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REED NOV 21 15 MISSOURI STATE

PLACE OF DEATH
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(b} ‘Townshlp.......... Kaw
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(e}
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Length of residence in cily or town where death occurred 84 yra. mos.

. PRINT FULL NAMg(ﬂ'\éjf? Dr- E- C. Britt

BUREAU OF VITAL STATISTICS o
CERTIFICATE OF DEATH 4

E Reglatration District No.
Primary Registration Dlst§rt No......

(d) Strect No........oooovrnn, .
If death occurred in Hospital or Institution, write its name [nstead of street and number)

BOARD OF HEALTH —
3455()

Do not use this space.
702 P

R ered No. 3 y
W 581;}1'1‘31'. egistered No.............. %2 8& ..........

40

ds. (f) Howlong In U. 8., If of forelgn birth? ¥r8. moa, ds.

2
(@ Residence, No....... 409 W. 58th Ter. s |:| ...........
(Usual place of ebode, if noatreet address, write county or city) (¥ nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 10—5—38
Male Whi te DIVORCED (wrile the word) 21. DATE OF DEATH (MONTM, DAY, AND YEAR) .19
s pos Divorcea 22, I HEREBY CERTIFY, That I attended deceased [rom
A, IF MARRIED, W1 D,
HUSBARD o:;wE OR DIVORCED petober.1l a990, . 0ckoher 5. ,10.08
OR; o :
(oR) Hesteaw b 10l ativeon....QCLODOY. 5. .. 1938 peathissaia
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) D €c. 28 L4 187 8 to have oceurred on the date stated above, nt5:45m.p « X1,
7. AGFE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were as lollows:
59 9 7 g .Dlte of onzet
z 8. Trade, profession, or particular kind of Hmertensi ve h Qar t """ di 58 as e ““““““
[¢] e D e | I,
E| 9 Ind iness in which work
£ % e e b ... Dentist
a 10. Date deceased last worked at o Total HMe (FOaT) [ s sesstssssssesssee et oeseeesesmsssessesssees e eoeeeeeeeee e b o
8 this oeccupation {month and npentin! thia
year) ............, 15 073 - WU . ;
12. BIRTHPLACE (crrvorTawny, O b gOmery City d ..|| Other contributary cnanen of fmportance:
(STATE OR COUNTRY) Misgouri . . _ SN § 5.4 > 5. : LA
% | 13, NAME Thomes H. Britt a ...............................................................................
14. BIRTHPLACE (CITY OR TOWN)
{ ( STATEOR cot(Jrn'R\g HMiasouri Ul Name of operation............... none Date of
What test confirmed dlagnoeis© 1. £ C L0 C SALAORA DGRy 0. ..
4
.!E’ J5. MAIDEN NAME Ma’lissa' Bteuart 23. If death was due to axternal causes (violence), fill in also the following:
E 16. BIRTHPLACE (CITY OR TOWN) : . x:iden;;::itilda. or ho;nicide? ................ L. Dateol Injury. ... $19
n, I LR E TR T T PY S )
z (STATE OR COUNTRY) I'&i Baouri ere Hary oecur (Specify city or town, county, and State)
17. INFORMANT MI‘ g. " W. J . c a.mpbell Specily whether injury occurred in industry, in home, or in publle place.
(ooress) ' Clay County, Missouri T
18. BURIAL, CREMATION, OR REMOVAL .
mace Mt. Washington ., . 10-7-38 || Natwreolinjury
j 24, Was disease or [njury in any way related to op of decezsed?........ no
Freeman Mortuary ) - a7 o
19. FUNERAL DIRECTQR (MAME) - ot : If 30, specify . .
(ADDRESS) angag Clty, Uissouri ™ ) Kif/‘gﬁﬁ' e 5
W (Sign o ot 7 1 B adhartens » M.
20, F1L FM 1&1/ /)77 : )7’7 1 . (Addres).......... . 7.3/ ..Professional. Blde.....
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FILL 1M ANSWERS TO atL SPACES  MISSOURI STATE BOARD OF HEALTH
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BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH 5 /ZL j .7 b
D

/ ? not usc thia apace.
Begisteation District No, 3 ? .

HUSBAND oF
(OoR) WIFE oF

{a) County........\ .
{b) Townshi AT Primary Registration Distriet NulPP?\ Registered Noag-JA
(e} Cily... > /t/; ...... L‘-\J .......................... . (d) Btreet Noa.....oococeicncee s B eI eTIIEIT LI e e e sas et e e s SR R SR R bR 1SR 4R 4R harmanes et sesen et e tnemeca St.
(If death occurred in Hospital or Institution, write its name instead of street and number)
(e} Lengih of residencolp ciiy or tow?ere death occ yra. maos. ds. (f) Howlong in U. 8.,if of foreign birth? yra. mes. da.
r
2. PRINT FULL NAME[ .. ﬂ-; .......... PRI oSO o O A I ot O OO
(a) Residence, No............} 07 'Sfﬁ ...... et W et Lm0 [j
(Ushal piace of abode, if no street address, write county or city) (If nonresident, give e¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR - 3 2_
Dlvoﬁ(lﬂr’ﬂe the word) 21, DATE QOF DEATH (MONTH, DAY, AND YEAR) . -5 , 19
) w” P2 ol 2. | HEREBY CERNIFY, That I attended deceased from
5. IF MARRIED, WIDOWED, OR DIVORCED

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

e 19,00
.. Deathisszaid

7. AGE YEARS MONTHS DaAYs If LESS than I
j q ? 7 Daofe of onset
z 8. Trad'e, profession, or particutar kind of
o work done, assawyer, booklkeeper, otc
% | 8 Industry or business in which work
o was done, as saw mill, ANk, BLE. ... i e e
a 10. Date deceased last worked at 11, Total time (years) .
8 thiz occupation (month and spentin this Al
FORATY thtr e eemmerrie e et s enstesrnetessamsresnanns occupatmn..............._......K.., _____________________
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(STATE OR COUNTRY) A M7
E {13, NAME ‘ V
I ‘\\~ }’
=
14, BIRTHPLACE (CITY OR TOWN) E rom, W NP N .
E { STATE OR COUNTRY) :( ‘)’ N Name of operation........... . Date of....
‘What test confirmed diagnosis?...........cccoe.e.nc...... Was there an autopey?.. £
14
% 15. MAIDEN NAME l@ $ 23. If death was dua to external causes (violence), filt in also the following:
o & i , suicide, or homicide?.........coccovveeece. Date of injury....
0 | 16. BIRTHPLACE (1Y OR TOWN) \S ‘;‘;:de:t. ; ‘_mﬁ"de o mfm ¢ e
STATE OR COUNTRY ere did Injury occur:
2 ( ) - & ) {Specify ¢ity or town, .
j S Specify whether injury cccurred in induatry, in bome, or in public place.
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18. BURIAL, CREMATION, OR REMOVAL
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z (Signed),
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6. DATE OF BIRTH (MGNTH. DAY. AND YEAR) to have occurred on the ed above, 8t.,.ccecreercee. m.
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16. BIRTHPLACE (CITY OR TOWN) AV

{STATE OR COUNTRY) X \ N Where d:d injury occur?
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