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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT

BUREAU OF THE CENSUS

Registration District No.—......2 2. 7__

REB 18

F COMMERCE

1941 - :

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne...

1185
145

State Fils No

Lo =

Registrar’s No.

1. PLACE OF DEATH:

{a) County.

Jackson

Kansa

{#) City or town

s (C1ty

{1 outaldo city or town limita, write “RUBRAL"™ nnd name of township)

(e} Name of hoapital er institution:

1704 East 26th 5t., Apt 3

(I not in hoapital or inglitution, wrile street number or location) /

(d) Length of stay: In hospital o

In this community.

r institution,

3 months

{Spocify whether

2. USUAL RESIDENCE OF.DECEASED,

Missouri @) County. d8CESON

{a) State LS O
N e

-

1
&
(d} Street No...l.20.4..AEaS.t._.ZB.th‘.AS.t.“,"..A.pfh.;....i.’;_.._..a_._._......

Kansas City

(¢} City or town
(It outsids city or town limits, write "RURAL")

If rural, give location)

Aue,usta

Georgia [/

If death was Gue to external cilSes, fill in the following:

22,

years, months or duys) (e) If foreign born, how longin U. 8. ALY years,
’ MEDICAL CERTIFICATION
3. (a) PRINT
ruLL NAME. ... Kenneth B, Brooks L3/
20. IXATE OF DEATH: Month lday.
3. (3 H veteran, 8. {£) Social Security 4 ’ r
........ I} i A 8
name war. None Kone... ... year o minute,
21. I hereby certify that I attended the deceased from
6. Color or 6, (@) Single, widgwed, mamed .
‘s - M Col gv ng 8 Al SRR | N
- Dex race divor weeeemmmmmemene [ that Iastpsaje bl . aliveorfl 4 .o oo Pl £
6. (b) Name of husband or wife...ooooceoeoceooeee. 6. {¢) Age of husband or wife if || and that gea fnd hour stated above. Duration
urafior
alive.__ S, ;.
7. Birth date of deceased Qctober 5, 1940
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
3 4
hr. tnin,
9. Birthplace.__~__-__ Kansas City Missouri () 1
{CiLy, town, or county) (State or foreign country) (/ i =/ 4 " S
; Infant - . . Other conditions.
10, Usual occupation (Include pregnancy within 3 wonthy of death) e e —
::1 Industry or business, i PHYSICIAN
.o Major findings: : N
2§12, Name. . Edmond Brooks P25H operations | { i
[ nderling
2 {13, Birthplace Muskogee Cklahoma } \\ [ the cause to
(Cit., . m;unl’.y) {Stnte or forcign coantry) whould b
& [ 14. Maiden name .. '?(@f na _lyons Ofautopsy \ : \ :ha‘:'lglcd sms
= \ tistically.
g
=

{ 15. Birthplace

16. (a) Informant

(City, town, or county)

{Sinte or foreign country)

Fdmond Brooks

(b) Address

1704 East.26th St., Apt. 3

burial

11. (a)

{Burial, cremation, or remaval)

¢¢) Place: burial er cremation ...

) Dale thereof... L / 11/41

{Month) (Pay) (Yeas)

18, (a) Signature of funeral directag, o f STt FEE" L Qb LAl % A
1729 Iydia
19 £, LT /2 Lo ptee—
{Dateroceived kséal eeziatrar) (Registrar's signature)

Accident, suicide, or homicide {specify)

{a)
@
(¢}
(d)

Date of occurrench

Where did injury
(City ar towh) {County} {State)
Did injury oceur in ox about home, on farm, iy industrial place, in public place?

crur?,

(Specify type ?f nllca)f
(¢} Means of inj u.ry__..t;__...______.._..

(AL D. or other} .
—. Date signed....

Addresa.. ...

{Li d Embal

's Statement on Reverse Side).




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 Apprentice No ,
working under my personal supervision. .. ' ' .
* Signed_. C2ALAA. ad:l{/dozm(a_ .............. .
Lifedbed Embalmer No.. 3 /.0 Lo S
P. O. Address " ———

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 this body is not”emhalmed, above space showld be left blank,




