" RN A

STANDARD CERTIFICATE OF DEATH
Registration D.lgfp_clt‘No. _______E/Z__--..__Prlmary Registration District NJ ﬂ a J"‘ Registrar’s Noh 3523

59-025012

STATE FILE NUMBER

DED AmA A
- Pl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |f institution: Regidence before
a. COUNTY JackB on a. STATE Illinoie COUNT\SangamOn admission)
' b. Cé'l;( {If autside carparate limits, give TOWNSHIP only} Length of stay in 1b <. CCIJTY Inside Limits
R
own Kansas Clty 2 days 4o ow Springfield Yo J0 No O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. 5TREET {If cutside, give location) Reside on Farm
HOSPITAL Ob& ADDRESS
Wemnona541 Main Ste Apte25 |v® MO 853 South Douglas St "0 reg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
GORDON RUSSELL BROOKS DEATH 7 17 5%
5. SEX 2 |6. COLOR OR RACE 7. Merried Naver Married [] 8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER ) YEAR 1F UNDER 24 HR
L Widowed ! Divoreed Months | Days Hours Min.
Male White ow veed 0 122101 | 58
10a. USUAL OCCUPATICN (Give kind of wark done | 10b. KIND OF SBUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or cnuntrv)’ 12. CITIZEN OF WHAT COUNTRY
digi ost of gorking life, even if retired)
0f 1¢e’ Hanage ¥ Holland Furnace [Coe £/ UsS.Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H USBAND OR WIFE
r r _Egm%mne oneg Mora I,
15. WAS DECEASED EVER IN L.S. ARMED FORCES? 14, SCCIALSECURITY NO. 17. INFORMANT Adcspring 1eld I
{Yes, ﬁ, ot unknown) ] (If yes, give war of dates of service) »
o 565-16=-9990 | Mora L. Brooks;853 Soe. Douglas Ste.
[ 18, CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (a) 3
o o
v
o
o Conditions, if any, DUE TO (b)
which gave rise to
sbove cayse  la), V
stating the under-
lying couse |ast. DUE TO (c}
= PART LI. OTHER SIGNIFICANT DITIONS CONTRIBUTING TO DEATH but neorgrelated 1o the terminal PART IIl. 1f deceased wes female was
g diseasa condition givel '__ ] thers a pregnancy in last 90 days.
g i [Oves | One | D unknown
E 19. WAS AUTO BE HOW IHJURY QCCUR D‘Emer nature of injury in PART | or PART 1) of item 18.)
&1 PERFORMED? a O
W YESOO N
- -
: & 1720 TIME ©F out Month, Day, Year
aﬁ INJURY am. . .
2 p.m. . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [ farm, factory, street, office bldg., etc.)
< . NOT WHILE AT WORK J
2. 1, aﬁe,mlied the deceased from to. and last saw Rle,; alive on,
: —" Death occurred at m on the date stated above, and 1o the best »f my knowledge, from the causes stated.
P -
8 . 274 SIGNATURE 22b. ADDRESS 22c. DATE SIGNED
,g/ =iy ( >
’> 3 ToRY (S1a%e)
LIL -
-8 24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.
> — .
o | WEILERT FUNERAL HOMES (S)K.Ce,MO. T — L 5P P s

(Licensed Embalmer’s Statement on Reverse Side)




.

- STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer; No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Ng~

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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 shou_l’d be so stated above.




