10.48

|
t

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

Mo . 300

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 25 1955
REG. DIST. NO. _J/ E-t _

State File No 118()8
PRIMARY REG. DIST. NO. 282 Ot Kegistrar's No ......1 3}‘”0

{BIRTH NO.
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY Jackson a STATE  Mj ssouri b CONTY Jaekson
d. FIEIHOh‘[S—P?!FAT.EOGF (If not in hoapitak ur fnatitution, give strect address or loeation) || oo’ A%T§}§E‘;FS (I rural, give location) 3 2 '3
Nstirution  General Hospital  #2 " 2202 Forest Avenue 3 7
3. II;E?:“EE s?z];-:) E (First) b. (Middle) J7 ¢ (Lest) 4. DATE (Month) (Day) (Yean)
(Type or Print) arter Britton DEATH 3 2L 1955
5, SEX 1 6. COLOR OR RACE | 7. MARRIED, NE\\;’OEECIES%ELE;;) 9. DATE CF BIRTH 9. AGE&&?::;)‘" ;:o:w ID\':::: ;oa‘::zu uMu:.
male Negro HAREE / March 8, 1880 7 f | ™
‘"3;,‘3?%%%‘%:.;1%&3.‘3:3’?2&5 10b. ;IND OF BusmﬁssDos;Tgiy- II.}BGZI:JSPLACE ;Gﬁé;;.g“ o Fn;.i._ Countrn) tztg{lﬁﬁl%?FWHAT
$13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sam Britton | Parthenia Forster Juanita Britton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, bo, or unknown) I (11 you. Elfd'" or dates of sorviee) . NO. J - ta Britton 2202 FOI‘BS"}

1B, CAUSE OF DEATH
. Enter only onecause per
Ine for {8), (b), and (¢)

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH®(,, Possible

MEDICAL CERTIFICATION. :

INTERVAL BETWEEN
ONSET AND DEATH

carcinoma of lung.

ANTECEDENT CAUSES
Mortid conditions, if any, giring DUE TO (b}

*This doey not mean
the mode of dying, such

rise lo the above couse {a) stating

as heart fail ia,
failure, asthenla the underlying cause last.

ete, It means the dis-

case, infury, or complica- DUE TO (&)

>

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not

tion which coused death,

Hypertensive heart disease
related to the disease or condition cousing death. Aptepinac] Miutv "

TR

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo B
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (sx..lnorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, factory, stroet, office bldg..ete.)
HOMICIDE
21d. TIME {Month}) (Day) (Year) (Hour) 21a. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I atlended the deceased from 3-7-55 , 19 o _3;2_llr:55__, 19____, that I last saw the deceased
alive &__3_24;;55:\ 19____, and that death eccurred at6225 P m., from the couses and on the date slated above.
23a. SIGNATU egTes o title)r 23b. ADDRESS 23¢c. DATE SIGNED
E. Fra E1Y = PRYMD ¢ 600 East 22nhd Street 3=25=55
24s. BURIAL, CREMA | 24b, DAT| 240 ~AeE OF CEMETERY OR CREMATORY 24d. LO&ATION (City, town, or county) (State)
TiO (Bpwcily) .
o | Mar' 29, 1955 | gt ghland ansas City  Moe

REGISTRAR'S SIGNATYRE R

“eyn’

DATE REC'D BY LOCAL

B2 -

25. FUNERAL DIRECTOR'5 $1GNATURE AnbEEsZ E
A ]

{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 emba

v

by me, or by ... .. ..... e e eaaaaaaaaa , Student Embalmer No............

working under my personal supervision..

Student.. ... i it ii e
Signature of Student Embalmer

Licensed Embalmer No..... /. .~.°

) o
P. O. Address //

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



