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Varner J., Ames

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. lLEU FEB 19 1955@"":"9:1 District No.

TRE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/Y2

59—00544’?

STATE FILE NUMBE

Primary Registration District No. J@Oaen . Registrer's No..__

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceuud lived.

If institution: Residence before

a. COUNTY Jackson a. STATE 1 ssouri b COUNTY Jacks "°r:)
b. CETRY (If cutside corporate limits, give TOWNSHIP only) |nside Limits ::tic CITY Inside t;mifl
Town Kansas City Yes [ Ne (J a TOWN Kansas City Yos X Neo[]
e, FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b || d. STREET (If outside, give location) Raside on Farm
HosPITAL O gsteopathic Hosp yrs ADoRess  )1)100 Benton Blvd | ve[d neE]
3. NAME OF I_JECEASED First Middle Last 4. DATE Month Day Yeor
(Typs or print CLVDE G. BROOKS oeaw 1 29 59
5. SEX 6. COLOR OR RACE) 7., o 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
Ma Wh w.o‘x:;’% NE;LERD:\;RF:;:D%] 1-19-1 883 ,?.6 birthday) [Months | Deys | Hours l Min,

USUAL OCCUPATION {Giva kind of work done

De‘ﬁ'g&qﬁf\?gw tife, even if ratired}

10b. KIND OF BUSINESS OR

piftEFton Agey

11. BIRTHPLACE (City and state or country)

Dover, Kansas

UsA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Charles C. Brooks

13b. MOTHER'S MAIDEN NAME

No Récord

14. NAME OF MUSBAMD OR WIFE

Maude M. Brooks

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, I!Tbnr unkmwn)l {1 yu,ﬂ war or dotes of service)

éﬂ SOCIAL SECURITY NO.

0-12- 2829

17.
Brice J.Mansfield, 6200

INFORMANT

Address

McQee

REMBYET"

1-31-59

Keene Cemetery

i'Te Dover,

Hansas

18. CAUSE OF DEATHAEMG! only one cause INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET DEAZH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b) 1 Z &ﬁd —_
which gave rise to
above couss (a,
staring the under- }
cz, lylng couss last. DUE TO (c} hJ
= PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissaes conditien glven in PART | (o) 19. WAS AUTOPSY
3 P PERFORMED? % _
T ‘ Yo YES( ] NOH—
= | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or PART I of item 18.)
W
v O O £
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHFLE 0 farm, uctory, street, office bldg., etc.)
WORK
21. | attended the doeuaféom ;%? l 3 I ié i . m;‘;;. 2 ? li 5 z ond las? '“"hilm alive on 5.
Decth occurred at ’-r m on the doté stated gbove; ond 1o the best of my knowledge, from the dauses stoted.
220. SIGNATURE Q g i {Degres or '2 22b. ADDRESS / ,(! / j Z2c. ATE SIGNED ;
23a. BURIAL, CREMATION, b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 2. LOCATION (Ciry, vown, ) (Srore) .

4.

FUNERAL DIRECTOR

ADDRESS

77‘.q4ud -?am.m! 7»/»-).:/ 7(.//(5 XMoo

25. DATE RECD. BY t.OCAL REG.

[-3e.9F 7

2é. REGISTRARS SIGNATURE

4 Embal "s 5

en Reverse Side)

{Li




. e

STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY i e e , Student Embalmer No. ..........cocenee

working under my personal supervision.

SEUAEAL +ovrenrieeiiresriresessieetiereeeeaeeseeeareenesnnens Slgned%m//é/
- &

Signature of Student Embalmer
Licensed Embalmer No..... ﬁ ... / 7

P. 0. Address j 5 . e' %

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.

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




