. Mo, 300
, 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e 42196

“This does not tmean | ANTECEDENT CAUSES

the mode of dying, such
o beart fatiure, asthenia,

rlle to the above cause (a)
uaderiying cause logd

L]
Morbid conditions, Uﬂﬂl'-mﬂﬂ’ DUE mm
Rg

BIRTH NO, REG. DIST. NO. _LEL priuary nec. pist. wol 00—  Registrar's No.m Nt S
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetssd lived, I imstitation: residenos befors
a. COUNTY a. STATE b. COUNTY adnielon)
Jackson Missnurdi Joolann
b. CITY (r oumide mrpurnu limfts, write RURAL and give ¢. LENGTH OF ¢, CITY (If ouulde corporate limits, write RURAL o cive townahip)
OR township) | STAY (in this piace) OR Y
TOWN Kansas City 58 yra.j TN Kensag City \l o £
. NAME OF bopital or b 4a locathon) . STREET. ) k!
d FH%SLHTALEOR (I not I 1 or cive street or d ADD: (12 metal, give loasticn) é \ d
INSTITUTION. 1703 _E. 11th St. 1703 E,. 11tk S+
Saléggi S%TD a. (First) b. (Middle) ¢ (Last) 3 DGF (Menth) (D‘,.) (Year)
{T¥pe or Print) Jennie Belle Brooks DEATH Nepr , & . 1952
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ toea § TiAR | & waoex a0 wrs,
— WIDOWED, DIVORCED (Sbeclfy) taxt birthdar) umh-' Days | Houn | Min.
_Colored | Widowed et 11, 1894 58 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTH - 12_ CITI
dote during most of working life, evea lf retired) | DUSTRY {City wad State o7 Forsipn ‘?“"’ COUNTRYS, THAT
Maid rofessional Bldpleavenworth, Kansas USA
!lSa. FATHER'S MAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Monroe Unknown 1 Bronks.
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 8o, or unknown) | (If yes, lve war or dates of servics) NO.
No - W94 -/ =22
. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only cneceuseper | 1. . / : -
Jine for (8), (b, and {gy | PIREGTLY LEADING TO DEATH® (o) /g’ 8 r 7 s, ) PR Lyy.

ete. [t means the dis-
ease, injury, or complica. DUE TO (c)
Hon which eaveed death. II OTHER SlGNlFICANT CONDITIONS -fo
to the death but not l/ 5
rdmdwmaamcmmummmumm _ d
19a. DATE OF OF'F%A 19b. MAJOR.FINDINGS QF OPERATION N 2. AUTOPSY?
2’ ﬁ'f%lééma‘ wo []
21a. ﬁé?géﬂ' Zlb PIJCEOFINJURY 1s. (CITY. TOWN, OR TO‘WNS‘"P) T (COUNTY) ~ } V(STATE)
HOMICIDE ;
21d. TIME (Menth) (Duy) (Tear} (Hoor e, INJURY occuaﬁrsn 214, HOW DID INJURY OCCURT - o
. . mm.ll‘l‘ m.ﬂu
INJURY o pfaliie

Ly

\@E PLAINLY—DUSING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

19 o , 10—, that T last sow the decegsed

zz.IhcrebycertsjythdIauendedlhademudjmm Vd
A 19

m., from the causes s and on !be date staled above.

3. D

-
OR CREMATORY

f_ FUMER DIRECTOR
»

METERY
urigl 12/12/52 Highland Ce
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -
REG. -
/2. . /2. .52 M/d
- . 1 d Emb o

81 GNATURE

t oo Reverse Side) ~




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

eren e eneiarane bt eeacs cemreesen semas semes remerte s s meb e eSS R £ e rnin ey Studont Embalmer %o,

working under my persona! supervision.
SEUTONE «orevmerenssenarenreennrnnsrenssens Slgl\ed__-“.@/ MZZ‘J ......
Student Embalmer X
' Licensed Embalmer No....... Z.....m. —
P. O. Address /-’F 44

Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds {or revocation of license.)

Tf ‘this body ir not embalmod, fact should be so. stated above. |




