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BI1RTH NO.

FILED DEC 23 1953

© THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s
REG. DIST. NO. _ﬂrnmmv Rec. oisT. 0. _ O 02 regicirer's No ‘)?05

State File Noy e ocivarsmrsmorsormnsssnsanns

v

42784

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. 1 institntion: residencs before

a. COUNTY a. STATE b. COUNTY adinissioal.
Jackson Missouri Jackson
b. CITY (If outclde corpurate imlts, writse RURAL and give ¢. LENGTH OF e CITY within Hmits of
OR . townahip)] STAY (in this placel|| OR . l§lly oF. jncorporated town?
Town Kansas City yrs. TOWN Kansas City - <0,
d. FULL NAME OF (If pot in heapltal or Institution. give streat address or location) ». STREET (I rural, ghve loeation) 6% )]
HOSPITAL OR ADDRESS ;3 ()
INSTITUTION 6635 Chestnut AL 6635 Chestnut
3, NAME OF . (First b. (Middle) - '~ ¢ (Last)
DECEASED o (First) ( ( 4. DATE (Month)  {Day)  (Year)
(Typeor Printy MTS, Monta Jane Brooks DEATH ~ Dec, 6, 195%
5, SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (o years| ¥ UKDER 1 TTAR | IF UNOER & WIS,
. WIDOWED, DIVORCED (Specify} Laat birshday) | Months , Bays | Bours | Min.
Fenale “hite Married Oct., 2, 1887 |

i0a, USUAL OCCUPATION (Givekind of work
doneduri out of workiog ife, even if retired)
at home

10b. KIND OF BUSINESS OR IN-
) DUSTRY

1L BIRTHPLACE (.

Missouri

and State or Foraiga Country)

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Samuel Dishman

13b, MOTHER'S MAIDEN NAME

Mary Jane Banfield

(Yeu, B0, ot unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

I yeu, give war or dates of service)

nonee

16. SOCIAL SECUREI’Y

0.
ohn P. Brooks, 6635 Chestnut, K.C.MO.

17. INFORMANT' S

14_. NAME OF HUSBAND OR WIFE

John P, Brooks

SIGNATURE OR NAME

ADDRESS

18, CAUSE OF DEATH .
. Eoter only 0ng oauss per
Mne for (a), (b), and (c)

*This does not meen
fhe mode of dyfing, such
as heart faflure, xthenda,
‘He. Jt¥means the dis-
ease, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH?(y)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
ride (o Lhe abore catise (a) stating

" the underlying cauase laal.

DUETO () o Ml

IFICATION

|- Rayrs

INTERVAL BETWEEN
ONSET AND DEATH

2> A
/ weelz_

tion tohich coused deoth,

1f. OTHER SIGNIFICANT CONDITIONS

- % =

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

certify that I altended the deceased from '
. aliveon :
23 SIGNATYRE ¢« HBTVEY v

, 199°3, and that dea

. s

LY
. Conditions contributing to the death but not W W
related fo the disease arﬂmnda’tion causing death. '1’3/‘)-;0
19a. DATE OF op}g%nN- 19b. MAJOR FINDINGS OF OPERATION . . .| . auTopsy?
- | * ves (] wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {s.g. inorabode] 21c. (MY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bomae, farm, Iagtory, strest, ofice bldg.. s}

- HOMICIDE . Ly’ IR W L R
2id, TIME®  (Month) (Day) . (Year) (Hour) : RRED | 21f. HOW DID INJURY OCCUR?

INJURY 2, [
2. I hereby 1904510 RBec & | 1953 ihat I last saw the dec

furred at T2 Y @ L., from the causes ang on the date“stated}ab,

) ﬁb. ADDRESS 94.)_4((/

E

24c. NAME OF CEMETERY OR CREMATORY

(Qlty, town,

Sprinefield, Missourd

or county) d

"DATE REC'D BY LOCAL
REG.

/2 -8-53

{Licensed

R; ISTRAR'S SIGEATURE g -

25, FUNERAL DIRECTOR'S 81 GNATURE

STINE & MC CLURE UND. CO.

-E&nmm on Reverse Side)

- ADDRESS

K.C. MO,




/&'Gs‘é/}_:’;%’ 72‘-%‘;/% ' | ST
/ﬂ.c_;(?w %4’.— Z—_ ﬂ/é& . - ‘.. e

v STATEMENT BY LICENSED EMBALMER .

I hereby certdy that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, or by ... .corrnn.aan. e emememeeaesemeeseeeneatatestessceesacecssissssesien PR Student Embalmer NO..ovocemeneann-s -

working under my personal supervision..

' s 700 LU

Student.......... e oy Bt Bbalans 1
goaturs o (-} mer

-Licensed Embalmer No, ’17//./

O. Addresa.. /(.. '.6.7..' ..............

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

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

¥* this body is not embalmed, fact should be so stated above, :




