S. Mo, 300
v, 10.40

WRITE PLAINLY-—USING UNFADING BLACEK INKE—MAKE A PERMANENT RECORD

BLED AUG 8 --1956

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ate. oisT. m._/(iL PRIMARY REG. DIST. w0,/ CO2 Ragittrar's No ‘3104

23619

Sldl File No. ..

8584 rrra e mera peas 1

(Yes.pg, orunknown) | (I yer. xive war or dates of corvice)

NO.
Unknown

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If L Hence bafore
8. COUNTY Jackson 2. STATE Missouri b. COUNTY Jackson Mdicimton.
b. CI'EY (If outnide corpurate llmite, writa RURAL and give CSI' ALvENGTH OF c. ng ’
townahip) (in this place}| . “a duv hd wwnl'
TOWN Kansas City 25 Yrs. TowN Kangas City B
d. FULL NAME OF (If not Ln bospital or institation, give streot address or loeation) . STREET 1 raml, give loeation) -‘*I%
HOSPITAL GR * ADDRESS 5
iNstTuTioN.  General #2 AN 1508 Harrison 1%
SDNEAC%ESOEFD a. {First) b. (Middle} T e (Last) 4, DSTE (Month) (Day) (Year)
{ Twpe or Pring) William Brooks DEATH July 16, 1956
5, SEX 3| 6 COLOR OR RACE | 7. mﬁ%ﬂgg. NEJEgcrgéRRIED. 2| 8. DATE OF BIRTH 9. AGE s yeun| i ot | TOR | panen e e,
{Bpecify) on Days | H. Mia.
Male Negro Widow ”| Sept. 28, Rl 4 l |
10a. USUAL OCCUPATION (Givekindof work | 100 KIN BUSINESS OR IN- | 11. BIRTHPLACE .. T
donndnriummol-ogm:u(h.-nnunt;::) * {ND OF DUSTRY {City asd Stats or Fareiga Country) ‘2‘-:8:11;}12_%!;?FWHAT
n Unknwun Unknown —
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.° NAME OF HUSBAND’OR WIFE
Unknown Unknown Umknown .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

-

(o) Leonard Young, friend 2405 A Park Ave,
16. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁgﬁgﬁ%
i Entum]ynnemmw 1. DISEASE OR CONDITION . o * . . N
linefor a), b), aod (o) | PIRECTLY LEADING TO DEATH*(y) Hypertensive heart disease with failure
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, g{dnq DUE TO (b)
s heart faflure, asthenia, | rite to the above cause (a) staling
de. It means the dis- the undeslying cause last.
ease, tnjury, or complica- DUE TGO (c) N
tion which cqused death. | 1. OTHER SIGNIFICANT CONDITIONS '5 h
Conditions eoniribuding o the death but not L!
related to the diseasre or condition eaueing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: .. TION
) YES D wo [XI
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (ex.. v orabont | 21c. {CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE . ’ bome, farm, fastory, sirest. office bldy..e10.)
HOMICIDE . - .
21d. TIME (Menth)  (Day) (Yeutr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT ™) NOTWHILE
INJURY WORK AT WORK
z. I hereby cert) y lha! I aliended the deceased from 7-16-56 , 19 , lo _l:l_&iﬁ_, 18 , that I last saw the deceased
ahve on ___, and that death occurred at 7280_Pm., from the causes and on the daie stated above.
23a. S1 (Degres or title) | 23b. ADDRESS 2c. DATE SIGNED
- - @ 600 East 22nd St. 7-18-56
un NBU R} é\l. CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Siate)
(Bpecily) .
urie "17/17/56 Blue Ridge Lawn Kansas City Mo
DATE REC'D BY L%C%L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S $1GHNATURE ABDRESS
-4 8 <6 | Manlove & Willlams 1739 LYDrg

mer’s Statermnent on Reverse Side)




- e

STATEMENT BY LICENSED EMBALMER

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

DY IMe, T r cernoi ittt it isiiiaaa e nrae s ea ettt » Student Embalmer No..............

working under my personal supervision.,.

Student...coooireieiesarcisessansaeteassasananan Signed./
Szg:nmro of Student Embalmer .

.
Fas

-+ Note: The above MUST BE SIGNED‘BY THE LICENSED EMBALMER in hl.S OWN HANDWRITING (Fail
t0 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.

- . S ‘\ |




