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' WRITE PLAINLY—USE WADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE -
Bureau or TuE CENSUS

AR el FAL

399

MISSOURI STATE BOARD OF HMEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No........ 1008__

{
State File No 4 ’[' 25 ')
Repistrar's No.:__—-iﬁsz_

1. PLACE OF DEATH;
(a) County.

2

-

() Clty or town_. KANSAS Cl FEgoon

{If auteide city or town limite, write "RURAL" and nams of townahip)
(<) Name of hospital or institution:

3819 Central

(If not in hospital or institotion, write street nnmber or location)

2ﬁJSUAL RESIDENCE OF DECEASED:

(o) State Missouri (%) County. Jackson

Kansas City
(If oulside city ox town limite, write “RURAL")

3819 Central

() Clty or town

H 17, (a2

(Burinl, cremation, ar removal) (Month) (Day) (Year)

DY an
o

() "Place: burial or crematicn Mount -

7 o .
18. (8) Signature of funeral direc /1{51.;14‘1

(5 Address 172¢ Lydia

19, (o) _12-,7-4.0%%_ ® /77 2. L9~ vtes”

{Dats roceived lncalregistrar) {Reristzar's sigoatare)

. ;i o {d) Street No.
{d) Length' of stay: In hospital or ?nsutnthu e G raei e toeation)
In thls community. 10 months .
years, woathy or days) {e) M forelgn born, how long in U. 8. A.? years,
' MEDICAL CERTIFICATION
B FULL NAME Julia Brooks
— s 20. DATE OF DEATH: Moot DECEMVEr 40 Bth
- veterm, N - e cfal Seeurity year. 1940 hout. 11 minute. PO M.
name war. one No...None Noveber
21, T herebyIcertifyithat J attended the deccansed from
Te 8. Color or. 8. (o) Single, widowed, married, 19.4Q, Decmber 3rd, q, 40
LI rav:L_QQ.l_ w divorced. W18 0med... that 1 last saw h 2L _ alive on December 3rd 19___4; 0
6. () Name of husband or wife. 6. () Age of husband or wife if || and that death occurred onthe date and hour stated abe
. ration
Sar Brooks allvee oo ... years || Immediate cause of death.Z tral insu ffﬁ d tieng ?"
7. Birth date of decensed_.._March 12 1862 Choonic myocarditas
{Month) (Dny) {Year) -
7
8. AGF.r Yeara Months Days If jees than one day Due to gg 9\/ -
78 8 | 23 . Iz
T min.
Due to
- 8, 'Blrthplace = 7.....0..- ,....T_e.nn -—-L..
{City, town, or county) {State or fm[m conntry)
10. Usual occupation At Home ! C:t'he'r it S ol of death}
11, Industry or bus : PRYSICIAN
] N Major findings: —_—
B J 12. Name_. Rev Jones o’ operations
E Te LI hUnderllne
& L 18, Birthplace nhn. the cause to
i a City, town, or county) * (State or foreign éountry) Of autopsy, o e :vlﬂc:ﬁ’cabtg
= { 14, Maiden namd2 T8, charged sta-
: Unknown oltare .
E 16. Birthplace ity o o ooty (inta o foreigs commirsy” || 22. If death was due to external causes, 5ll in the following:
16. (6} Informant Charl es 0 . ‘arshall {8} Accident, suicdide, or bomicide (specify}
(6 Address 3319 Cent ral (b} Date of occurrence.
k did’in occurt?
remwal () Date thereof 12/7 /40 (e} Where - jury {City or town)} {Cunoty) {Stata)

(&) Did injury occur in or about home, on farm, in indultrial’ﬁlace. in public place?

{Spucity (Iy)p- of Dhﬂ')l_ *

th'-u)

(Licensed Embalmer's Statement on Reéverse Side) .




v 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 me, or by

Registered rentice No

)
Signed \//,éﬁ-ﬂ"/ Wﬂb/,
LicensedAaalmer Nos 37 7. 7 g
P. 0. Address, /0 20 éy "?j”‘// :

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

If this body is not embalined, ‘nbove space should be left blank. -

working under my personal supervision.

v




