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WRITE - PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

3

FLED FEB 2 1949

THE DIVISION OF HEALIR Wr MIDAJURI

STANDARD CERTIFICATE OF DEATH e e v PO
BIRTH NO. REG. DIST. No. 7.3 PRIMARY REG. DIST. #0. 2 2 T/ " Revistrar's Noweoreoeon
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed ilved. 1f instiration: residenve befors
a, COUNTY a, STATE . . b, COUNTY . . adinkulony
Clay : Missouri Clay
b. CITY da cotpurate limits, writg R L and give c. LENGTH OF ¢. CITY (If outside corporate liznits, write BURAL asd give towaship}
OR %‘% 1”‘“‘1‘2{ township) il‘AY lnl-hﬁnllu OR 3
TOWNClay County Home fonths TOWN North Kansag City
d. FULL NAME OF (If not In hupitl.l ar institgtion, glva strest address or locatinn) d. STREET (If rural. glvs locatlon) /
HOSPITAL CR ADDRESS .
INSTITUTION (1] g ntv Home North Kansas City i
SDNEACNéESOEFD a. {First} ' b. (Middle) c. (Last) . 4. DATE (Month) (Day) (Year)
(Typeor Pring). . Caroline Ada Britt DEATH flode—- 8- 1949
5. SEX 6. COLOR CR RACE | 7. MARREED NEVER MARRIED, 8. DATE OF BIRTHJu.L’ - 9, AGE (In yigrs| ¥ TNDER 1 YEAR | o UNDER & WEs.
. ,’ WED DIVORCED (8paolfy) ln’?lgﬂuhy) b‘snthl' Days | Hours | Min,
Female White |Wldowe =8=3040 , vy r ¢ 27 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btete or forelgn nouniry) 12. CITIZEN OF WHAT
. doneduring most of working life, even if retired) DUSTRY COUNTRY?
House Wife Home Missouri =
113;, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR wPg
Garrett CoOX Mary Jane Clark Walt j
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yoe, po, of anknown} | (I yes, pive war or dates of sarvice) NO. . .
X None Mrs Sadie Britt K.C. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceumper | |- DISEASE OR CONDITION ‘oo W . ~
line for (), (b}, and (¢) DIRECTLY LEADING TO DEATI-‘I'(n) -
—— w*
*This does nol meen ANTECEDENT CAUSES ;
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) L
s heart fallure, asthenda, | - Tite to the above caude. (o) Haling P N
ce. It means the dia. | the underlying cause last. / 0’
ease, Injury, or complica- -DUE TO ()
tion which cawused death. | 11. OTHER SIGNIFICANT CONDITiONS
Conditions contribuling to the death but nof. } .
related to the direase or condition causing death,
19a. DATE OF OPTE'IF:)Ari 15b. MAJOR FINDINGS QOF OPERATION ' 7 - . : > 20. AUTOPSY?
] T W _ _ ves L1 no @0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x..in orabout | 2t¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE).
SUICIDE . bome, fsrm, fagtory, strest, office bldg., a0} . "
HOMICIDE
-2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
wSlry o | et ] _
2. I hereby certify that I attended the deceased from %mx_ 19557, to d IQ&é.ﬁ that I last saw the deceased
alive on _&__.‘—‘-—__l.é_.—, I.‘?.’éé, and thal death occifrred-al __ZA.—#: ., Jf#m the causes and on the date stated above.
23a. SIGNATURE (Degree or tltln)} 23b. ADDR 230 DATE SIGNED
i Wbl elerle, sice BV S/uq
ﬁBNB g ER N: 3 "I,.KLCREMA- 24b, DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) - {State) .
. (Bpedir) -
BUT 4 o - A-10-1949 'Pavr,/zs Mo 5 e Mo
DATE ch‘ﬁ'é?-i-_%%pél_ REGISTRAR'S SIGNATURE (a"/ 25. FUNERAL DIRECTOR'S 51GNATURE ‘ADORESS
LQM._ 10-19%3 MNWM o dorton-Smith's F N.X.C. MO,

(Licensed Embalmet’s- Statement on Reverae Side)




RECEIVED
District Health Officer No. 8,
District File Number___ ________ .

Date Fited _____e2 ~[—£ 2

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, or by

- —n  Student Embalmer No. W
working under my persona! supervision. % M
Studnnt.........-......é....l............... Signed. / é.—
Student balmer
Licensed Embalmer N o-iﬁ.éi
P. 0. Addr d?m_é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

MChis body is not embalmed, fact should be so stated above. : -

1)/ SO -




