THE DIVISION OF HEALTH OF MISSOURI

~mexo | HIEDJU( -7~ 1957 - STANDARD CERTIFICATE OF DEATH Stote Fie N %%%{ii

10.48
'BIRTH NO. REG. DIST, NO, Z‘fz PRIMARY REG. DIST. NO. LD_________OJ_, KegisiPar 5 N o e onsoaemeesins .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Secotsed lived. If institution: residence before
a. CQUNTY a. STATE b. COUNTY adunizsion),
f) Jackson Missouri Jackson
b. CITY (If outeide corpurata limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (i cutaide corporate [imits, writa RURAL azd ¢ive townahip)
townahip)| STAY (o this place) OR
oM Kansas City TOWN  EKaigma City |5 2
d. F;l"ljéIS-PF'IBAME %F (If not in boapital or institution, give strest address or loestion} dASS-DRREE% (If rural, give location) j l ‘)0
INSTITUTION General Hospital 816 East 9th St,
3. NAME OF . (First b. (Middle, c. {Last
DECEASED o (Firsh ¢ ) (Last) 4 DATE  (Month)  (Day) (Year)
{Twpeor Prit)  Eljzmbeth : Brooks DEATH  June 23 19561
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tF UNDER 1 YEAR | © UNDER 4 HRS.
WIDOWED, DWOREED {Hpacify) laat birthday) Mnnuu, Days | Hours | 2Min.
Female White. Widow . o Septs .27 1867 | 83 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn coustry) 12. CITIZEN QF WHAT
dono during most of working life, even if retired) DUSTRY b COUNTRY?
___Housewife Springfield, Missouri UeS.As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Mayfield . No Record __IWilliam Brooks
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or uoknown) | {If yes, glve war or dates ¢f sorvice) . "NO. '
No None Cl ity

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

hir ca 1. DISEASE OR CONDITION . ‘ ﬁ # 0 ONSET AND DEATH
. Enter only onecanss per DIRECTLY LEABING TO DEATH® (4 yrryyra

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

*This doer mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giting DUE TO (b)
68 heard failtire, adthenia, | rite 20 the above cause (@) slating
ete. It means the dis- the underlying cauae lgst

eade, infury, or complica- DUE TO (c) . f(o
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS : - 4 y

Conditions conirituting to the death bui ot
related to the disease or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 1Sb. MAIQR FINDINGS OF OPERATION 20. AUTOPSY?
TION
yes 1 wo [
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o4 Iz erabont | 21c. {CITY, TOWN, OR TOWNSHIP} (COQUNTY) (STATE)
SUICIDE home, farm, laatory, street, offloe bldg., ete.)
HOMICIDE
21d. TIME (Montt) {(Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY WORK AT WORK
2.7 hereby certify that I attendcd the deceased from 19 , o ﬁd&l, 1987 _, that I last saw the deceased
P JOF/ and that death olcurred al m., from The causes and on the dale staled above.
222, SIGNAFOR ’ ¥ y (De 23b. ADDRESS 3 2% 23c. DATE SIGNED
Sy NG 2z £ 39% A
24a. BURIAL, CREMA- | 24b. DATE ’ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)} (State)
TION REMOVALM .
Burial ¢/ |June 26 1951 [ Mt,Washington Cemetery K i
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUKERAL DIRECTOR™'S 51 GNATURE ADDRESS
’ REG.
2t Urse,Cols Forster Kapnsas Ci

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working urnder my persona! supervision.

StuUdent suuiveverrvoarsravnranssintrarnatis
Student Embalmer

’

. / Licensed Embaffuer No.?g_;éj -
e
P. 0. Addr’uﬁ/é ,.%/)’ ............

" Note: The above M'UST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to cowply with
the above constitutes grounds for revocation of license.)

H; this body is not embalined, fact should be so stated above. = = e T
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