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| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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TWMENTY OF PUBLIC HEALTH AMD WELFARK = TET
AT
AMENDED F &E@lﬂ'eNa ‘é Z_--_.anary Registration District No. i) 2___-Rs9|:fur‘l No. Zi_.._____ STATE i
B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a a. COUNTY Ray v stare Misgourd cowry Lafayette smiion
% b. CI'IY (It Corporatedlmih give TOWNSRHIP anly}) Length of stay in 1h c. CITY Inside Limits
wt ﬁui OR
¥ TOWN 1l week TOWN Lexington YauXJ No O
< . FULL NAME OF (If NOT in hospltsl, giye tecation) Inside Limits d. STREET give lacstion) Reside on Farm
o HOSPITAL OR ADDRESS ot
7 ommion. Clemens éeSt H ome Yl No(l 1805 Frankl in Yes O NoX
o
3 (v:me 3 DE)CEASED First Middle Lest a4 DSFIE Moath Oay Year
ypa of print
Adella May Brooks DEATH May 29 61
5 SEX 6. COLOR OR RACE 7. Married [1  Never Married [J 3 {; L 9 AGE (last birthday) | IF UNDER } YEAR _IF UNDER 24 HR
Female White Widowed 1) Divorced [ ?ﬁ ﬁg‘é 91 Months | Days | Hours |  Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing mast of wopking life, aven if retired) R
HOUBEWILE None Wouster- Ohio U.S,
132. FATHER'S NAME 136, MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Jesse Smith Barbara Hendricks Charles Henry Brooks
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrazs
(Yes, or unknown)} {If yes, give war or detes of service) . } .
o i None Mrs., Ralph Conger Lexington. mo
= 18. CAUSE OF DEATH (Enlar only one cause per line for {s), (b}, and (c}). INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
6 g IMMEDIATE CAUSE {n) p/\/&hl"\ ers S m
o O
O
g a Conditions, if any, DUE TO (b)
[ which gave risa to
‘2 abeve cause (a),
= stating the under-
lylng cause last. DUE TO (¢}
2z FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. IT decessed was female was
g disease condition given in PART | {a) there a pregnancy in last %0 days.
g ID Y“—I O Unknawn
Z | 75, Was AUTOPSY | 202, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 16.)
= PERFORMED O (] O
o) YESQ N
-l "
Z| 0. TIME OF  Hout  Month, Day, Year
a INJURY B,
g p.m,
20d. INJURY OCCURRED 20s. PLACE OF INJURY (.., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [J }
a N
= 20, 1 arended the docessed from S - = 7 o 2=2F=01 "'d'“'“"%"iwnn_ £-24-287
E Death occurred at JO 30 B, o on the date steted above, snd to the best of my knowledge, from the causes stated.
-
8 5 225, SIGNATURE (Dogree or tifle) 22, ADDRESS 22c. DATE SIGNED
3 o 2. & ovS P2 Richmond, Missouri /37787
2 232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) (State}
o [a] nemovml(s;»cva) 6
9 z | Rem May 31,1961 Hays Kansas C _Haéts_ Kansas
= <« | “7a. FUNERAL BIRECTOR ADDRESS 25. DATE RECD. BY L 26. REGISTRAR'S SIGNATURE
w >~ .
o s Vaughn-Walker Lexington, Mo, |lb-/=19% (_a_j_

{Licensed Embalmer's Statement on Reversa Side}
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the_body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by %Q/ /ﬁ/ W Student Embalmer No. 6 3 E

W .yt

{' —_ ?’c?’
Licensed Embalmer No, ‘S

- : P.O. Addressbﬁ,@f@_%

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




