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

BIRTH NO.

HLED MAR 5

1949

REG. DIST,

a. COUNTY

i. PLACE OF DEATH
Jackson

THAE AVINUN Ur FMEARTN T MIAIUN

STANDARD CERTIFICATE OF DEATH

State File No,

NO .

PRIMARY REG. DIST. m.&ﬁ&.

2. USUAL RESIDENCE (Wbers d

d lived.

Kegistrar's No._.....__5..44.

1 lnatd

I

a. STATE b. COUNTY

Missouri

Jacksont

admhion)

o

b, CéEY (If outeide corpurate Umite, write RURAL and give

c. LENGTH OF

¢. CITY (If cutde corporate limita, write RURAL and give muum f s

line for (a}, (b}, and (&)

DIRECTLY LEADING TO DEATH® gy _ ( QEI‘ AP | 4; Z‘%{Zq‘“#

townehip| STAY hthhph )
town Kangas City "|750 yrs| tow Kensas Clty X g
d. FULL NAME OF (If oot in boapital or instisution, glve atrect addrem or loostlon) d. STREET (I rursl, give loation) ¥ Z)
HOSPITAL OR ADDRESS
INSTITUTION. 1609 Forest 1609 Forest
3. NAME OF - (First b. 7 (Middle <. (Last)
D oeasep v (Middle) 4OATE  (Mout)  (Da) (Yew
{ Twpe or Print) Mary Britt DEAH Februsry 4, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF ONGIR | YAR | IF teoen  HEs,
. wuﬁv{}:a. DIVORGED (Bpecity) - tast birthday) | Blonths ’ Days | Hours | Min
Female Negro owe ) —|December 11, 1894 54 |
10a. USUAL OCCUPATION (Ciwekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o1 forelan soustrr) 12, CITIZEN OF WHAT
done during most of working lifa, sven if retired) DUSTRY COUNTRY?
None Sedddia, Missourdi USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Headley Minnie Be Charles Britt
1S. WAS DECEASED EVER IN U.S_ ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yen, 80, or unknown) (If yom, give war or dates of servics) NO.
No None W1l1l3ia Mae Jordan 6158 S, Chambga
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enteronly onetmuseper | I. DISEASE OR CONDITION

*This does mov mean | PNTECEDENT CAUSES (M \ - Id
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) gt L
ox heartfallre, axthenia, | Tide o the above cauac (a) stating 788 e -
ctc. It means the dis- | he underlying couse lazt,
care, injurp, or compli DUE TO (¢)
tion twehich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf 7ol 3'3 X
related to the disease or condition cousring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY?
o 0w
s B YES NO
2la. ACCIDENT (Bpacity) 21b. PLACEOF INJURY teg.loorabous | 2tc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, {artn, fsctory, strest, offics bldx.,swe.)
HOMICIDE
21d. TIME {Moath) (Day} (Yewr) (Hour) 21s. INJURY (xCURR.E'D 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
TNJURY WORX AT WORK

2. I hereby

erfify that T aitended the deceased from _&_{_ 18X%, to _%_ JDﬁ that I last 20w the deceased
.if_, and that death ocourred at AL 2 Prm., from the covites and on the date stated above, .

: 23p. ADDRESS

24 5d )ein

{Degren or tll.lu)-
. x. 2Y

23c. DATE S5IGNED

-

24c. NAME OF CEMETERY OR CREMATORY

Westlamwn Cemetery

24d. LOCATION (City, town, of county) -
Kansas City, Kansas

(State)

DATE REC'D BY LOCAL

l2-7. 47

SIGMATURE

25. FUNERAL" DIRECYOR!

BE?AR S SIGNATU m-:

(Licensed Embdmcrl&htmt on Reverse Side)

ADORESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1) .

et r s st s aAe et er b ehn S £mtn o omnen st e men emnms : ettt aae e nmme ety Student Eabalaer No.
working under my personal supervision. bQ

Student ..... “rcdusinesaane traresrsansaeins Sign
Studmt Embalmer

Licensed Embalmer N03 ? ? Sé
P. O, Addressj" 37 3 jw

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

H this body is not embalmed, fact should be so stated sbove.




