500 F“-ED MAR ‘JI THE DIVISION OF HEALTH OF MISS0OURI 53;—-}0
- ' ol 195]  STANDARD CERTIFICATE OF DEATH S File Novcrsogoezicy =
"I serTH NO. REG. DisT. No. _ /¥ F  PRiMARY REG. 0IST. WO. Z#02s Registrar's No
. , 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. Ii institution; reidence before
& COUNTY  Jackson s STATE Mjssouri b- COUNTY Jackson ="
b. cn;r (I outolde corpurate lmits, write nmx..m.:;m G, AI‘(ENSTH £F c. ng /] \iEnu- wmnucufnlh.'ﬂhﬂﬂmm cive township)
10! p) (ln this placs)
TOWN Kansas City EL town Kansas City
d. FH'O-I..":P?'FAMLEO%F (I nos in hoapital or Institution, ive strect address or location) d. Asﬂrl;! I rural, stve ivoatica) 3 b VA
mstiturion 1015 East Armmour 1015 East. Armour
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED : .
oo o minyy FRANK L. . BRITTAIN pearw  March 12, 1951
5, SEX () 6. COLDR OR RACE | 7. MARRIED, NF\\’IEECRESRRIED 1 DATE OF BIRTH 5. AGE (in el e .Dﬁmn ¥ o .
(Bpedliy . o] ours Min
M W MarrE ‘December .24,187h1 T ' |
102, USUAL OCCUPATION (Ghakiudof work | 10D, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Siate or forelen soustry) 12, CITIZEN OF WHAT
uring most of working His, even H reti DUSTRY / COUNTRY?T
__Salesman — Texas Usa
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Caleb L, Brittain Julia Pose Nelle S. Brittain
15, WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

W-Nno.wunkmn) | (Lf yes, wive war or dates of sarvics)
O .

NO. A
No Mrs.Nelle S. Brittain,l0l5 E.Armour,K.C.Mo,
18. CAUSE OF DEATH MEDICAL CERTIFI ,l‘?‘l INTERYAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

‘i o (3, (0, and & | DIRECTLY LEABING TO 2EATH" CEorrenorsy j Sy 14 S"g# tlray |G R

“This docs mot mean ANTECEDENT CAUSES z ,glz r
ihe mode of dying, such DUE TOQ (b) &L‘-—rm

;\“cfor&ummgwwm. if e;m)r vfmn
as heart fallure, asthenia, e abope cause (e
dtc. It means the dis. | (A€ snderiying couse lost. -

case, injury, or complica- DUE 70 (c) . \
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS' - VD 1
Conditions contributing to the death bui not \,\
related to the disease or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION B - [ i 20, AUTOPSY?
TION
_ : ves (] wo X

27a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.s..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)'

SUICIDE homa, farm, Ixctory, strest. offios bldg..sxo.) . . .

HOMICIDE
21d. TIME (Month) (Dey) (Year) {(Hour) 21e. INJURY QOCCURRED | 2H, HOW DID INJURY OCCURT

OF WHILEAT ] NOTWHILE

INJURY to. WORK AT WORK Y . -
j 0‘ )

22. ] hereby certify that I atiended the deceased fromﬁ" /S7 9’(6 Faef ¢ .‘L!Z , that I last saw the deceased

alive on 1 5 , and that death occurred ai _‘___4 m., from the causes and on the date stated above.
Tz'h. SIGNﬁ\TURE ( O( or title) Bb ADDRBS %/ 23c. PATE SIGNED

er . -
Lii1y % ‘ 4 ; 7 9 4 /j/ Jz

24a, BU Erzulg\}.. CREMA- | 240, DATE 24c. NAME OF CEMETERY OR CREMATORY 24. LOCATION (Oity, town, or county) 7(State)

. (Bpeolty] . -

remation o] 3/1L/5)- Mt.Washington(Ashes)| Kansas City, Missouri

WRITE .PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTYOR™S SI1GNATURE B "ADDRESS
e o R%@M&? Afrteieu— STINE & McCLURE, Kansas City, Missouri

(Licensed Embalmer’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 embalmed by me, or by— ..,

Student Embalmer Mo.

working under my personal supervision,

Student cocvcevsercnrscsncsnesicanrennrnsnn
Student Embalmer

Licensed Embalmer No. ’éf‘z

. |
P. 0. AddressW..@?;.."__ 2

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

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




