: . THE DIVISION OF HEALTH OF MISSOURI
el e <2694

& w;|"n" F“_ED NOV 1 4 1957 STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
. Public
h Service Registeation District No. / yf Primary Rggishutiongisrricl No.___4 [_ o2 . Registrar's No.. .9.{)5__..__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f institution: Resﬁl{dencn b,efore
. * i
S. 300 o o. COUNTY Jackson a. STATE M].S souri b. COUNTY Jackso a “ij'
1-57 b. ClTY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY tngide Limits
OR Yes bgl No [ <% ok ¥ Yes K] No[J
TOWN Kansas City o 4112 & town Kansas City o o
c. Fglgé. NAMEOOF {If MOT in hospital, give locatien) | Length of stoy in 1b b4 S'll')RDERIé'gS (If outside, give location) Reside on Farm
H ITAL OR Al
INSTITUTION General #2 35% . . 161}4 E. 10th Yes[] No[]
14
3. NAME OF DECEASED First Middie M . Last 4. DATE Month . Day Year
{Type or print) OF
Robert Brooks DEATH Qctober 18, 1957
5. SEX - | 6 COLOROR RACE[ 7.,4ceien[Jnever marieo[]| & DATE OF BIRTH 9. AGE (tn years JIF UNDER 1 YEAR] IF UNDER 24 HRS.
- X o 8 2 st b $m Months | .Days Haurs Min.
< Male Negro wicoweo @  oivorceo[]|  AUG 18th 1872 | BE-
5 10a. USUAL OCCUPATION [Give kind of work dons [ 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond state or country) 12. CITIZEN Of WHAT COUNTRY?
= during most of working lite, aven if retired) ANDUSTRY, i
2 custodian University K, C. SELMA ALABAMA USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
3 ?
| B LOUIS BROGKS URNKNCWN- UNKNOWH
w -
‘é @ [ 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
P "tCRENERR Y ety et e 196 32 67064 |Kissie Brooks, friend 1701 E. 10th
Z [ 18. CAUSE OF DEATH (Enter only ona cause per line for {a), {b), and {c).) INTERVYAL BETWEEN
& L PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
= 4 IMMEDIATE CAUSE (¢ __Carcinoma of stomach with perforatiomn.
£ & Conditions, if DUE TO (b}’ - .
itions, (F any, B - i . M Lt
H & which gave rie 1o : -"
5 L gbove couss f(a), ’\
= z stating the wnder ‘b
g 8 % lylng couse last. DUE TO (¢}
g < ZfE PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissass condltion given in PART | (a) 19. WAS AUTOPSY
s = 6 : PERFORMED?
E2 St - : [ ves(® No[]
-E _;, § £1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW {NJURY QCCURRED. (Enlnr natwre of injury in PART 1 or PART 1l of item TN R
™ G O O (]
3 YR - -
8¢ SBG| e TIMEQF .How Month, Day, Yeer
$2 afs INJURY am. -
= ‘;‘ : E3 p.m.
2E 3 20d. INJURY OCCURRED. . | 20e. PLACE OF INJURY (a.g., incr about hame,| 20f. CITY, TOWN, OR LOCATION _COUNTY _ .  STATE
g - w WHILE ATL_.] NOT WHILE O farm, foctory, street, office bidg., etc.) . ) . ..
id 3 AT WORK . :
.2- E . 1 attended the deceased f' 0"'9_57 , o 10-18"'57 __ond lost squ alive on 1.0"18-57
g E Death occurred ot » } h 00 - m on the date stated above; and to the best of my Ennwledgo, from the couses stoted.
.é- ; o 2a. WE i (Degree or title) %\0 225 ADDRESS 22c. PATE SIGNED
-1 B
23 @ A LA 600 East 22nd Street . ho-21-57
f.? 230. BURIAL, CREMATION, -‘{35- DATE 23c. HAME OF ?EMETERY OR CREMATORY 23d. LOCATION (City, tewn, ot county) (Srore)
it REMOYAL (Specify) . . . . - .
2 1 burial Oct, 23 1057 Kincoln Cémetery KansasCityk Mo
e 24. FUNERAL DIRECTOR A CITY HO 25%. DATE'RECD: BY LOCAL REG. 28. REGISTRAR'S SIGNATURE @ .
o~ INS FUNERAL HOME KANSAS . e -
= ADK [0 -L3- ST

{Licansed Embatmaer’s Stotemnent on Raverss Side}




-

e DR O ¥o T B L WSO

STATEMENT BY LICENSED EMBALMER.

-~

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

++ Student Embalmer No.-...................

working under -my personal supervision.

Student
Signature of Student Embalmer

ye-"I-2: 2= e x-‘t- "“-"Llcensed Embalmer No
ST P. O. Address

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

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

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




