+. Health AR YIHUNUFE ACAL LR UE MiaX/UnRt 44 e
CeVal pen AN S 1958 STANDARD CERTIFICATE OF DEATH B 7o -
$. Public ﬂLE 1 é 28
Ith Service Registration District No. /z f/,f Primary Registration Dmrlct No. ,/QQ_J:zz..____m__ Reglsh-ur s No, LI\ o —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Resldence before
5.300 g a. COUNTY Jackson a. STATE HMisgouri b COUNTY Jacksorf dmi s sion)
v 1-57 b. chY ([T owtside corporate limits, give TOWNSHIP only) | Inside Limits \f CIDTRY Inside Limits
| tow Kansas City | e wD §819 38 Kansas city Yes KX No []
c. Fgls_;,.l_FA&'-%gF {If NOT in hospital, give lucation} | Length of stay in 'Ib" . d. STRERE'ES {If outside, give location) Reside on Farm
Hi Al . ADD
HaTiTovion, Gentl Hosp. #1 ] Mo 7 DDRESS 5925 Troost Yes [] NoXX
3 ?TAME OF DE)CEASED First Middle Lost 4. DSTE Manth *Day Year
ype or print F
Dewey A, Brooks pEAaTH - 12 18 1957

8. DATE OF BIRTH 9. AGE (tn years JF UNDER iYEAR| IF UNDER 24 HRS.

6. COLOR OR RACE| 7.
o MARRIED[_JNEVER MARRIED] ] Daye | Hours I s

CA vC wiooweo[] 3 orvorceo ¥ fE é__,_/_i? 7 51? birthday) [Mentbs

bl
E 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BLISINESS OR 11. BIRTHPLACE (City ond state or country) 2 12. CITIZEN GF WHAT COUNTRY?
= tking life, even if retired) INDUSTRY
2 _&S_ML_MAML_&._LMA»
= 13b. MOTHER'S MAIDEN NAME 14. NAME QF H{U’SBAND OR WIFE
3 g
T - LAVRA BurKS. Mo st
'g'. 2 §| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=Nl (Yeas, rawn)] {If yes, give wor or dotes of service) f
5B /17 e —— I 14 - 2459 Mrs W, Skpesiany 5529 Trpes7,
=z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c).} INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (o) ___Antero septal myocardial infarction
2 o
R -
- u Conditions, if any, BUE TO (b)
5 >'_- wzol:h gave rllo( 9; ,
2 = hove cause, Lo i &0
H 8 g lylng cousa last. DUE TO (c)
Es ZfE PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but'not reldted 1o the términal dissass condition given in'PART | (o) 19. WAS AUTOPSY
£ T o : - PERFORMED?
53 ofc : ‘ JYes) vo[)
-E - x 5[ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.9
N G O.—-0 |
=2 U2 -
& 3 j § 20c. TIME OF .Hour Month, Day, Yeor
s o a INJURY  a.m.
; § : ki p.m. -
g€ g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g:, inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY : r STATE
9 :_ i WHILE ATD NOT WHILE 0 farm, factory, street, offica bidg., etc.) L - . )
s 5 WORK AT WORK .
] E 21. 1 attended the'decéased from _rD_EG_‘_LL,_lis_L . LJEC 18 1 and last sow m giveon _DEC 4 18 1 1957
%' 5 Death occurred .ot 6 : 3 P . - m on the date stated above; ond to the best of my knowledge, from the couses stoted.
5 L 220. St RE (Degree or title) D | 22b. ADDRESS - ] 22¢. PATE SIGNED
o .
iz . 2lith & Cherry 12-19-57
230. BURIAL, CREMATION, | 23b. DATE ‘1 23c! NAME OF CEMETERY OR CREMATORY. - 23d LOCATION {Ciry, town, or county) (Stare}

Zomini" | Dec 241507 | Memoris, Baw (.- \fovsas Ciry Hsscord

24. FUNERAL DIRECTOR ADDHES&r’ ’7;?04.5 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'“GNATURE

BAC BRL /2-10-57 P lr vt W

{Licensed Embaltes’s Stutement on Reverse Side)

I. Bums

B.




.

T4

STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed

~ by me,.or by 7 .» Student Embalmer No. ............cccouee

working under my personal supervision.

Student
Signature of Student Embalmer

to. e |L1censed Embalmer No.. f77
- ’ P. 0. Address /Cf,}rlm

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB m his OWN HANDWRIT[NG (Failure
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 embhalmed, fact should be so stated above.




