No. 300
10.48

WRITE PLAINLY—USING UNFADING BILACK INK—MAEE A PERMANENT RECORD

v

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 15 1951 sTANDARD CERTIFI

AEG. DIST. NO. Zgj PRIMARY REG. DIST. NO.ZLQ&:—- Repistrar's No

CATE OF DEATH State File No..iﬁ-.

305

' BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: resldatcs befora
a. COUNTY JaCkS on a. STATE Miss Ouri b, COUNTY Jacksnodaﬁinlou).
b. COIEY (Il outside corpurats Lmits, writa RURAL and dive &I'AI;!ENGTH OF <. Cn?!' {1 outsids corporate limits, writa RURAL and give townahip)
. nship) {In this place)
town Kansas City o Vrs || Ttown Kansas City | N/ Q
d. FH(I)JS-P'I‘!Iaﬂ_EOORF (I not in hoapital or institution, give streat add or locailon) d.AS.SFDRRE% (It rursl, give location} - N
nstrution . 3122 Harrison 3122 Harrison 2,
3. NAME OF . {First, b. (Middle’ ¢. (Last)
DECEASED a. {First) ) 4. DATE {Month)  (Day}  (Year)
{ Twpe or Print) EVA BRITTAIN DEATH May 26, 1951
5, SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| IF UNDER 1 YEAR | UF UNDER a4 wrs.
IDOWE% DIVORCED {Bpevify) . [ast birthday) Monthll Days | Hours | Min.
F W ingle April 1k, 1893 51
10a. USUAL OCCUPATION (Giekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or foreizn country} 12. CITIZEN QF WHAT
done during most of working tife, sven if reticed) DUSTRY / COUNTRY?
_ Owner - Brittain Nursery School Nebraska USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
George A, Brittain Marietta Hall =
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUREI'Y 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If you, xive war or dates of service)
No ' Mrs, W. J, Caln, 3122 Harrlscn K.C.Mo,

. Enter only cnecanse per

18. CAUSE OF DEATH

1ine for (a), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO XB)
rize {0 the above cause (o) stating
the underlying cause last,

*This does not tmean
the mode of dying, such
&t heart fatlure, asthenda,
ete. It means the dis-
ease, infury, or 7
tion whick caused death.

DUE TO
1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the dealh but not
related to the disease or condition causing death.

DICAL CERTIFIGATION
|. DISEASE OR CONDITION
DIRECTLY LEADING TO D

TERVAL BETWEEN
O SET AMD DEATH

M.;J‘,

)30\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION FA 20, AUTOPSY?
TION
ves [ wo D
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {ex..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, fsrm, [actory, streat, office bldg., en0.)
HOMICIDE *
21d. TIME (Mooth) (Day) (Year) {(Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE .
INJURY ¢+ m | WeRK AT WORK :
i >
_Mé.,’i 3, lo May 26 . . 18 51 that I last saw the deceaced
Jat th occurred af 2 * VYL m . from the causes and on the dale stated above.
(Degrea or title) | 23b. ADDRESS ' 23c. DATE SIGNED
0 M.D. | 924 Professional Bldg. 5/28/51

ZAC. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county) (Siate)

White City, Kansas

:/98/41
DATE REC'D BY LOCAL

R; REGISTRAR'S SIGNATURE
S -7 57 ;CE.!ZMQA&'

25. FUMERAL DIRECTOR"S S1GNATURE ADDRE S5

STINE & McCLURE, Kansas City, Missouri

(Eunudm-éutm 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, of byooeeeo ..

......... \ Student Eabalmear Ho.

working under my personal supervision.

Student ..cveraccnnrerrae sttt in s aens
Student Embalmer

t

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

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




