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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Repistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

a4

58—-018044

STATE FILE NUMBER

68 .

. PLACE OF DE

A
COUNTY Fackson

Primary Registration Dlsm:f Ne. _____ é- Cheer Registrfr's Ne.fim
2. USUAL RESIDI'{:{LCE (Where degeased lived. If in
a. STATE SSOUTIr1l b COUNTY

Ifl-lilO

Resldence befem/

Sszion)

wooweo[ ] '

pivorcen[ )

April 20 1881

|asl77|doy)

CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits %ﬂClTY Inside Limits
TSSSN Kansas City X w0 || AL %, Kansas City Ye] No(J
FULL NAME OF (li NOT in hospital, give locotion) | Length of stay in lb 4? d. STREET (If outside, give location) Reside on Farm
7ﬁﬁﬁm§lenwood N.H 30 Yrs., ADDRESS L1100 Benton BLlva | ves[) ne(X
3. NAME OF PECE‘SED First Middle Last 4. DATE Month éﬂy Yaor
{Type or print) AAUDE M BRO OKS DEC,)\PTH 9 58
o i'gémale L LS CW{’%%"CE 7 warmizn [ Xnever marrieo[] 8. DATE OF BIRTH 9. AGE (In years ::"""‘3‘“ ;::*R IF UNDER 24 HRS.

Hours l Whin.

10a. USUAL OCCUPATION (Glve kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPL ACE (City ond sfate or country)

o

12. CITIZEN OF WHAT COUNTRY?

(Yo, nNO\mknuwn)|(lf yas, gx:. war or xm ofxrvi:.)

NONE.

HOUZE{L e von froired "JiEstic Sugar Lake Missouri U. S. A
130 FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF I‘!U'SB.AND OR WIFE
Unknown Unknown Clyde G Brooks
15. WAS DECEASED EVER LN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.} 17. INFORMANT Address

Clyde G. Brooks 400 Benton Blvd.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only ore couvse per

line fer (@), (b}, and (¢).) Al

INTERVAL BETWEEN

ONSET 20 DEATH

e

Death cccurredyal

r o

o [ 4
Conditions, If any, DUE TO {b)
which gave rise o
bave {a). Ur‘l}
:ler‘;ng :::"\md:'- } 4€
z Iying cowse loat. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase conditlon given in PART | (a} 19. WAS AUTOPSY
hi PERFORMED?
£ YEs[ ] NO[]
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
4 o o o
S| 2e. TIME OF  Four  onth, Day, Yo
2 INJURY  om.
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, offica bldg., etc.)
WORK AT WORK
21. | attended the deceased from . ond last saw 2% aliveon € - &

m on the date stoted above; ond to the best of my knowlndge, from the couses stated.

{Dagree or title}

wmn

-]

b

a. BURIAL, CREMATION,

REfOYET™ | 5-11-19

23c. NAME OF CEMETERY OR CREDATORY
Sugar Creek Cemetery

ADDRESS

22: pATE SIGN Ez

ﬁcz_g_f_uaﬁéﬁaf&

e

(5!."')
ssouri

24. FUNERAL DIRECTOR

FLORAL HILLS MEM.

ADDRESS

CHAPELS K.C.H

-

25. DATE RECD. BY LOCAL REG,

RNy &

26. REGISTRAR'S SIGNATURE

AL

(Liconsed Embalmer's Stmmm on Reveras Snl-!

e



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oottt e e et et ee e e a e araaeaaaanerres , Student Embalmer No. ........ccc..o....

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 embalmed, fact should be so stated above.




