 No.2 *

[—2-43 ,
5-17-39
I X33597

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

: DEPARTMENT OF COMMERCE
‘., BUREAU OF THE CENSUS

' 27 1948
Fl!!gEiPm!ﬂnA Dl?ﬂ.rict Nn_wL.ﬂ__

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ma__m&

State File No.

8601 -

' ./,\:':'
. ~
Registrar's N a._...12.5.2_—"

1, PLACE OF DEATH)

(&) County J A(_Z‘KSON
(3 Clty or town__KANSAS

CITY

2. USUAL RESIDENCE OF DECEASED:
() Stare. MISSOURT

e

()] County"_iﬂmmmm‘? =

(1f outside city or town llmjts, weits “RURAL" agd nama of tqrndnp) (&) City or town KANH ] CI TY ‘):‘
{¢) Name of hoapital or institution: (It outside city or town Hmits, write "RURAL") e,
ENERAL HOSPITAL NO. 2 o 1725 BELLVIEW
{d}y Street No._.._..
(If Dot [ hospitat or institetion, writsstrest nuzhﬁétgnlhn) _ {1f rarald, give locstion) -
Length of : Inh 1 YHSTLT TR I o § 2 A 1
@ nath of stay n hospital o jnstisution ..u...(sm", whathar (£} Citlaen of loreign country? NO {Yes or No}
In thls community.. .. ... .. M—Q
yuurs, months or duya) If yes, name country.
- MEDICAL CERTIFICATION-
L.{9 TRINT  JOHN BROOKINS
20, DATE OF DEATH: Momtn JANUARY .. 7,
3. (M) If veteran, 3. {c) Soctal Security . 1914»8 - N 10: it 20 P . oM
m yea Qur. minnte s
No....
pame ™ = ° 21. I hereby certify that I attended the deceased from JANUARY
é/ 5. Color or ¢. (a) Single, 4 7 P 1o_ _A&n JiN U}\RY 7 . 19. _g_g_
4, Sex MALE mrN EGRO | vorced. .t that I lant saw h.IM alive on.. _JANUARI.........?..,....__. —_——, 19 I:l.a
6. (») Nameof huskandorwife___...... . 6. (¢} Age of busband or wife if and that death occurred on the date and hour stated above. Duration
W allve_ . years || Immediate cause of death  CEREBRAL-EDEMA .
7. Birth date of deccased MBECH. ... b e hB8Q___{ —eee-SUBARACHNOID- HENORRHAGE o}
i (oort) ki L e e HYPERTENSION WITH.RIGHT.AND..LEFT}.......
8. AGE: Years Months Days 1f less than oue day ####__V_@TRICULAR FAILURE
‘ 67 9 20 hr. min. .o
= Due to
5. Birthptace KANSAS __ CITY MISSCURI /)
o - (Clty, town, or county) (Stats oz forelzn tountry} "
Oth diti
10. Usual sccupation JANTTOR . (lnflzgfr;m:‘:::: within 3 mantbe of death) C)/
11. Industry o business — ;n g > PHYSICIAN
= a ajor findings: R
& { 12. Name. GHORGE _ BROOKINS ~ Of operations o
= : =4 " . Tad T R I nderlipe
S\ 15, Birthoiace.. . KANSAS CITY MIS3CURT U e - the ceuae to
- . -(City. town, or coaaty) (State or foreign country) of au:om___.SAM.E __ABOVE_ ___________ shon 1dmb¢
= 14, Maiden name MM?Y ~ ;}Ja{geﬂ ata-
++} o~ tistically.
S 15. Birthplace KAMSAO CITY MISDCURIQ) 22, If death way due to external causes, fill in the following:
= " (City, town, or county) (Sl-lta or foreign country) ~
16. (o) Informon ] ﬂm Q E::_!E"Q ( ]_SﬁT__&_R) (@) Accdent, sulclde, or homicide (specify)
® 1725 BELLEVIEW . .. y (&) Date of occurrence
17. (@ 1 ) o Date trerea B2 20 AT || 0 Woere id otury occur? i o S v
ation, or removal) (Mooth) (Day) (Year) (d)} Did injury occitr in or abottt home, on fa.rm in Industrial place, in public place?
. '/ (¢) Place: burlal or cremation.. A\
18. (o) Signature of f uncml director.. 2% A While %wur l(:go of phﬂ)ﬂf ingary. [
oo Addm- ' ' )
:;' : : & N 23. Signat ____._M){m (M. D.orothen MaD o
e (D-u ueelvod Joca g " (Roxiatrars signy i if address_ GENERAL . %ﬁITAL.«NO‘_ . Date slgnedMB/hB

{Licensed Embalmier’s Staternent on Boverse 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 -

~Regi ntice No

working under my personal supervision.

P.0. Addrescioa] (3 _V

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 embalied, fact should be so stated ahove.




