5. No, 300

V.

10.48

THE DIVISION OF HEALTH OF MISSOUR!

FILED s
DEC 3 1348  STANDARD CERTIFICATE OF DEATH R e s
| BIRTH NO. REG. DIST. NO. /5/7 PRIMARY REG. DIST. m./?Q_.".‘.__ Registrat’s No’."u-.'...4.. .. U 2.
1. PLACE OF DEATH , 2 USUAL RESIDEMNCE (Where decoased lived. It inatin idence before
. COUNTY . STATE . , b. COUNT ).
* Jackson : Hissouri UNTY Jackson A',?"'
b. CITY (If cutatds corporats limits, write RURAL and give ¢. LENGTH OF {| c. CITY (H ouwide sorporate limite, write RURAL sad glve townshin) e
OR . townahip) | STAY (in this place) OR . g 3
TOWN Kansas City d 2.5 YARS| TOWN Kansas City . s
d. FH!‘SLP;"I"AA{EO%F (If oot in bospital or institution, give strest add or location} d.ASJl;iREEETSS (If rural. give location) %’, "
INSTITUTION General Hospital No. 1 151} Broadway &
3.Ef)‘lE¢:ME %‘B a. (First) b. (Middle) e. (Last) 4. DSTE (Month) (Day) (Yean)
{ Type or Print) Ira Brooks DEATH 11 I 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MAR O, 8, DATE OF BIRTH S, AGE (Io yesrs| IF UNDER 1| YEAR | o UNDER 4 HRs.
&‘ WiDOWED, DIVORCED )Efwn laat birtiday} Mum' Dars | Hours | Min.
Male White Married ’ July 3, 1882 6 I
10a, USUAL OCCUPATION (Clivekind of work Lmb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tata or forelgn countey) | 12, CITIZEN OF WHAT
dons during most of working lifs, even if re DUSTRY COUNTRY?
Carpenters Helper Ret:L ed 6 Years Near Moberly, Misgsouri (j U.S.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE .
Cyru o Unknown Fleming | Mrs, Mogby M, Brooks
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE _OR NAME ADDRESS
(Ye}r). orunknown) | (If yes, give war or dates of sorvice) *
o -= = : 495—10-229111

18. CAUSE OF DEATH
. Enter only onecause per

1
line for (a), {b), sad (¢) | O

*This doer not mean

eic. It means the dis-

DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b}

||-as Aeast failure, asthenia, | rise to the above cause (a} stating -t ’ e Co o
the underlying couae lost. .

MEDICAL CERTIFICATION
RECTLY LEADING TO DEATH" 5 Coronary occlusion

case, injury, or i v _DUE .TO-(c) - =
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
. . «|. related to the disease or condition causing death. . R s i 1) :
19a. DATE OF OPFﬁ:‘N 190, MAJOR FINDINGS OF OPERATION ' ’ ' H & v 20. AUTOPSY?
. - - H et . . YES D NO EI
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x.. i orabout | Zlc. {CITY, TOWN. OR TOWNSHIF} ., - (COUNTY) . . (STATE) .
SUICIDE - boine, larm, [notory, strest, offios blds., w0.) .
HOMICIDE ) . :
21d. TIME (Month) .(Day) (Tear) (Hour) Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
. - WHILE AT NOT WHILE . - '
INJURY WORK AT WORK

22.-] hereby cemfy that
alive on _NOV.

I attended the decéased from _Al-4 1949 1w _ll:&_._ 19._%_9 that I last zaw the deceaced
, _L9 and that death occurred at @2 10P. m., from the causes and on the date stated above.

'Za. SIGNATURE " "W, We. (Degroo or title} | 23b. ADDRESS Ze. DATE SIGNED
) T2 T E&M@ *|- ‘Hed. ‘Dir. ‘Gen'l Hésp. -~ [ 11-5-49

WRITE PLAINLY--USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, t.ovi'n, of county) " (State)
TION, REMOVAL (Specity) L. .
URIBL Nov 7, 1999 I MEM amint PARK. Ceml Kpnsas C.tT‘f - Ma

DATE REC'D BY LOCAL | REG! . 25. FUMERAL DIRECTOR'S 51GNATURE " RooRESS
REG. ’ S !33‘ E g g
- TP ,mw - £ AN C R,

(Licensed Embalmer’s Staterent on Reverse Side) W, - -



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 ...

Student Embdalmer No.

Licensed Embalmer No o 7 .

working under my personal supervision,

S5tudent ceecavecsavaasnrasasectasenasaass e
Student Embalaer

: P. Q Address M%l
Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HA.NDWRI‘I'ING (Failure %o comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




