5.

Y.

No. 300

10.48

[

ITILED WAR 27 1953

i. PLACE OF DEATH

8. COUNTY

THE DIVBION OF HEALTR Ur

. STANDARD CERTIFICATE OF DEATH
REE. DIST. WO, 122 PRIMARY REC. DIST. wo. L @O0 Pkegisirar's No

Jroa
425

State File No, .

a. STATE
Jackson

7 USUAL RESIDENCE (Whem d
Misgouri

d Lved.
b. COUNTY

ik

adimion!,
Jackson

1953t

,‘195_3 that T last saw the deceased

2 1 hereby uywxmmmurmw,
alive 19,&:’_351;& that death occurred al . m., from the ca on the dale stated above.
(Degres or title)

230, ADI?S I ZSP?SI?ED
/s 7753
24d. LOCATION (Ohty, town.oroonnty) e’ gBtate)

Kensas City, Missouri
ADDRE$S

s SIGNATURE

L.V, Mille
2. BURTAL . CREMA-

FB UV e

24b. DATE

37-1,4%52/

t,(’_]m/

24c. NAME OF CEMETERY OR CREMATORY

Highland Cemetery
25- FUNERA Dlllc‘fbl I,IIGIATI.IIE

Y

s 5 on Reverse Side)

b. CITY (1 outeide corpurats Umite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorpoents limite, write RURAL and cive towtebip?
OR sownabip)| STAY din this place)
TOWN Kansas City 30 yrs,.)] TOW Kansas City
‘ 2 d. FULL NAME OF (If ot in hoaplial or ive strest nddrem or locatiomy || d. STREET (1E mrsd, give locatlon) Ul
o HOSPITAL O ADDRESS &
o |l INSTITUTION Wheatley Provident 1207 E, 14th St.
ﬁ 3. DNEACME OFE: o (First) b. (Mliddle) e, (Loat) 4. DS'II:'E (Month) (Yesn
E { Twps or Print) Dan B, Brooks , oeath March 3, 1953
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER usnmzn. 8. DATE OF BIRTH 9. ':‘GE s ruan| 0 voen s | @ e e
3 birthday: o Hourn | Mh.
% | male Colored | "Married  “T* | Jan. 7, 1900 55 o |
é m:m USUAL 2555?“0" Qb ki o work 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1) 0t State o¢ Tereiga Cowmtry) 12 cmmwr WHAT
id Constructlon Local #264 Guincy, Illinois /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« John Brooks - 4  Unknown Margaret Brooks
bt 'dr'r' WAS DEE.I:EASEJDEV(ER mﬂu.s.muzn i:)Rcl-:sr 16. SOCIAL sscuarrv 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
B . DO, DOW, you. xive war of dates of serviow)
5 0 _ 493-12-9085! Margaret Brooks 1207 E. l4th St.
18. CAUSE OF DEATH EDI RTIFICATI INTERVAL BETWLEN
hi: Enter cnly cnecauseper { 1, DISEASE OR CONDITION W ONSET AND DEATH
Z || tne tor (a3, (&, and 0 DIRECTLY LEADING TO DEATH® )
5 *This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, (/ml. giviag DUE TO (b)
: o8 beart faflure, asthenta, | Tide fo the abooe canae (a)
£ N It means the diy | the underiying couse last. -
o ecase, Infury, o complico- DUE TO ) A
* 2 || thon whteh couset death. | 11. OTHER SIGNIFICANT CONDITIONS. - , : : l !1
= Cunditions contributing to the death but 2ot Ll?"
% related to the disease or condition causing deaih. -
. || 19e. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION .- . .. .| ® autopsy?
= } TION ; <o :
= . YES - D NO D
. " || 21a. ACCIDENT (Boweifyy .| 21b.PLACE OF INJURY (o tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
L SUICIDE hecae, farmm, fastory, strest,offics bidg..ete.) . _ :
Z HOMICIDE : . . SRR
g 21d. TIME (Mea0) (Day) (Toar) (Hown | 26 INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
\'mn.:n NOT WHILE |
| INJURY AT WORK
g
Y

«,

-—

t-.)t,é'-z}-

]

E REC'D &Y LOCAL | R "5 SIGNATURE .
/0- 53" Py, 1
A E_l. 1, ()

(L




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

- . Studont Embalmer Neo.
working under my persona! supervision, ' '

. / '
SEUGONE weevrrenseesreasreseeeeenteninnene ' Signed @,«,/;_}/_’Mia_w

Student Embalmer
Licensed Embalmer No 445" Dd

P. O. Address._Z ,_?{}_é,éz—.(aﬁ;/.__

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuwre to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




