A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

ING INK---THIS |
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE
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BOARD OF HEALTH
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BEC DL, C;L% 13

38 i CERTIFICATE OF DEATH

20864

County.... ckson f}/neamunn Distriet No..oooooooooo.n. j 7f ............ FEE N ,z 4
Towashlp......... K .&-.W Primary Reglatration District No......... foe Registered Ne.........[ ‘—1 ..............
City Kansas City Ho. (Ne. . Bj%rtheast HOSpltal ................ e e Ward)
Joseph B. Britt 630
& FobL NAME : in, Nebreska 7
(®) Reatdence, No. Liin001N, Nebraska St., . A 2 R S
(Usual place of abode) (If nonresident, give city or town and Siate)
Length of residence in city or town whero death ocenrred yro. mos, ds.  How long In U. 8., If of forefgn birth? yré. Hios. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. gﬁgﬁhﬂ'};'ﬁ“' t'glnow%t)). oR
- Tie @ Wor
Male White Widowed

SA. IF M}?GEIBEAD.N‘BlwWED' OR DIVORCED
(OR) WIFE OF Lorette Nelson(deceased)

11/24/1869

6. DATE OF BIRTH (MONTH, DAY, AND YEAR}

7. AGE YEARS MONTHS DATS If LESS than 1
- day, .......... hra.
78 6 12 or . ............. min
B. Trla(;iea p{ol‘mﬁtﬁl, or paﬁcuhr
. nner, .
6 uzygr,mkkgg;e:?:tc.: ................. Ratlred ..................................
F | g, Industry or business in which
E nw'orls' w:a done, as silk mlil,
5 aaw mill, bank, efe.......ecviiriinnsninns
8 10. Date deceased Iast worked at 11, Total time (ysars)
4] this occupation (tzonth and spent in t
gL - ocoupstion........cvnieeee- T
12. BIRTHPLACE (CITY OR TOWH) I11., !
(STATE OR COUNTRY)
r L?r
W (13 NAME __ Jemes Bridt
B | 14, BIRTHPLACE (erTyorTown)...... ENgland (L
e {STATE OR COUNTRY) 7
14
4 | 15, MAIDEN NAME Martha Mopham
'..
Q | 16. BIRTHPLACE (CiTY OR TOWN) England
b3 (STATE OR COUNTRY)
717, INFORMANT... e Nichols o
* " {ADDRESS) 2328 EOIO!‘& 4, Ranssy City, Mo,

18. BURIAL, CREMATION, OR REMOVAL

ltncoln, Neb. . &/6/28 |

PLACE

Wl
21. DATE OF DEATH {MONTH, DAY, AND YEAR) W 6 . 1&79/

22, 1 HEREBY CERTIFY t I attended decemsed from

1 A )19 ........  to., 9.
Ilmnwh f] b nhvao B e eeeeseseein / ........ , 19 Death is eaid
to have Tha date stated above, at.. ? 20 4n

Tha prlnci’n.l cause of death and related ca: of importance were aa follows:
Date of ensel

Name of operation Date of

What test confirmed diagnosis?...............ccoccoceeooe ‘Waa there an autopsy?.....c.o....
23. If death was due to external couses {violence), fill in also the following:
Aceldent, sulelde, or homicide?..........ccocnvrrvvereans Dats of injury.......occoercnnnee. s 19.......

Where did injury eccur?
(Specily city or town, county, and State)
8pecifly whether injury occurred in Iadustry, in home, or in publiic place.

Manner of injury.
‘Nature of injury

19. UNDERTAKER...
(ADDRESS)

Shadd- «f}eaaga %gma Ty

24. Was disease or injury in any way related to occupation of decensed?.
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