8. No. 2 DEPA.R MENT OF COMMER.CE MISSOURI STATE BOARD OF HEALTH -' {J !) 4 ] ’
144 u OF THE, Us
=14t =P84 - STANDARD CERTIFICATE OF DEATH S
Bo1 X28330 Remmuo,, Distsict No....:...l.’.:‘;...-‘.l-—-.-.-— Primary Reglstration District No.n_i?..:.z..fe_ Registrar's No 23
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y,
= (g} County...... Cl&\f . P 1 00?
y {a) State MiBSOMEA ... &) County... Cloy
@4 g (6} City or town.. (lﬁuraL Rla_ D Noa- Kanﬂjm-Clty-MQ v.).... ¢ o R 5 N () County. ' >
. [ outside city or town limits, write ' IIURM'.. ond nama of mwml:up { Cit t Oa.. K 8Nnsges ! E] t}[ "__MQ ... e
0 g {e) Name of hospital or institution: HH L L. e v ) < yortown....ALe... (1€ outaidn city or town Limits, write "RURAL™) 7]
0 = _Bural Rt.. 2 No.. Kengag . Lity. MQ el td) StreetNo....Ba..5. No. Kansas. City, Mo. .
= (ll' not in hospital or institution, write atreet number or location} {1f rural, give location)
E (d) Length of stay: In hospital or institution
/oty wbatber” || () Citizen of foreiga country? Na : {Yes or No)
5 In this community. 7 years
5 . years, months or days) ! If yes, name country
MEDICAL TION
B e T _Estells Mable Brittain /2
- 20. DATE OF DEATH: Mont .......day
- 3. (&) If veteran, 3. (¢) Social Security 2 /{
- na N year. hour. minute.... M.
me war No.
i 21. Ik fy I attended the deceased from
b 1 5. Color ‘;;1 it 6. {(a) Single, wg&i;wed._mngied. PPl L 1o z.?—fn v
.'J:‘. 4. Sex..- F""'e me 1o race e ! divorced HBIL16G that I last saw b B alive o / Z 19’/ 4-
Z 6. (b) Name of husband or wife... s B {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
rati
= Barry C. Brlttam 315vg_____é_z_!‘____________ym. Immediate caus# of deatls
E 7. Birth date of decensed.. DOGa 14 1897 WM
j (Moath) (Day) {Yeor) d
3 8. AGE, Years Montha Days If less than one day Due oo ... el merarceems s et g o oo eremeemmen e
n-zd M 2 28 hr. min ‘///
=] ”I Due to
g 9. Birthplace. W
Z, (City, town, or county) {State or loreign country) I
=] Cther conditi
= 10. Usual cceupatlon....... Jousewif'e (luciode p""::n’;’ YRty 1
91 11, Industry or b /f 2 F PHYSICIAN
~ ] - Major findings: T} U —_—
| 2 12, Name Charles F, Boprdaer ’Of cperations q i’)
w |[E) 1% Name..XR2 ve ;i o Underline
= P irthplace STy ’ . b the cause to
Z m \ 13. Birt 5 i + ; which death
=] (City, town, ar county, State or foreign country
j £ (14, Maiden name....... Hﬁkﬁ {, : Of autopsy ! cshhaom'duld bf
= m{ ) P 'nimmu;,
5] § 15, Birthplace..... ‘?g&.ﬁ,n. or coanty) {Gtate ar foreign country) 22. 1f death was due to external causes, £ill in the following:
= 16. (a} Informant... Ha‘rry C.. Brittain (a) Accident, suicide. or homicide (specify)
= .
B @ Address.... Re. D _Noe Kansas City Mo, () Date of occurrence.
1. @ _Burial () Date thereot_3__ 14 1942 || @ Where aid fnjury occur? Tt o S
(Burinl, cremation, er removal) {Month) {Day) {(Year} {d) Didinjory in or about ho on farm, in industrial place, in public place?
(¢) Place: burial or cremauon..__.._P erry Keanses . _ Ny y
18. (a) Signature of funeral director AL (&) Mafns f injury. e __,_;7‘_}_____
() Address.... 35?—A. BGur- Ry JorKes oy How (M. D. or othen. | -
19. (a) %d/‘.—f /?- a‘ [} other,
{Datereceived looniregistrar) (ile‘ntnr ‘s ignatore) g p! s o . Date uizncd..,ﬁ.‘;@i
/(\ / / {Licensod Embalmer's Statement on Je [ /




2z ‘,‘ \ ' ‘§ -r{_ 3,. -;.‘.
. _EIVED T | .
2. peaitn Officer No. & |
-~ . ' o e LR PRI
k= et Fi!o- Numb&l‘ ----- -.-..,-p.'_ . | ) )

Nﬂ_:/_ﬁ;‘,’_ﬂé ) . . i ‘. e e . P -

bat@ Fi\od P

o

" STATEMENT BY LICENSED EMBALMER

ir
at.

I hereby certify that the b

whose game i3 r&or%hb certificate was embalmed by me, or by
...................................... M )%. / ., Registered Apprentice No..

o
working under my personal supervision, " . 74

L. ; e
o S - L : Licensed Embalmer No... J7 /7

AR , N \'\ SN P. Q. Address....% : W %)’

¥ . T . . N B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for _rev"c'bcatipn of license.) . .- . . s .

No. V.

A e T ~ N
- If this body is not embalmed; fact shotild be so stated above.
'\_ A ’ »

Y




