon),
JACKSON MTSSOIIRT JACKSON -
b, CITY (I outcdds corpurata limits, write RURAL and ‘::.hl [ LENET':I: ﬁ?F‘ ¢. CITY (If oudds corporats limlts, writs RURAL and give townahip)
to 1] { e
d. FULL NAME OF (If ot In hospital or Lostitution, elve streot addrees or lowatiom || 9. STREET (If rusal, give location) o T
HOSPITAL OR i ADDRESS . a
INSTITUTION ~ GENERAL HOSPITAL #2 1905 Highland Avenue
3.DNE%ME OEFD a. (First) . b. (Middle) c. (Last) 4, DATE (Month) (Day} (Year) :
{T¥pe or Print) ANNTE CcARRo1] DEATH NOVEMBER 1 1950
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| # UNDER | YEAR | & CMOER M mxs.
WIDOWED, BIVORCED & oim - Last birthday) Menth-' Days | Hours | Min,
FEMAIE NEGRO WIDOWED 47" JINE 10 190, 16 |
10a. USUAL OCCUPATION (Giwekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country) / 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?

AT HOME FORT SMITH, ARKANSAS Ue Se |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
I JAMES BROOKS FANNIE - 1 Ge e Carroll |

E' WAS DEEJ‘EASE? EVER mﬂu s, ARMdED IZ?RCES? 16. SOCIAL SECURINTOY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
- ‘™, Do, o BOWD, (Il you, wive war or dates . B
Na No JAMES A. BROOKS 1905 Highland Avenue
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per ONSET AND DEATH

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)
rise to the above cause () stating e - R
the undcﬂymg cause losd, - - .

DUE TO (o)

eare, infury, or complicg-
tion which eawred death.

11, OTHER SIGNIFICANT CONDITIONS " P -~ ;
ions contributing to the death but not -

" Condit
related to the diseasze or condition cayring death.

WRITE PLINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " ' 2. AUTOPSY?
TION
yes K] wo [
21a. ACCIDENT {Bowcity} 21b, PLACEOF INJURY (ag.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
B SUICIDE . boma, {arm, lastory, sureet, affiow bidy. et} _
HOMICIDE .
214, TIME (Month) (Day) (Yes) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT NOTWHILE
INJURY WORK AT WORK .
22. I hereby cm'ufiﬁfmiI atlendcd %8 deceased from &21.._.__.. 1950, to '_lLl_'_,'m_‘iQ that I last saw the deceased
ali and ihal death occurred at 12:00P_ m., from the causes and on the date staled above,
R \{. Frank 1mm3i ttle) | Z3b. ADDRESS 23%. DATE SIGNED
~— , A wwwi® 600 East 22nd -Street 11-2-50
2. AL 24b, DATE ME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) © (State)
TIONBREMO AL ;
uria 11/4/50 Highland Cemetery Kansas Citv, Missourl
DATE REC'D BY L%%AGL REG! RS SIGNATURE W‘AL DIRECTOR>-EISIGHATURE ‘ADORESS
—f-50 ; - @g‘géé. éé»@ é‘@ )
1 Emb 'e 5t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Y hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by e

working under my personal supervision.

5igned.ciricisescisavatencanaas creseseviana
Student Embalmer

P. O, Address&:i!:s.i?_.'

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDwmmG.""(
—the -above-constitutes-grounds-for -revocation -of - license;) -
If this body is not embatmed, fact should be so stated above. )

ure to comply with




