. 300 Lo FIE WAVIRRIN U PIEALITT ST e .l_z;:b
as LD J A N 2 7 1954 STANDARD CERTIFICATE OF DEATH State File No
. ) )
o .
BIRTH RO. ‘ REG. DIST. NO, _Lm PRIMARY REG. DIST. no._é.% Registrar's No. ‘1 :{'7
1. PLACE OF DEATH - ] 2. USUAL RESIDENCE (Whern deceased lived. If institution: residence bafore
it > UNTY Jackson . a. STATE\Y gsouri b. COUNTY Tackgon ==
b. CITY x . y . LENGTH OF . CITY . -
G O s s et e RO o | ST | O o1 "R
a TOWN sas City 50%esrs Town Kansas Clity A _ No
d. FULL NAME OF (11 not in howpital ar instltution, give street addrems of location) STREET (If raral, give loeation) l..t ‘;
HOSPITAL OR ' DRESS,
g iNsTITUTION. 616 West 58th Street Terrace ||(|M 616 West 58th Street ‘I‘errace.3 %
3. NAME OF - . (First) b. (Middle} v . (Last) 3. DATE (Moath)  (Day)
DECEASED : - DAT ¥}  (Year)
E (rwpeor iy AYLET T T. BRITT DEATH Jan. 8 1954
E 5. SEX 6. COLOR OR RACE | 7. #ﬁ;ﬂ%ﬁ %ﬁggc rgsnmsu ) 8. DATE OF BIRTH 5. AGE Un Tan| 1 GO | TP e ———
{Bpecity) ol Days | Hi Min,
3 Male White Married .} Feb, 11, 1875 il il
2 m:‘.m USUAL S&EgP'ATlON u(!(;l'i:::nll’lofwmk- 10b. KIND OF BUSINESD(I)JET IRNf 1. BIRTHPLACE  ((;\\ \od State or Foreigs Couatryim | 12 CbTIZEN?FWHAT
E DENTIST Retired Montgomery County, Missouri Do,
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND' OR WIFE
“ Thomes H, Britt | ‘| Malissa Steuart _Mrs., Mary Irving Britt B
k2 || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yoa. 0o, or unknown) | (If yes, give war or dates of service) NO.
= Ho - . None James T. Britt, 409 W, 58th Terrace,K.C.Mo
| |18 cause oF peATH - - - - . MEDICAL CERTIFICATION. , .| INTERVAL BETWEEN
& || Enter only onsceuseper § 1. DISEASE OR CONDITION . : o
# |l linetor (a), (@), and (¢) | DIRECTLY LEADING TO DEATH® () ADAASAD,
g Thia docs not mean | ANTECEDENT CAUSES "
< the mode of dying, such ;}Ewwmmg::m if 7,;,; giving DUE TO (b) ‘t‘m—
heart failure, csthenie e Lo the a coude (@ miﬂq
é e, n!:um:c the dig. | the underlying cause last. : A - -
L ease, injury, or compli DUE T0 () (o
5 || tion whtch coused death. | 11 OTHER SIGNIFICANT CONDITIONS
= " Conditiona contributing to the death but nol L“"'!JY\
931 related to the diseane or condition cousing death.
[ 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2, AUTOPSY? ™
= TION oo .
=l : ves (1 wo L]
o || 2a- ACCIDENT (Bpecily)” - 21b. PLACEOF INJURY (s.2..Inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE botoe, {arm, Inctory, street, offios bidg..eto)
] HOMICIDE .
g 21d. TIME (Mosth) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
I INJURY . WHILE AT NOT WHILE
) . = WORK AT WORK _ i
E 21 hereby certify that I altended the deceased from 1996 1o X Tam ., 19.5Y, that I last sew the deceased
= 106 19 and that death occurred at ‘_'L.‘-_QS_Em., from the causes and on the date sialed above.
g [z RE Be J§ < L1€DCRMEI JT s (Degroe or titla) | 230, ADDRESS 2. DATE SIGNED
L »
: ; L MDD o G'Am AM ‘NL,.SLI
é %%NB g gml g}ﬂcnzm- b. DATE g 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oity, town, or county) (Btate)
§ Burial Jan, 12\19 4 |Porest Hill Cemetery Karsas Clty, Missouri
DATE REC'D BY x_océqGL REG 'S SIGNATURE 2. FUNERAL DIRECTOR™S S1GNATURE ADDRESS
REG, z ; a - -
£—- éé" gg M THREEMAN MORTUARY & CHAPEL, K.C.,Mo, .

{Licersed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF By .« it e i em st r e » Student Embalmer No...........

working under my personal supervision..

Student .....oniino i e i e Signed /KT PEVLL¥ ) [ Y NI TRV N L,
Signature of Stodent Exbalmer

Licensed Embalmer No%7z
P. O. _Addressm..%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¥ this body is not embalmed, fact should be so stated above. -



