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I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbars d d lived. I & ) bafore
. COUNY - . N
. COUNTY + STATE  yi ggourd b COUNTY 7o ol GBS

JacKaom
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b. Cé‘l;{ (I outcide corpurate Umits, write numnmm c. LENGTH pEF ¢. CITY (U outaide eorpornta limits, write RURAL snJd give townahip)
" } { cel
ok Kansas Cit.y,Mo: ”) SR S ; as Cit s Migsours
d. F#(l)-SLPr'PAT.EOOF (If oot in haspital or Instisation, give atreat add or dIA%TDRREEESrS . v J
Nentunongidewalk 44th: & Wornal]] 518 We Bt 44th Street P’
3. NAME OF . (First) ) b. (Middle) ¢, (Last) 4. DATE (Montt)  (Dex)
DECEASED ay}  (Year)
(rypear Pim) M Otids As Brooks oA June: 11 1954
8. SEX D |6 COLOR OR RACE ) 7. mnmsn. NE\YSEC'ESREEE,; ) 8. DATE OF BIRTH 9. l_A_EiE (In yeun| & wocn | o | o oo e
R { - 'oura Min,
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T0a. USUAL OCCUPATIDN (Oivekisd ol work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i\. 1d State or Forsign Coomter) 12. CITIZEN OF WHAT
R . ate or Foraigs 1193 )
| Rt red " HabsTer ™ K.C. Sbhook BOarl Kearney Missouri s,
! M3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Fred Brooks : ] Mirenda Bond . None
| 15. WAS DECEASED EVER IN U,S. ARMED Foncesa 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRE §5
. {Ysa, no, or unknown) | ﬁv T or dates of % ) Pf ! . \ . .
| Ye's: orid War 14 - 098047 C.F. Brocks 4329 Walmut St K.C.Mo
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Conditions mﬁmmmmammm . H
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WHILEAT HD’I’WHILE
- 'N-"-'RY = | woRK AT woRK |- el .

2. [ hereby certify that 1 atiended the deceased from L1, to , 19___", thai T last saw the deceated
alive on 19 , and that death cecurred al ________ m., from the causes and on the date slated above.
SIGNATUY '?i"' (Degros or le) | 23b. ADDRESS ) —— ' DATE SIGNED
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E | B 6=1d-105 Green Iawn * Jackg6x County Missou!‘i

DATE REC'D BY m]- RAR'S SIGNATURE . 25 FUNERAL DIRECTOR'S SIGNATURE - ADDRE $S .
b_ 72 . !ﬂr " y i France-ifornall Funeral Home K.C.Mo,

{Li d Emb: *s Sp on Reverae Side)




Fas
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[ hereby cértify that the body whose name is ncnrM on the reverse side of this certificate was embalmed hy me, or by

C . : Student Embalmer No.
working under my persona! supervisica. )
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