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

DEPARTM ENT OF COMMERCE

BuREAU oF THE CENSUS

nﬂd‘:tEDu EE(E{ :7N 194%?1

STATE BOARD OF HEALTH OF MISSOURI
991

STANDARD CERTIFICATE OF DEATH State Fite No.
Primary Registration District No._......Mﬂ_.

-

Registrar's No._______ _.___41_.3‘_

1. PLACE OF DEATH:

(s} County JACKS.ON
{4} City or town___ KANSAS GITY

{If cotside city or town limite, welte “RUJRAL™ and name of township)
(¢} Name of hospital or institution:

GENERAL HOSPITAL NO, 2 ¢

s

(d) Length of stay: In hospital or Inatitution....

(It oot in hoapite] or Instituticn, write street numbaer o locstion}

1. DAY

In this community.._. 150 YRS.

yeurs, months or days)

{Specily whather

2, USUAL RESIDENCE OF DECEASED:

(a) State MISSQURL {t)} County. JACKSON ‘y/
(¢} City or town KANSAS CITY

(Il ontaide city or town limits, write “RURAL"}

(d) Street No Q21 CHARLOTTE e
, (If ruzral, give loontion)

{e) Citizen of foreign country? NO (Yes or No)

If yes, name country.

3.

FULL NRAME

{9

RAME. BURT BROQKS

MEDLICAL CERTIFICATION

20, DATE OF DEATH: MomJANUARY sy 22,

3. (b} Il veteran, 3 :) Security yp’ar 1 QLR hour. 7 . minute 65 A = M.
name war ° 21. I hereby certify that [ attended the deceased from___sl.éiwm«mm..
Z 5. Color or 6. (a} Single, widowed, married, J/__, 21, [g____l_t__etn JANUARY 22, 19!4.8'
1. s MALE race. NEGRO | divorced WL DOWED 4% 1100 saw b IM ative oo JANUARY 22, :9_1*_8;
6. (b) Name of band or wifl e 6. (6} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
§
/Of/u}im_mw ‘ alive........_._._years|| !mmediate cause of deathBROHCHO-GENIﬂ_CARGINQMA ..._..m......?.'.‘...
7. Birthdateof decensed____ DECEMBER .12, 1878 (X=RAY ONLY)
(Manth}) {Day) {Year) -
8. AGE: Years Months Days if less than one day Due to
69 1 10 hr. min.
. ( Due to
5. Birtbplace_ WARBENSBURG . MI3SCURI.. . (J
{City, town, or county) - (9tats or foreign country} : ﬁ
Oth ditions - 2’
10. Usuel occupation LABORER (ln:!;dcg;e:muc, withis 3 manthas of desth) L' ° ' =
11. Industry or business S .ﬁ i PHYSICIAN
= - ajor findings:
E( 1 Nm...._B_um:._.—BB.QQKS__._,aﬁ.__._.__.__.__._..____._..._._..EL___ O operations e
31 15, pace.... UNKNOWN __ / e
o {City. town, or coun {State or foreigo counr.ry) Of autopsy shouvid be
£ ¢ 14. Maiden name . FANNIE F‘RF‘H'F‘F?'I CK harged sta-
= tistically.
!g 15. Blrthplacem.._.gjyﬁiynoﬂt gnw) o mm{n) 22. if death was due to external causes, fill in the following: '
16. (a) Inf o FRANK WILSON _(ERIEND).. {a} Accident, suicide, or homidde (specify)
(5) Addrees 1007 . _TRACY [ &» Date of occurrence
1. (a)MM (3 Date :hueof_l -_M.:y &7|| @ where did injury occur? T — P
(Boriel, remation, or () Did Injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation Ve

18,

19,

{a)
4]
(a)

Signature of funeral director
Addresy - ¥

= = (b}
( Date raceived Joce) feristrar)

(Reghuar (] lln:ltnre

Spacil: r L
w@ A= T .
— AR (M. D. or otter)_M2D-

{Licensed Emnbalmer’s Statemenl on Beverso Side)

Tadress. GINERAL HOSFITAL NO. 22 _ Date mdljzjjae




- - - ER— n—

STATEMENT BY LICENSED EMBALMER

I hereby certily 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.

Licensed Embalmer Nos# {#& ( .....................
o P.O. Addresé_io..#"%m_..._..._.._.............

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-embalmed, fact should be so stated above. 4

_ B Pl




