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WRITE PLAINLY—TUSING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLED DEC 2

3 156

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets deconsed lived. If inatitution: residence before
. COUNTY . STATE b. COUNTY dinkmion?.
. Jackson : MISSGURI JACKSON *
b. CITY mity, w a £ . LENGTH OF . CITY .
R {1 outcide corpurste Limits, write RURAL ndm‘i;lhiv) CSI'AY fin tbis place) c oR d. I..tlr:;ig ﬂmmmlw“t:“?
TOWN  Kansasg City 3yTre. TOWN KANSAS CITY C R=HTTR D
d. FHE%P{‘T{‘AHIT.EO%F (If not in bospital or § ion, xive streot address or losation) Asl;[?f%EE;rs (If rural, give location) ; q 8
/]
INSTITUTION Qe 1 A 3518 ROBERTS 37 v
3t';|EAché§s%FD a. (First) b. (Middle) c. {Last) | 4. DSEE (Month) (Dey) (Year)
(Typeor Print)  Deborah Ann Brooks DEATH 1] 27 gs
5. SEX # | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,%= | B, DATE OF BIRTH . 9. AGE (In yeurs] P UNDOR { YEAR | & UMDER m was,
- WIDOWED, DIVORCED (8pacity) last birthday) |Mozthe| Days | Hours | Min
Female Bhite WIDOWED MARCH 16, 1873 | @382 | -I1- l
102. USUAL OCCUPATION (Givatiad of work | 185, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (i1 1ai Scare or Foraign Coustry) | 12, CITIZEN OF WHAT
done during most of working LIf H retired) 1
HeTRERTRE AT HOME —=NEW JERSEY ! At 4
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
PAUL RCSE UNKNOWN HARRY BROOKS
15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAM DDRESS
(You. seygigakoowa) | (1 reysizg, of xervies) smuaHees N0 | MR, HARRY BROOKS 3518 ROBERT? K .0,

18. CAUSE OF DEATH
. Enter only onooatse per
line for (a), (b), and (&)

*This does nol mean
the mode of dying, such
ad kear! fallure, asthenda,
e¢. It meane the diax-
ease, frjury, or complica-

MEDICAL CERTI FIC.ATION
Carcinoma of breast with

1. DISEASE OR CONDITION
DERECTLY LEADING TO DEATH®(5)

INTERVAL BETWEEN
GQNSET AND DEATH

ANTECEDENT CAUSES

nmetastases- to lungs

Morbid conditions, if any, giring PUE TO (b)
rise {0 the above cause (o) dating
the underiying cauae last,

DUE TO (¢)

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the dizease or condition cousing death.

j70X.

13a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves () wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| boma, larm, fastory, strest, office bldg.,e10) -
HOHICIDE .
21d, TIME (Mosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT—} NOT WHILE
INJURY = | “work AT WORK
2. I hereby Yﬂg{% that I attended ¢ deceased from 1_1_'_1:.].-_.___.._., 1&5._., lo 11:21__, 1955_, that I last sato the deceased
aliveon=="61 _____ , and that death occurred at O3 m., from the causes and on the dale slaled above.
232, SIGNATURE B, I . Burns (Degree of title) 2| 23b. ADDRESS 23¢. DATE SIGNED
2 277:.0 . 2ith & Cherry 11-27-55
24a. BURI CREMA- | 24b. DATE “242. NAME OF CEMETERY OR CREMATORY ZAd. LOCATION (Clty, town, or count (Btate)
T fyeinyay. 28, 1955 | OAK HILL CEMETERY MAPLEW0OD, MISSOUR
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUW DIRECTOR' 8 S ATURK ADDREAS
REG.
L = M

ott Reverse Side)

HC e



.
Y3
Mo

WDEC 23 1)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

by me, or by

working under my personal supervision..
Student ... ..o iiiiiiiiiiaiii e i Signed..M AT AP
Signature of Student Enbalmer
Licensed Embalmer Nt%jy

P. O. Address, 7/ & 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




