: No. SOOF‘-H:

10.48

0097

THE :DIVISION OF HEALTH OF MISSOURI

8278

FER 28 jy59 STANDARD CERTIFICATE OF DEATH State Fite No..orrg g 5
! BIRTH NO. REG. DIST. NO. _AZL PRIMARY REG. DIST. NO. . LO0O Z—FRegistrar's Ne, 126
. PLACE OF DEATH Z USUAL" RESIDENCE (Where decessed fived. It faathtution: resklence before
a. COUNTY a. STATE ped R . COUNTY s adinkwion).
Jackson Kansas c, ATV ov D
b. CITY (It outzide corporate imita, write RURAL nnd give . g’f LYENGTH OF c. CITY (If ourside corporate limity, writs RURAL acd d:g' township) ,.0
« township) {in this plate -
town Kansas City b yrs TOWN . Newton ' Q )b t-
d. FULL NAME OF . STREET )
HOSPITAL O uﬂ"ilfﬁ'ﬂg Y “H’tﬁﬂﬁ" orlgemtion) |1 0 D DRESS Ut rural, give locatlon) ] /
3. NAME OF _-a. (First) b. (Middle) c. (Lagt) . 4. DATE (Month
DECEASED - : ) I % . : guth)  (Dep .
(Twpeor iy~ Thomas - M  Britt oS Mch 17 1952
5. SEX stcor_on OR RACE | 7. MARRIED. N%’ERCHE'IBRRIED . /|8 DATE.OF BIRTH® 5 RGE o yeur] i w00a Tk | oua w
{Bpecily, - p— - oo ays | Hours | Mis.
Nz aryl | July 901875 . 76 f |
102, USUAL OCCUPATIONH((‘h'eklndofwcrk 10b. KIND OF BUSINESSD?JR N | 1. BIRTHPLACE (Btate o1 foralgn cowntry) 12, CITIZEN OF WHAT
one it of 1, if retired) 5 k]
u#:mm 0 éo;"f s ven e Farmmng Col lege Mound‘ Mo. ) é . cou
|3}. I;'ATHER S NANE ’ |3h. ,HOTHER 5 MAIDEN NAME R 14, NAME OF HUSBAND OR WIFE
C Alexander Brit.t. - Unknown Mrs Bertha Britt

16. SOCIAL, SECURITY

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TlﬁieREhéOVAprdly) 3 /3,’52-.

24c. NAME DKEMEI’ERBOR CREMATORY
o

15. WAS DECEASED EVER IN U.S.ARMED FORCES? 1. INFORMANT" 'r S1GNATURE OR NMé Ei
(Yen, ﬁgunknown) \('l'lr J:;ﬂ::!:.":d:t:iwrvim) NOTle r{r S Ruby Ta 1nt er 29 Ma pl e iaﬁ
18. CAUSE OF DEATH . . ’ MEDICAL CERTIFICATION lg;gs}'n EETWEEN
. Enter only onecauseper | f. DISEASE OR CONDITION AND DEATH
Yine for (83, (). ahd (p | P'RECTLY LEADING TO DEATH® ()
*This does not mean ANTECEDENT CAUSES é
the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (b) M e da.
as heart fallure, asthenia, | riee to the abore cause (a) stating o .
ele. It means the dis the underlying cause lns:_.
cane, injury, of complica. DUE TO () N
tion tohich cauaed deaih, | 1. OTHER SIGNIFICANT CONDITIONS \ P\
Cunditions contributing 1o the death but not %‘3
related Lo the dizeqsze or condition cqusing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS QF OPERATION 2. AUTOPSY?
TION
. YES D NO B

2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g..fnornbout | 2Ic, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE boms. farm, fastory, strest, offics bldg. . et0.) . :

HOMICIDE .
21d. TIME tMonth} (Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?Y .

Ny . WHILE AT[—] NOTWHILE ' . ;
WORK AT WORK ]

2. | hereby certify that ] atlended the deceased from | 19448 1o _%4_'!44219&:& that I last saw the deceased

alive on , 19.8 A , and that death occurred atf .. m., from the causea and on the date stated above,
2, SIGHNATURE Eﬁn carrier MD (Degres or title) 23b. ADDRESS ' / SIGNED
. : | 2L 2otz Gl 2N By | 37705
24a. BURIAL, CREMA- | 24b, DATE ‘< . NA)

24d. LOCATIQN (City, ,or county)d S (Sr.al.e)

[N

DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE

I/ F-s "

2. AL DIRECTOR'S $1GNATU

{Licensed Embalmer’s Statement on Reverse Bide)




I bp =t

!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, osebyz —............

-

______ . Student Embaleer No.

working under my persona! supervision.

Student seeiisisracsesacnnscssssssnsrnneran
Student Embalmer

‘ P. O. Address&%‘{..ég gﬁ'/

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wig

the above constitutes ‘grounds for revocation of license.) ‘.
If this body is not embalmed, fact should be so stated above. t '




