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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

| HLED WAy 37 195,

“ THE' MON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

160910

State File No.
' BIRTH NO. REG. DIST. ~no. _/ S0 PRIMARY REG,. DIST. NO. _£S'__'.'__2- Repistrar's Na.....ﬂ-....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara decorsed lived. 1f institgtion: residense befors
. COUNTY a. STATE . b. COUNTY adwbston).
* “Jackson Missouri Jackson
b. CITY (I outside corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY {If outde porpocats Limits, writa RURAL and give township)
R . . townabip) AYitl_n this piacel OR tﬁ
TowN Prarie. Township wks TOWN  TFrndependence AL E
d. FULL NAME OF {If not in hoapital or lnstitution, Eive streot address or losstion) d. STREET - (If rural, give loostion)
HOSPITAL OR ADDRESS /
INSTITUTION  Jlece Convelescent Home: 1733 Claremont
"6‘5’?;“&?5 %F s. (First) b. (Middle) ¢ (Last) j 4. ng'l_:z (Month) (Day) (Yer)
(Typeor Pty HARDY RICHARDSON BRITT DEATH A pril 23, 1952
§. SEX 6. COLOR OR RACE | 7. MARRIED NEVER bElSRglED 8, DATE OF BIRTH s.hk.('sE u"..;.. vy ' mis | ¢ oo
. ours | Min
Male Fhite Prgemea - 5 | pec. 25,1870 |81 l |
10a. USUAL OCCUPATION (Ghvekind of = lDb IND OF INESS OR IN- | 11. BIRTHPLACE .. .
mmnmg-mn(f.‘.':uumm; tenf Be!" DUSTRY - (Gitr od State o ""‘7“‘“’" SNy ST WHAT
Production worker ﬂrp ae" & 011 Co J1llinois AV
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No Kecord No Record .
i5. WAS DECEASED EVER IN U.S. ARMED FORCE51 16. SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME ADDRESS
{Yoe. 0o, oz unknowsn) | (If yes, give war or dates of servics) NO. !
No 487 -12-7886| Mrs nna Ma nc
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter ooty onscausaper | 1. DISEASE OR CONDITION _ * ONSET AND DEATH
Hine for (), (), and () | C'RECTLY LEADING TO DEATH® ()
o This does not mean | PAITECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)
w2 heart fallure, asthenia, § rize to the aboce cause (a) stating
e, It meana the diy. | Che underlying cauae lost.
cane, infury, or complice- DUE TO (¢} .
tion which caused death, | 1L 01'HER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but nok C__
related to the disease or condition causing death.
19a. DATE OF OP.F%A’; 13b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) /77X yes (). wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg..incrabout | 21, (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE MWL bome, farm. faetory. sirest, ofios bidg., ene) .
HOMICIDE ] ) - ]
21d. TIME (Month) (Day) (Year) . (Houwd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . WHILEAT ROT WHILE| .
INJURY = | work AT WORK :

2. I hereby certify that I attended the deceased Jrom

C_lﬁa_&
rred at

n 1
1981 to%@aﬁ_, ID':L that I last saw the deceased
., fromd the causes and on the dale stated above. |

_ alive on , 18 , and that death o
Ba. S RE, & (Deg'xworktlp) Z3b. ADPRESS S\ m) 'ﬂc. DATE SIGNED
Tl 22, G, Y 15)
DATE | \ 24%. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (State)

2a. BURIAL, CREMA-
TION, REMOVAL (Spedity)

urial./”
DATE RECD BY LOCAL
¥-24-52

244
emorial Park Cemeterll K

ansag City, Miggouri

/N A ._,4....,3”

2> FUNERAL DIRECTOR'S SiGNATURE ADDRESS

GATES FUNERAL HOME, K.C, KANSAS

jEl.'__'l-

on Reverm Side)

_ el , 5 s

. .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is;recorded on the reverse si;lc of this certificate was embalmed by me, or by

Studont Embalmer No,
working under my persona! supervision.

SEUBENT tueuiennrosavnstotsastenssnansannas

S5tudent Emdalmer

075 A iiztin  Hiarzacs.
Note: The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes nrounds for revocation of license,)

If this body is not embalmed, fact should be so itated above.




