No, 300
10.48

BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING TINFADING

—

THE DIVISION OF HEALTH OF MISSOURI

YIED JAN 11 g5g  STANDARD CERTIFICATE OF DEATH sour rie 1, 3UP1O

! BIRTH NO. REG. DIST. NO. /YT eriury REc. vIST. NO.L8 82— Registrar's Nu,57()3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence before
a. COUNTY JaCkson a. STATE MiSSO I b. COUNTY JaCkSDn adioimion),
b. CITY (If outzide corpurats limits, write RURAL snd give c. LENGTH OF c. CITY 4. Is Rexidente withln Lmits of
wowmsbip){ STAY (in this place) OR # €ity or incorporated town?
7owN  Kansas City YrSe TOWN Kansas City s g
d. FULL NAME OF (If not ia boapital or instiwution, cive strect adilress or location) STREET {1t rural, give loeation) L. k)
HOSPITAL OR ADDRESS 2 é(f C}
INSTITUTION 141123 Campbell \o bell -
3[;\2%:?2%5%% a. (First) b. (Middle) ¢. (Last) 4, DS'IE_'E (Month) (Duy) (Year)
(Typeor Print)  KATHERINE BURKE LITTON oeATH ~ Dec. 28, 1955
5, SEX ] 6. COLOR OR RACE | 7. ‘I\JIADF\‘OIEEB I’SF&'EE&P&!SRRIED, 8, DATE QF BIRTH 9.’.-.D\GEI (In yenrs| IF UNDER ! YEAR | IF UNDER 21 mms.
3 Hpeclfy #t bigthday) |Months| Days | Hours | Min.
female white widowe Jan. 18, 1859 ng_é:. o [ |
10a, USUAL QCCUPATION {(Givekindnof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE . . ; 12, ClI N
dnn.durinxmnltofworkinzl.lfa.';:u;nif raetrr:;) DUSTRY (City and State cr Foreign Countzy) | COU“%EY?FWHAT
at _home - , Penngylvania i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, —_— ——  Burke Howard P. Litton
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, no.orunkoown) | (If yes, rive war or dates of eervice) NO.
no none Mrs.Fred Joiner, Lli23 Campbell, K.C. Mos
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg;gg}'AL BETWEEN
Enter only onecaussper | |, DISEASE OR CONDITION . = ) : - e - AND DEATH
line for (a}, {b), and (¢) | D!RECTLY LEADING TO DEATH® (o) ___Qma_m%__njg&u!_u ay Q.a...’_' .

ANTECEDENT CAUSES - : . ..

*This does not mean - -
the made of dying, tuch AMorbid conditions, if any, giving DUE TQ (b} _‘.MM%M Y #‘_

as heart failure, asthenia, Thi-'-! to the abore cuu.s; (a) slating
ete. Il means the giz- | e und'crly.mg cause last.

ease, injury, of complica- DUE TO (c) : : . s : A
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ) ‘
. -|  conditions contributing to the death but not L‘ V.o

related to the dizease or condition causing death.

19a. DATE OF OP_IF;:RJ?I- 16b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
T ves L1 wo [E
2ia. ACCIDENT {Bpecify) 21b, PLACEQF INJURY (o.x..lnarabout | 2Ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE home.farm, factory. atreet, office bldg., eta.)
HOMICIDE ,
21d. TIME tMonth) (Day} (Year) (Hour 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY ) = | "woRK AT WORK
22. I hereby certify that I altended the deceased from M, 19 L to _aPee 2K 19 B.E, that I last saw the deceased
alive on _Pa€: 2 15558, and that death occurred at 1424 m., from the causes and on the date stated above.
23, SIGNATURE Lsther Winke N (Degreo or title) & 23b. ADDRESS 23c. DATE SIGNED
.. F)
_Co on \QL - R L 4. & W“ﬁ; 12-28 &S
24a, BURIAL, CREMA- | 24b, DATE - 24z, MAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or ty, (Gtate)
TION, REMOVAL (8pecify) i -
Removal ineville, Iows.:
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR"™S 51 GNATUHF., ADDRESS
. i
J A - 3 STINE & McCLURE UND. CO. K.C.MD.

(Licented Embalmier’s Statement on Reverse Side)
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’ STATEMENT BY LICENSED EMBALMER
P b - - - . LIRS | 113

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student Embalmer No...........

LT« U5 S - P .

~ working under my personal supervision..

Student........ooioieirniiii s

“:% &% < «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.
1¥ this body is not embalmed, fact should be so stated above.
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