THE DIVISION OF HEALTH OF MISSOUR!

38967

. Mo.300
el o pec . STANDARD CERTIFICATE OF DEATH State Fie Moo s
it DEL 2- 1953 5457
! BIATH NO. REG. DIST. KO, PRIMARY REG. DIST. m-%ﬂeﬁnmr'xh’n 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. I fmstivation: residence before
a. COUNTY 8. STATE b. COUNTY admimion).
ﬁ’ Jackson Missouri Jackson .
b. CITY (I ogtaide liite, write RURAL aod give . LENGTH OF . CITY
OR - corpoTate limite, write R townahip) §TAY {in this place) ¢ CR e “wmw"mr’?m"m&:n"f
TOWN Kansas City - rs TOWN K.nsas City bl
o. FULL NAME OF taf or . . STREET y e
HOSPITA O {If oot in bospital or inatitation, give sireot addross or locatlon) .ﬁpDRBS (If rurat, glva location) 3 ’L %D
INSTITUTION Conley Maternity Hospital i 1100 Fast 9 St.
A3 N NAME OF ~ & (First) b (Mlddlej) T~ ¢ (Lasf) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Frances Rilda Brooks peatH  Nove 16 3953
5. SEX 6. COLOR OR RACE | 7. mmrwég NEVER MARRIED. | 8. DATE OF BIRTH 9 AGE t1a yean| # wea s vum [ 7 vioen u aaz
(Bpycify) birthday) |Months| Days | Ho Min.
| Female' | White arried - 7o |_Dec.27 191) l il
i m:;ﬁlggt guc“cg?lm (Giektadofxork | 100, KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (ci\, 1aa State or oreis Comntry) 1ztgmﬁp‘4r?pwm-r
cusewife Oklahoma { UsA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Edgar Hegphill 4 Kattie Princ __Lonje M _Brooks
i5. WAS DECEASED'EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{Yws, no, or unknown) | (If r-.dﬁ war of dates of servios)
no o Louie M,Brooks 1100 St.K,C, Mo
18. CAUSE OF DEATH ONSEYAL DETIEEN

_ Enter only onecense per

line for (a), (b), end (¢}

*Thiz does not measn
the mode of dying, such
as heart fallure, asthenda,
de. It means the dis-
ease, Infury, or complica-

1. DISEASE OR CONDITION

- EDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH* () M

ANTECEDENT CAUSES

Morbid conditions, if any, giving DVE TO (b)
ride o the above catsse () ating
the underlying cauae lost,

—

DUE TO (&) a.a,ZL {W\

)

tign tohich caused decth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
reloted to the disease or condilion causing deafh.

R

W—nﬂvc_q

//

331K

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION f 20, AUTOPSY?
ves 1 wo ]
21a. ACCIDENT (Bpmcity} 21b. PLACEOF INJURY (.5 lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boma, farm, (astory, sireet, ofBos bldg., med
HOMICIDE ;
21, TIME (Moath) (Day) (Year) (Hous | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HH[LI AT NOT WHILE
INSURY = prifishite

2. I hereby certify that I auended the deceased from _'2_}_1_~ 1953_ to M =1 b 1953, that I last saw the deceased

" alive on,

19__.3, and that death occurred ot

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

2. SIG TUR) ut { or titla) 23b. ADDRESS 23¢. DATE SIGNED
/ ) |l 2r05 H-17-£3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24n. BURIAL, CREMA-
TION, REMC! (Bpecity)
EMOV,

24c. NAME OF CEMETER

=1 F-{753] M- 01ivp. =zt

Y OR CREMATOQRY

LT

. LOCATION (Qity, town, ¢r connty)

Pittsburg ;Kansags

(State)

DATE REC'D BY LOCAL

- -

REGISTRAR'S SIGNATURE
L4

5 FUIENAL DIRECTOR" S 81 6GNATURE

on Reverse Side)

Mrs C.L.Forster 918 Brooklyn K.C.Mo.




STATEMENT BY LICENSED EMBALMER

i i'xereby certify that the body whose name is recorded on the reverse side of this certificate was embals
Lo o o TR < B I < T RN , Student Embalmer NO,..vveevwannn.

working under my personal supervision..

a
F

Student ... e
. Signature of Student Embaleer

P. O. Address%fz-. Z.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR.ITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

e thls body is not embalmed, fact should be so stited above.




