. Mo, 30G
. 10.48

10CT 4 1850

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DI3T. NO, ZQZ PRIMARY REG. DIST. m..__[___a_?_-!_-re.,.-,m,'.u.

31510
State File No...... .7........_.-....

- BARTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. If i befor
a. COUNTY Jackson a. STATEMY ssouri b. COUNTY Jacks on aduvimion

wul zwthllﬁo.mlluﬁnd) ” a;

b. CITY (1 outndds corpurate Uimita, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outaide corporsta Limita, write RUBAL aud give township®
OR townsbip) | STAY (io this plses)] R
TOWN Kansas City /0 s  TOWN Kansas City o
d. F}llJ‘I).SLP?IAMEO%F {tf Do 1a boapital or Enstltation, cive strest address or [oeatlon) d.Asl;rgggs g.fnml. give location) 9'(9‘ (A
INSTITUTION General Hospital No. 1 1615 Central
3. NAME OF a. (First) b. (Mlddle) ©. (Lnst) 3. DATE (Meouth)  (Day) (Yex)
(Typear Pty Gladys L. Brooks DEATH 9 21 52
‘79( 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH . AGE G rean o o o | @ ot i
. ) Hours | Min.
Gwal) | AT | Booer i )| Moy, 2 1998 sz ==
10a. USUAL OCCUPATION (Ciiveind of work | 100, KIND OF BUSINESS OR IN- | 11. gaﬁwucs (City and State or Torsign Coustry) 12, CITIZEN OF WHAT
UNTBY

_Bobsracts /

. Enter only oneceuse per

13a. FATMER'S WAME g 13b. MOTHER'S M% NAME 14. MAME OF HUSBAML OR WIFE
15. WASD EDEVER IN U.S. ARMED FORCES? SOCIAL SECURITY | 17, ORMANT' S SIGNATURE OR N ADDRESS
(Yw. 0,08 unlmo-n) {If yoa, xive war or dates of servics) NO
496-24- 95 <y W \:Z;@ 2t
7

18. CAUSE OF DEATH

iine for (a), (b}, and (c}

*ThAlr does not mean
the mode of dying, such
on hear failure, asthenia,
ae¢. It means the diz-

EDICAL CERTIFICATION

I._DISEASE OR CONDITION ( Cerebral Hemorrhage

DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ORSET AMD DEATH

ANTECEDENT CAUSES
DUE To(f Acute monocy(tic leukemia

Morbld eonditions, if any,
rise to the above ﬂlll{ fa) lﬂﬁw
the underlying cause last,

¢taze, injury, or complica- DUETO (&) . v Vi
tion which coused death. | 13, OTHER SIGNIFICANT CONDITIONS - bl @
COonditions contributing fo the death but not
related to the disease or condition causing death. i )
"19a. DATE OF OPERA- | 196, MAJOR FINDINGS 'OF OPERATION - ' Lo ¢ | 20. AUTOPSY?
. TION )
NEUERUE e DU C o , ves [N wo [
2ta. ACCIDENT (Bpwciy) 21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offior hidg..eta) : 0 Lo .
HOMICIDE ] )
21d. TIME (Mosth)  (Day) -(Yesr) (Hour) | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
: T, - | WHILEAT NOT WHILE s . .
INJURY = | “work AT WORK

2. I hereby certify: that I'atiended the deceased from _SﬁpL_B_ 1952 10 _Sept. 21, 19_52 that T last saw the deceased

m., from the causes and on the date sfaled above.

alive on

, 19 and that death occurred al

2a. SIGNATURE’

o e/ teo er MD(Degres or title) | 230, ADDR 23c. DATE SIGNED
e \7 oy | " 2hth & Cherry . IP9-22.62

WRITE- PLAINLY-;USING I;INFADXNG BLACK INE—MAXE A PERMANENT RECORD <

%_1:. CREMA- | 24y, DATE o
M#&‘f/ P2
R

,ﬂgd;zagg?

24c. NAME OF CEMETERY OR CREMATORY

|- Wwa‘“—“

.| 24d. LOCATION (Oity, town, or county) -~

(State) '

RAR'S SIGNATURE i ; g yk DIRECYOR'S




- -
N
C
A
S
“w
STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, erby=——.ucmrereae

...... ) . Student Embalmer Mo,

working under my persona! supervision.

et e R s o 7 T

Student Embalmer od 2

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN H.ANDWRJ
the above constitutes grounds for revocation of license.)

{G. (Failure to comply with

If this body is not embalmied, fact should be so. stated above.




