No. 300
10.48

' : b
WRITE PLAINLY—US]NG TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

i, -

HLED MAY 6

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH woran. 31979

Iine for (a), {b), snd (c)

*This doer not mean
the mode of dying, ruch
as heart fallure, asthenio,
de. It means-the dis-
cate, infury, or complica-
tion which caused dmb

1954
BIRTH NO. REG. DIST. NO, _LVL_ PRIMARY REG. DIST. w. [ 602 Regisiror's No 1 693
1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Wbars decsssed lived. If lnstitution: rexdence before
. COU . STA . B . admislon).
. conmy Jackson o STATE  y4 sseuri b COUNTY  Jackson '
b. CITY . LENGTH OF . CITY
OR (1 outnide corpurate Umits, -ﬂunml.ndwm’) g_r gl | c 5 o . ] n.z-:am-unwmm‘f:no;
TOWN Kansas City Yrs. TowN  Kansas City » S
d. FH%P#A{EOOF (1f oot io hospital or Insthuticn, Kive street address of lowmtion) . A%rgliEEErss -t raral, give I-e.um: _33 ?3
INSTITUTION. General Hospital #2 lla @ - 261) Victor
3. :I,HEQ:ME Ol;') 8. (First) : b. (Middle) = e (Lest) ] L Da;g (Month)  (Day) (Yeer)
{Type or Print) Eddie ‘ Brecks DEATH L 9 1954
5. SEX a__ | 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, [ 8. DATE OF BIRTH .- 9. AGE (In ysara| I UNOER | TEAR | &7 UMOER M pEs.
DOWED‘ DIVORCED (8pecity) last birthday) Menu-l Days | Hours | Min
Male Negro Married 7" | Mar, 21, 1903 | 51 |
'%ufﬁﬁﬂﬁ“:ﬁ'&?ﬁ!ﬂ?““?' 10p. KIND OF BUSINBSD?.I%T}:‘\; 1. BIRTHPLACE  (0i,. i Stats or Foreign Comntry) | 12%5%%0;‘%,\1‘
Katz Drug Storel Yazoo City, Miss, / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "4. NAME OF HUSBAND’'OR ¥WIFE
' Andrew Brooks l.ena Tesylor ttie Brooks
IS. WAS DECEASED EVER N U.$ ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Y, oo, or unknown) (llr-.linwuofdnuloiurﬂu) p O& i
NO 428-20-2 Mrs, Hattie Brookg - 2407 Forest
18. CAUSE.OF DEATH ‘ . . . . MEDICAL CERTIFICATION | ] INTERVAL BETWEEN
| Enter anly enecsuseper | 1. DISEASE OR CONDITION _° ONSET AND DEATH

Dmgcrm_smmc;-ropgm-“ "Metastatic carcinoma of undetermlned orgz.n
- involving lungs, liver, adrenal, kidney,|thoracic,
L ol :;::uﬁ, J##é‘ﬁg lymph nodes, l."le, and pelvis.

rise to the above calse (aj uc.‘.
the underlying cause lagt. P . ¢ . . ,

DUE TO (c)
I, OTHER SIGNIFICANT conDiTions  Emaciation, ascites, pleural effus:.on

 Cenditioms comtributing to the death tut ot ». Parenchymatous degeneration of heart) liver

-5

19a. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION and kidneys., . . qg .- | a. AuTopsY?
. 9 ves BB o [
2ia. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE T . bome, tarm, factory, street, office bldg..ev0) | - . . .
HOMICIDE . . - D
210. TIME = (Mosth) (Day) (Yesr) {Hout | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! WHILEAT NOT WHILE
INJURY ! = | “woRrK AT WORK
f Wy that I atiended the deceased from Lb-5L 18 'lq,-9—5l+ , 19 , that I last saw the deceased

=T=5I™N , 19___, and that death occurred af 5:00 am, " from the causes and on the date slated above.

(Degros or title)| 23b. ADDRESS 3. DATE SIGNED
' '600 East 22nd Street - | 4-12.54
w or-' CEMEI‘ERY GR CREMATORY | 24d. LOCATION (O, towp, or county) (Btate)
X 15 e aWn &1 KANSA S i VIO o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL, DI RECTOR' 8 §1 GNATURE ADDRESS
G, 210 - (7 [d 27 . // s
Wltralke 2 Il &G Jio1bia LLLY. 2 Vine

(licensed Embalmer’s Statement on Reverse 92§



. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ...iiviiiii i e et teaesaseaeeareesceneamsmneevesaneorasrabanannns , Student Embalmer No,...........

working under my personal supervision.. *

Signature of Student Embalmer

Licensed E mer No. 5/4
T P. O Addrels/.(_..% .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRIT!#(

to comply with the above constitutes grounds for revocation ‘of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body.is not embalmed, fact should be so stated above,

¥




