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STANDARD CERTIFICATE OF DEATH

Y7

29-00929'7

...Primory Registration District No. / o A

TSYATETFICE Ntil
wrren Reglslrur s N @41

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence pisfore

o. COUNTY Jaekson STATEMisaouri b. COUNTY Jackscm"d’"";'f }
b. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits £ C(I:)TRY Inside Limits
; ‘i
town Kansas City ves [ Ne[] 1| AV rown Kansas GCity Yes[X Mo []
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ’rr ¥ streer 6 O(D (Hf outside, give lecation) Reside on Farm
HOSPITAL OR 4 ADDRESS P Y oLX
nsTiTuTion Kelly Convalescent Years ann es[] N
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
JOHN BROOKSBANK oeatH March 19 1959
5. SEX 0 6. COLOR OR RACE 7’MARRIEDDNEVER MarRIED[ ] 8. DATE OF BIRTH 9. AGE (In years | F UNDER | YEAR| IF UNDER 24 HRS
ast birthday) [Manths | Days Hours Min,
Male White wooweo[§] S—nivorceo ][ March 29 1878 80 l
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired} INDUSTRY !
Retired orer Glascow Scotland ISA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No Record No Record Cornelis Brooksbank
15. WAS DECEASED EYER IN U, 5. ARMEC FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[Yes, no, of unknawn)! (1§ yas, give waor or dates of service)
30 486~03-0045 [(Mrs Rtta Kelly 4123 Independence Ave KC Mo
18. CAUSE OF DEATH (Enter enly one cause per line for (a), (b), and {c).) 1 Y INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: E 4 o g g ONSET §ND DEATH *
IMMEDIATE CAUSE (a) = { il A
[}
Conditions, if any, « DUE TO (b) M —
which gove rise 10 }
obove caovas (a),
tating th dare -
2 lying cavee laat. 7 DUE TO (c) Y j—’-’l
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition glven in PART | {a} 19. WA AUTOPSY
3 PERFORMED?
2 YES[] NO [ﬂr‘;
% | 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
8 o g O
8 e TIME OF  Hour  Month, Doy, Year
a NJURY a.m.
F p.m.
204. INJURY OCCURRED 20e. PLACE OF {NJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNT Y STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., efc.) .
WORK AT WORK 1
i h—
21. | attended the decouled from 7 w/ Jg , o -5’ and lost sow him’u“ve on g "’ - .5"7
Deoth vccurred L p— m on the datefstated above; and 10 the best of my knowledge, frem the causes stated, )
220. SIGNATURE f ree or title} ] ZZbﬁDRESS 42¢. PATE SIGNED
f %\, N A T—f'-f-‘ J- /7 - .5’7
23a. BURIAL , CREWATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOCVY AL {Spacily)
moval 3/20/59 Cenetery Kensag City Kanasss

2

4. FUNERAL DIRECTOR

Sheil Funeral Home Kansas City Mo

ACDRESS

25. DATE RECD. BY LOCAL REG.

3./7-52 “Pheve

26, REGISTRAR'S

sl GNATURE Z ’




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i e ettt rea et e et e e e anas .» Student Embalmer No. ......c.couvvveee.

working under my personal supervision.

Student ..oovvviviiii i e
Signature of Student Embalmer

P. 0. Address....m.......w.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, “e also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated-above. ‘. :

[



