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WRITE PLAINLY—USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Sinsm:s

FRIC!;Et[}at‘i;\nPT.:.i(strit: %o ........... /yj

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......... ./,01-..

8602
Registrar's No 1 295

State File No......

1. PLACE OF DEATH: .
(a) County Jackson ...................................................................

(8) Cityor sownK..ansas C 1 ty

{1t outside city or town Limits, write * ‘RURAL snd neme of township}

(e) Name of bosoital ogyfeponche ) gea Avernue

{1f not in hespital or institution, write street number or locnuun)
(d) Length of stay: In hospital or institution

15 yrs,

(Epecity whether

In this community.cecio.
veary, months or days)

2. USUAL RESIDENCE OF DECEASED: 17(_‘§k
@ saee..Mi8SOUTL oy coumy.dBEkSOD. L y

‘Kansas City w

{If outslde city or town limits, write ““RURAL’} a
helsea Avenu

{c) City or town

{d} Street No.......

(e) Citizen of foreign conptry o coeee e AN e {Yes or No)

If yes, name country...

MEDICAL QERT[I"!}CIATIO‘«T
20. DATE OF DEATH: Month 5
1

1948

21. I bereby c:r{iiy that T attended the deceas

year. haur.

3. PRINT w T

Em(i) NAME ..........:-'ls ie B, Brooks . ...

3. (b) If vetefan, .. ! 3. (¢) Social Security No.

name war Ho None. ..
!‘ ., Colo rnr ’ 46 (a} Single, widowed, married,

4, Sex,.. chﬂl race.. j-dworccd WidOW

6. (b) Name of husband or wife.

JHarry J. Brooks"mm

. 6, {¢) Age of hushand gr wife if

alive... ;
7. Birth date of deceased........" une .1st :
{Month) (Day) (Year}
8. AGE: Years Months Days Tf less than one day

63 | 9 21 |. br.

..... . 19....'...., 0w Y
that I last saw h. AL alive On......dh L.

and that death occurred on the gte and Eur 5!::} abovc
Iimmedjate ¢atise of deatff.......

i

9, BirthplagCeisinainiinn
(City, town, or ¢county}

Housewife

(State or foretgn cu!nmrr}

10. Usual occupation........

. Industry or business

12. Name.....mdward Sanford

-

’-._M("MH

o

&

=

&

= Bidhplncc ..................

Pt

2\ 14. Maiden came

E 13. Birthplace,. hrementncome aamebresas vena brme s asekmeneeess sonerane

E - {City, town, or county} {State or forelfn country) /
16. (@) Toformant 'Dale *A' B."]_:'OOI{S ....................................

by Address..... 2017 Chelsea !

7. (o) ... -REmoval

- {Bural. eremation, or removal).

& Duc rrent 3 2048,

Month) (Day) (Year)

- {c) Place: burial or cremation..
18. (a) Signature of funeral director
(5) Address........2 Eas

13, (a) b XY .
(Daze rcceired 1oeal reaistru.n

PHYSICIAN

Major firdings:
Of opcralmns

Underlice
the cause of
which death
should
charged sta-
tistically.

22, If death was due to external causes, il in the fq_llow:ng

{8} Accident, suicide, or homicids (8PeCif¥ ) rimirrrinrens

(b Date of acourrenet e

(c) Where did injury occur? - speaens Lpreme tesmenben b aann
{City or towp) {Countr) 1State)

(dy Did injury sceur in or about home, on farm, in industrial place, in public
place?

While at work 2./

23. jSignature.

P e UGOdED L

._Date signed. 3 B‘f

{ Speeif, of place)
.. ......car_s of INJUIT i e
AV EYY | (M. D, or other QV

Jeferson City Printing Co.

{Licensed. Embalmer’s Statemer:i on Reverse Side)




STATEMENT BY LICENSED EMBALMER

is recorded on the reverse side of this certificate was embalmed by me, of by

A3

working umy perscnal supervision,

Licensed Embalmer No 29' }\
P. 0. Address._,(ﬁ C:..% ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm 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 N




