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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: R-sidcnée‘hef‘ore}
. COUNTY a. STATE : b.. COUNTY ., admission
. ol TACKS ON MISSOURT JACKSON
1300 b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. {1 ITY Inside Limits
]-56 OR .
j Town KANSAS CITY ! Yes® NoD (1/1 Towm KANSAS CITY Yesf{ NopD
]
i e ﬁglgé.l{_{:tﬁlgoF {1f NOT inhospital, give locotion}]Length of stay in 1b Y a4 %REET {If outside, give location) Resid:a on Farm
= insTITUTIONQ UEEN OF TilE WORLD 38 yreib ApDRESSH 412 S, Benton Yesd NoX
"
S o 3. NAME OF Firat Middle Last 4. DATE Month Day Year
P G DECEASED oF o
2% (Type or print) MAGGIR BROOKS oeath DECEMBER 12,2195€
0 3 5. SEX R COLOR OR RACE  |7. MARRIED [{] NEVER MARRIED [ ]| & PATE OF BiRTH |9. ?ffg,‘;—?hﬁf)’ ;:ur::m 1;5“! nr;:g-:*uis.
! on; ays .
= 5 FEMALE NEGRO wiooweo (] ' oworceo () AUG. 31 , 1888 ' 68 yrs.
i : 10a. USUAL OCCUPATION {Give kind of wotk done [ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atatc or country) 12, CITIZEN OF WHAT COU
E 3w during most of working life, even if retired} o
P HOUSE WIFE MISSOURI AN -
E‘g b 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME -
» 0 w
=] JAE LOKG MALINDA DIVENS !
" o W 15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.]17. INFORMANT j Address ‘
- - { ¥ *6‘ or unknawn) ‘| {If pes, oive war or dates of service) TOYIN - . -
Ll | UNKN Jyerétt:Brookss 5412 S, .Benton KCMO.
= "-; I 18. CAUSE OF DEATH [Erter only one cause per line for (c) (b ead (c).] INTERVAL BETWEEN
2.0 & - —PART-). DEATH-WAS CAUSED BY:— — ¢ = - - - - - = e - — ey - - ONSET.AND. JERTH. -
5 o IMMEDIATE CAUSE (a) - H
= € 5
b § - .
3 U . . N .
4 =z Conditions, if any,
) & O whick gave rfue io | PUET® )
) & 9-? chove cause (a)
= 2 @ stoting the under- . o N
: g = = Iying  cange lasl. DUE TG {¢)
3 g o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DikZ{sk connifiQl Given In ParT irny™ 15. ;?ﬁ g;?:lgf‘;v
> 5 = 0\,\ ]
5 8 X hi ) ves [] .no pé
ST E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 oj item 18
e (gl O O o - A
~= j Jv ok - Z =
248 2 ML 120c TIME OF.  Hour Month, Day, Year| - -
> G D .‘."_, Sl mwRry- > g e AT - : .
5.5 e B P m. :
3%, . W M .
;~_g—g' X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢, in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
T [ = WHILE AT NOT WHILE Jarm, factory, sireet, office bldg., etc.)
2 &Y WORK AT WORK
; E 2 28]
; — E 21. I attenddd the d» caced from v s QOSM and fast saw IhF' alive on
- E '8 D red gt . o A M m on the date stated above; and to the best of my knowjedge, from the causes stated.
p
: O -] 226 . (Degrde & title) - D 225, ADDRESS = )
> € 4 -~
3 = .
e b (VW63 _
;' 2 < 23q. Bunul‘.\ftnsnm?r:. 225, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, foun. or county) (State)
- 2 EMOVAL (Specify - ’
E o Hurtsl 12 /18/ 1956 \| HIJHLAND CEMETERY KANSAS CITY , MISSOMRT
o 24. FLYERAL DIRECTO, . Annn:ss‘y 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
ﬁ;&“——f’ 22-- 'Y S6

{Licensed Bribsalmer’s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

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

b R o I = T N - PPy

working under my personal supervision..

Student ... ...
Signsture of Student Fobalmer

T

i€ -
Note: The above MUST BE SIGNED BY .THE LICENSED EmbALM‘élg in his OWN HANDWRITING. {

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




