OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

i

S2FRJUVLL REAU

FTEY INWU,

Rtgjfxr

ENT OF PUBLIC HEALTH AND WEL FARE

tion

i
- Primary Registration District Nc{ _ O _ 22 Registrar's No. ___--5?

0951

STATE FILE NUMBER

hod +

(Yes, no, or unknown) I (If yes, give war or dates of service)

No

ne

1. ~PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jac ‘kson o a. STATE Kansas b. COUNTY Su er asdmission)
b. CITY {If culside corporate limils, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR ) OR
TOWN tv 4 months owNn  Oxford Yes (X No O
c. FULL MAME QF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR . ADDRESS H
INSTITUTION St, Joseph Hospital vYes ) NeQ Yes [J Neo
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Yeor
{Type or print} OF
L1ZZI1E M BROOKS pead NOV 19 1961
5. SEX 6, COLOR OR RACE 7. Married [J  Naver Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Femal e White Widowed)g] Divarced [] l 0 21 80 8’1 Months | Days Hours T Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dycing most of working life, sven if retired) .
Homemaker At Home Breckenridge, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAMEy- 14, NAME OF HUSBAND OF WIFE/
Barnett McCubbin Suzuanna G. McCubbln Lafe A. Brooks
15, WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT

*Rehsgas Cltg]:Mo

Mrs. Virginia Maddux,5530 Woo

18. CAUSE OF DEATH (Emef only one cause per line for {a}, {b), and {(c}.

INTERVAL BETWEEN

> Removal
24. FUMERAL DIRECTOR
D.W. Newcomer's SonsKangﬂs ciy

fnmf Br. Cree k

H~Zo- by

25, DATE RECD. BY LOCAL REG.

[y
E ART I. DEATH WAS CAUSED BY {INSET AND DEATH
g IMMEDIATE CAUSE {a) a
()
3 A -
o Conditians, if sny, DUE TO (b) Q
which gave rise to
above cause (a},
stating the under- ~ ’ -
lying causa last. DUE TO () IIM .
F4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the PART 11, if deceased war female was
g disease condition given in PART 1 {a} there a pregmancy in last 90 days.
‘:’ lDYexI O Ne I J Unknown
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART Il of item 18.)
™
i PERFORMED? O O
v YESO NOXM
-
& | 20c. TIME OF Howr  Month, Day, Yesr
& INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L, WHILE A7 WORK farm, factory, street, office bldg., etc.) s
o NOT WHILE AT WORK O
E 21, | attended the decessed fron 'o_.}t}Lb'_and last 3aw :;'L"i“ o /7 -) -G /
g Death occurred at. .LA > ‘m on the date stated above, and fo the best of my knowledge, from the causes stoted.
uw 224 IGNATURE (Degree or title} 22b. ADDRESS R T2c. DATE SIGNED
5| , 27 eg
e —_ f& A A JUT § -
E A - D 7 /IIIP: A // );'4/
o "Eza.. BURJAL, CREMATION, | 23b. DATE 2. NAME OF CEMETERY QR ZREMAIGRY 23d. LOCATION (City, town, or :oumy) (S1ate)
] REMOVAL (Specify)
ISR ov.20,1961 Oxford Cemetery Oxford K, ansas
s
>
[=+]

26. REGIi?:R S S5IGNATURE 2

{I.n:mud Embclmer'l Statement on Reversa Side)




'STATEMENT tBY 'LICENSED TEMBALMER .

1 theréby ccertify that tthe ibody \whose rname iis frecorded -on'thefrevéise Sside “of ' thisCééitificate “was embalmed by me,

tor thy . .. . “Student~EmbBalmér: No. )

wworking .under rmy ;personal rsupervision.

{Student

£Signature:of Student Embalmer <
‘Licensed Embalmer*

’ Ip.CO./addr

|

iNoie: The :dbove IMUST IBE ‘SIGNED (BY THE 'LICENSED [EMBALMER iin This (OWN HHANDWRITING. {{Failure to comply
wiithtthe :above cconstitutes (grounds ifor rrevocation «6f Hlicense). . : :

i1f cembalmed iby :a STUDENT, the -also -¢hall sign in his OWN 'handwrlting. v

If1thisthody isinot:embalmed, fact :should .be so.itated above.

¢ -




