.5. No.300

zy. 10.48

“

WRITE-_PLATNLY——‘-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD"?_.'

PEBSEP 27 1957,

- BIRTH NO.

THAE MY INUIN Ur IR W INBetJUNT

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 12 E _ PRIMARY REG. DIST. no.L_oi_—-Regium'..No,

Siote File No.....

1. PLACE OF DEATH

8. COUNTY

2. USUAL RESIDENCE (Whoere decosssd lived.

Jackson 8. STATE Mo

It institution: residence before
b. COUNTY Jackson admizsion).

b. CITY (M outclde corpurata limits, write RURAL snd give

Kansas City

OR
TOWN

¢. LENGTH OF
ST. ‘itm this place)

WD -

townahip)

R
TOWN Kansas City

c CITY (H outaids corporate limits, write RURAL aad d" township)

” N 0 %II‘{“'H.)

d. FHé.ls.Pll\l_PﬂEo%F {If oot in hoapital or fnstitation, give strect address o locatlon) dASDr[?REEEgS (I raral, glve loudnn} /
INSTITUTION  De Lora Rest Home, 622 Bentjon 9104 Charlotte
3. I:;‘E%héi 5:?5% a. (First) b. (Middle) ¢. (Lest) 4, né"!_'s (Month) (Day) (Year}
{ Type or Print) GRAGE 3 BRCOKS DEATH 9/ 10/ 52
5. SEX -| 6. COLOR OR RACE | 7. MARR[ED grf:‘\lfgg n&samsg , 8. DATE OF BIRTH 9. l:?m:. yana] 00 | TR | @ U
{8 y. ¥. on ours | Min.
Fem | |wh s 12/9/1906 45 | |
10a. USUAL SE‘::J{PAT‘IQN “Q‘.I(.]‘I::::n&ioh'rotk 10b, KIND OF BUSINESD%ET IRN‘; 1L BIRTHPLACE (1500 vd Stace o Foreiga!Sonstay) 12, cg”;{%ﬁl‘ﬂl?FWHAT
Housewife 0C -~ Pleasant Hill, Mo, U, S,
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-~ Steele . Lenora Leborus Robert C. Brooks,
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu,no, or unknown} | (If yes, eive war or dates of servios) 0,
no C 1, 87-16-6508 Robert C. Brooks, 9104 Charlotte

. Enter only onecause per

INTERVAL BETWEEN

¢, ONSET AND ZTH

18. CAUSE OF DEATH

MEDICAL CERT&FICATION

DISEASE OR CONDITION P

DlRECTLY LEADING TO DEATH'(a)

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

ANTECEDENT CAUSES

Morbid conditions, if ony, gieing DUE TO (b)
rise Lo the abooe caue (4) sating

*This doea notl mean
the mode of dying, such
ax hear! failure, asthenia,

de. It means the dis- “ the underlying cause last. - E - ot TS - .

ease, infurt, or complica- — DU; TO (c) — ~J

tion whick caused death, | I1. OTHER SIGNIFICANT CONDITIONS - L . - ’\
Conditions contributing to the death but nof } /]
related to the disease or condition causing death. (Rt Bttt Al ‘ -/
13b. MAJOR FINDINGS ‘OF OPERATION : - R 20. AUTOPSY?

19s. DATE OF OPERA-
. TION

| I wOwD

21a. ACCIDENT (Bpecliy)
SUYICIDE

21b. PLACE OF INJURY te.z..inorsboat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
bome, farm, factory. street, office bldg.,ata.) M v . L
HOMICIDE L . . S e e e
21d. TIME = (Moathy (Day) (Yean (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
Cayie . - | WHELEAT NOT WHILE
INJURY - m- | yoRK * AT WORK . Ce e e .

2. I hereby
alive on

certif] thet 1 allended the deceased from 1952, 10 _&Aﬁ 19.52, that I Tast saw the decensed
_&.‘1—?_ 1972 and that death occurred of ., from the causes and on the date stated above.

23 SIGNATURE -Harold A¢ Pallett  (Degreeor m;o “23b. ADDRESS 23c. DATE SIGNED
< R ot e P x — . : I35 Vs L5,
%NBHERM[ OAJ.ALCREMA 24b. DATE 24c. NAME OF CEMETERY O CREMATORY 24d. X TION Mtic,{ot ,orﬁlmty - (State)

(Bowelty) ‘ ansas” o,
Buriel U 9/13/52 Green Lawm. L s
DATE REC'D BY LOCAL | Rl RAR'S SIGHATURE 25> FUMERAL DI RECTOR'S S| GNATURE ADDRESS
EG, John P. Sheil Kansas City Mo

1 Errhals s 5 on Reverse Side)




| A2 Q] ~

STATEMENT BY LICENSED EMBALMER .

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

. Student Embaimer Mo.

working under my personal supervision,

Student cuvevancnsanrnonne tesuseseninnaanes Signed............ ’%&.’.m.-j -,.-....%J

Student Embalmer
) Licensed Embalmer No. J .6.4-2 S

- P. 0. Address /f/a /Zd

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

If this body is not embalmed, fact should be 0. stated above.

e . mrcaw B e am

£ a2 N e e rcwm Lo o———m e -

-—
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