"FILED APR 5 - 1956

THE DIVISION OF HEALTH OF MISSOURI

9004

©.3C0
STANDARD CERTIFICATE OF DEATH State File N :
0.48 a: e 0111%2.
BIRTH NO. ree. pist. wo. _ 2 Y7 primany mec. o1sv. wo. £9PI  Regisrer's Na..’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lved. 1f inatitution: reidence before
o a. COUNTY . a. STATE Fis b. COUNTY adinirelen).
Jackaon Kansas ¢ Johnson
b. CITY t1f outsid, limits, weite RURAL and giv . LENGTH OF c. CITY .
Qg ot e s i, e RUAL 1o S| S e tel] O RrTr ek
TOWN Kansas City 3 weeks TOWN Mission - =
d. FH(%IS-PP'PABEEO%F (H pot in hospitsl or iostitution. give sireot addres or location) .ASI:-JI.DRREEE'SI:S {1f runal, give location) /&/a ,
INSTITUTION 1 "‘\ L1701 Wast 66th S
3. r':qr-:?:héﬁ '.Sc.)E':J a. (First) b. (Mliddie) ¢ (Last) 4, DS"I-_'E (Month)  (Day) (Year)
(Typeor Print)  WALTER Te BROOKS peatH  March 1h, 1956
5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8, DATE OF BIRTH 9. AGE (In years) IF UNDER 1 VEAR | IF ONDER B HES,
WIDQWED, BIVORCED (8pecity) last birthday) Mundu, Days | Bours | Min.
male whi te married May 27, 1875 o |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 7 ) - ]
donaduring most of -n:kin;l.lh.-:enni! runr.lr::l) i DUSTRY . (City sad State or Foreign Comntry) Izcgll.l.rfil?z%w?': WHAT
Ret, Official Water Co, Kansas City, Missourl
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
 Charles N. Brooks Anrie Updegroff Ethel West Brooks
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| {Yes, no, or usknown) | {If yoa, give war or dates of sorvice) %? Io NG
no : : ¢-/0-3 rs.Ethel. Brooks,li701 W.66, Mission, Kse
18. CAUSE OF DEATH MEDICAL CERTIFICATION. |g;§g¥f‘l;‘gﬂg£m
_Enteronly onecouscper | 1. DISEASE OR CONDITION M . DEATH
line for (), (b, and (¢ | DIRECTLY LEADING TO DEATH(5) ) Mu&g

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise {o the cbove cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
as keart fallure, esthenta,
ele. It means the dis-
ease,injury, or complica-
tion which caused death.

DUE TO (g)
1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot~ ~
| _related to the disease or condition causing death,

19a. DATE OF OPEI%Ahi 195, MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
- - o
37 /(b 2 e Careamnn . ves [ o
21a’? ACCIDENT (Bpecity) 21b. PLACE OF INJORY (a.5.. 1n erabous- | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory, sirect, offce bidg..eta.} *
HOMICIDE .
21d. TIME 2te. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

(Month} {Day) (Year) (Hour)

o o | BT e -
ify thal I altended the deceased fro (‘, 19.1[_5, lo/__‘ﬁmw;@., that I last saw the deceased
occurred at

1%, 1 , and thal __W L., from the cauzes and on the date staled above.

Wrﬂs {7 (Degree or titl)0 | 23bFADDRESS | . - #3%. DATE 5IGNED
D | 5690 el il 57,75

INJURY

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

2
24a. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMAT, 24d. LOCATIOR (Oity, tow-n.'or county) (State)
TION, REMOVAL (Spedlty) -
Burial 3/17/56 Mt, Washington ‘
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25, FUNERAL DI RECTOR'S SIGNATURE ADDRESS
6. Tl STINE & McCLURE UND. CO. KoCMOw

(Licensed Embaimer's Ststement on Reverse Side)




J//ﬁﬂwc &, ////—4/ 2 /)J Z-%—zwt—%vu %; / K

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificaie was em
L e+ T T R . PR , Student Embalmer No..........

working under my personal supervision..

Signature of Student Ecbalmer

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 QWN handwriting,

1< this body is not embalmed, fact should be so stated above. '




