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& Welfore STANDARD CERTIFICATE OF DEATH T USTATE FILE NUMBER
. Public S, _
Service I’:;u'_{j N OV 7 19%5“,‘““,1 District No. ! y f Primory Registration District ND-.....[_E...Q.A:: _______ Registrar's No..g_a_gs_..___
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescl'dan:a bffou
. COUNTY a. STATE b. COUNTY admission
30y Jackson Missouril Vs
. 1-57 & b. C(EDTRY {if outside corporate limits, give TOWNSHIP only) Inside Limits ,2'% CgRY Inside’Limits
TOWN Kansas ﬂity . Yes (] Mo [] 43 ﬁ-TOWN KEHS&S City Yes[] No[)
c. Fngl:'.I NA&H(E)SF {H NQT in husplhg give location) | Length of stay in 1b d. 5TRI§RET (1§ outside, give location} Reside on Farm
HOSPITA ADDRESS
mepTution  Little isters [Homs 70 Yylearg - 5331 Highland Avel YO N
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print} oF
Miss Mary Lorstta Britteip DEATH  Pag T4
5. SEX N 6. COLOR OR RACE{ 7. MARRIEDDNEVER MARRIED@ 8. DATE OF BIRTH 9. AGE {In years F UNDER 1| EAR IF UNDER 24 ’HRS-
B L sl?lrlhday) Manths | Days Hours [ Min,
Female White wipowep [} pivorceo| ] Dec.7 . 1870 é veprs
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEK OF WHAT COUNTRY?
dlﬂ“&“ f working life, even if retired) INDUSTRY 0
- v - gt'chlis Mc ; UQSQA.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L4 14. NAME OF HJJSBAH? OR WIFE
James S.BEittedhn 1a7 e
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT Address
(Yea, no, or unknawn)| (If yes, give war or dates of service)
O Na

18. CAUSE OF DEATH (Enter only one couse per lipg
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

gbove cause {a),
stating the under-

Conditions, if any, } DUE TO (b}

. LA " 2, .
which gave rise to 3 / m E . % ff
DUE TO {¢) 4

menclature in item 18. Mo symptoms will be listed.

g 1ying couse last.

55 (=58 PART I GNIFICANT C| mnons con-rmnurmc ? DEATH but not related to the terminal disecss condition given in PART | (a) 19. WAS AUTOPSY
273 X ,9-\ ERFORMED?
:2 &8s AA 42~ es{] N[} ¢
g - £l 200, ACCIDENT SUICIDE HQMICIDE 20b, DESCRIBE HAW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2= w
2 o O O (]
s 8 S| 20c. TIMEOF .Hour Month, Day, Year *.
E 2 o INJURY o
% ‘g k3 p.m.
gE 20d. INJURY OCCURRED AWe. fLACE OF INJURY (e.g., mbc;;ubouihc;mm 204. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE AT NQ]’ lel_E - farm jacror strect, office [
v
$3 work ')} - . Lo A
E.'E ~.f 21. i attended the decoased from , to ¢ and last ':ow*l::é alive on Z!EQ‘Z éi g d
% H ccurred ot (3 PJu m on fhe date stoted above; u%dllu the best of m, non’flodge, the couses stated. ,
é:' § / [Degres or% 22b A 3 .

o
T 0‘3'

= A

1 23 NAWE OF CEMETERY OR CREMATORY
o1 958

St | Kapsas City, Mo

" FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24 REGISTRAR'S SIGNATURE

South :“ide Chapel 6900 Troocst Ave, /0-/7-S& | "herms

{Liconsed Embalmer’s Statemens on Raverse Side)

Jos eph A, FOgaI'ty USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse 1 thiwa balmed
by M, OF BY e e e ar e e e e [T SV S R

working under my personal supervision.

Student ..oooniiiii e e e
Signature of Student Embalmer

Llcensed Embal
P. O. Addfes3

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

If embalmed by a STUDENT, he also shall siga in his OWN handwriting. . . " i

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