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

. THE DIVISION OF HEALTH OF MISSOURI

33 &.=5% . STANDARD CERTIFICATE OF DEATH sweriuen, 11222
BIRTH noF”'ED MAY rec. pist, wo. 42 primaay nee. oist. wo. 1000 resiversno.— 438 .
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decessed lived. If inetitation: residence befors
. COU . STATE . der ko).
s CONTY Buchanan : Missouri b COUNEf chanan =
b. CITY (1f oatelds corporate u'mn-. weite RORAL and ghve ol & Al;{Eﬂflli ,,E:, c.rcg‘g (1f cutaide earporats limits, write RURAL and pive townahip) o/’ 7
TOWN 51, Joseph 3 Mos. TOWN 5%, Joseph
d. FULL NAME OF (If not in bospitat or Institution, give streot sddress or location) d. STREET (It rural, give location)
HOSPITAL OR ADDRESS
. INSTITUTION1 616 Messanie St. 1616 Messanle St.
3 NAME oF 8. (First) b. (Middle) T, (Lest) 4. DATE (Mcnth)  (Day) (Yesr)
(Typeor Print) KeVin Martel Brooks pean April 28 1954
5. SEX 2 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. = | 8 DATE OF BIRTH 37 AGE o yen|  truea 1 7 | 7 et w
- dfr) . birthday: Hourn | Min
Male Negro |Never Married @|Jan.,l4 1954 Euity |
102, USUAL OCCUPATION (Gireiad of werk | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (State or toreico oouster) 12. CITIZEN OF WHAT
oe. oat of wor lfa sven if retired) 4] Y
e tntant ) - St. Joseph, Missouri?o UONEY AL
13a. FATHER'S MAME 13b. MOTHER'S MAYDEN NAME 14. NAME OF HUSBAND OR WIFE
Not Given Sarah Robinson -
i5. WAS DECEASED CVER IN U. S ARMED FORCES? [ 16, SOCIAL SECURITY | '17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, unknowa} | (I give war or dates of service) . . - .
“No et Infant Mrs. 3arah Brooks 1616 Messanie St. |
18. CAUSE OF DEATH MEDICAL - CERTIFICATION St. Joseph, Wo, INTERVAL BETWEEN
| Enter cnly onscauseper | 1. DISEASE OR CONDITION _ /j . ONSET AP DEATH
time for (), (b), end (¢) | D'RECTLY LEADINGTO DEATH® () £ N AL Ve A_fR ;
This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a# beart foBure, csthenia,- | rise o the above cause (o) ating .. - - - . .- . _
de. It means the dig. | he underlying cause lost.
eare, Infury, or compli - DUE TO (¢) R )
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof % - .
e oo the o o comdision causing death. h&’ﬂ . AP0
19a. DATE OF OP'FI%N 19b. MAJOR FINDINGS OF OPERATION T ' 20, AUTOPSY?
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | _ (COUNTY) (STATE) |
SUICIDE home, farm, fastory. strest, office blds . e1e.) ' |
HOMICIDE |
214, TIME (Month) (Duy) (Year) (Hous | 2te. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR? |
F . S WHILEAT[] NOT WHILE
INJURY = | “work AT WORK .
2. I héreby certify that I atténded the deceased from F~ A X 195% to L= 25 192 that | last sow the deceased
alive on _Q_AK_. 19;,? and that death occurred 1 200A m. , from the causes and on the dale staled above.
2. §]G &) (Degros or titl RESS Z3c. DATE SIGNED
ﬂ W«ﬁ /‘?b‘ Py SRrg- 532

. LOCATION (Oity, town, or county) - {5tate)
"5t. Joseph, Mo, ¢

24b, DATE 24c. NAME OF CEMETERY "OR CREMA

Apr 29, 1954 Ashland Cemetery -

24& BURIAL, CREMA-
OVAL (Boeaity)
uria

"AbDORESS

REGISTRAR'S SIGNATURE L/g’s . FUNERAL DIRECTOR'S S1GNATURE




[Py
'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

VL

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

" , Student Embalmer No.

;‘\'ork-ing under my personal supervision.

" Student Embalmer

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




