MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH, . . B63-02416

£ o

CEPARTM H AND WEL FARE o P
A ENT OF PUBLIC HEALTH ' , ' . / P . ; STAIE FILE NUMBER
Registrati ict, T ¥ Rgghlrslmn District No. ""‘ e Registrar's No. _______
DO NOT WRITE AMENDED . :
ON THIS STUD -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a.comnry  Jackson a. 5T Missourie couny Jackson admission)

b. CITY {If outside corporate fimits, give TOWNSHIP cnly) Length of stay in 1b c. CITY ) Inside Limits

town  Kansas City 35 yrs. Tg'sm\ Kansas City |yeH noD

€. FULL NAME OF (1. NOT in hespital, give locatian) Inside Limits o, STREET (If cutside, give. location) Ruside on Farm
HOSPI ADDRESS

INSTITUTION Baptist Memorial Hospitall'e N0 " 3816 E. 59th St. Yool MR

3. NAME CF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or-print) OF;

Loretta Agnes Barritt DEATH Ma 29, 1963
5. SEX 6. 'COLOR OR RACE 7. Married Never Marrisd [ [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed 3 Dvorced [ [9-26-1910 52 Months | Deys | Hours | Min.
10a. US!.IAI. _O_CCUPATION GM kind of work done | 10k, KIND OF BUSINESS OR INPUSTRY| 11, BIRTHPLACE (City and state of coumry) 12, CHIZEN OF WHAT COUNTRY
during NS BYLUfe- oven 1€ retived) Home Kansas City, Kansas dJ, S, A,
13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George J. Jenkins Frances Orzechowski Bernice Lee Barritt

15. WAS DECEASED EVER IN U.5. ARME? FORCES? 16. .SOCIAL SECURITY NO. |17. INFORMANT « Address
(Yes, no, or unknown) | (if yes, give war or dates of servi

no George A, Barritt, Great Lakes, Il1l, _
18, CAUSE OF DEATH (Enter only cne causs per line y “TINTERVAL BETWEEN
——————PART 1.~ DEATH WAS CAUSED BY:" B 3 8] ND DEATH

IMMEDIATE CAUSE (a) _ A g Lst 2 d _ 'y .

Conditions, If any, DUE TO (b) ; L e ) K n E o _'ﬁé;_.

which gave'rise to

sbove cause (a), .
the undar.
hing " cavee .| DUETO (0) 'dimm ; vi . I 450

PART (. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART JIl. If deceased was femals was
'disease condition given in PART | (a) . there & pregnancy in last 90 days.

. : - ﬁ:l.Yu‘ a’Nu_LD Unknown

19. WAS AUTOPSY 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PARY Il of item 18.)
PER FDRMNES? m} g jm! .

V5 300
Rev. 4/59

DATE AMENDED

|
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i
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o

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY, OCCURRED 20e. PLACE OF INJURY {e.g., in or-about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT WORK farm, factory, street, office bidg., etc.}

D R
NOT WHILE AT WORK [ 1 . . 4 .

) ; - her . 2422£é!”
21, | attended the deceased frmg_,#ﬂ——. m%%ﬁB__md last sow pi, alive o

Daath occurred at . on the date ﬂated abov'e and to the best of my knowledge, from the causes statad.

= D | rnts Bty o1 S

a. BURIAL, CREMATIO! 23b. DATE 23 MAME OF CEMETERY OR CR MATORY 2:6 LOCATION (g.r{ town, or county} {State) 7

g CEINST™Y| 6-1-1963 1. Ohvet Cemetery Kansas City, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

26. REGIS S SIGNATURE
Mellody-McGilley-Eylar Funeral Home $-3/-63 W
18ep-E—Linweod, Kancas-Gity—Mer— -

' lmar's St t on Revorse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

enry E. Lilly, dBeal certirication

BY AFFIDAVIT OF

ITEM NO,




1

' surmzm BY LICENSED EMBALMER
|

i, recorded or{ the reverse side of thls certificate was embalmed by me,

Studenl Embalmer No.

worklhg under my personal supervision.

Student

Signature of Student. Embalmer

. w
. . ‘ . Licensed Embalmer No.% j .2 : 5
. .»,u'. “ ‘ -, - -_ . P. O. Address k/ %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failuré to comply
with the .above consmufes grounds for revocation of I|cense) ‘

If embalmed by a STUDENT, he also shall sign -in his OWN handwrmng ;
If this bodyr is not embalmed fact should be so stated above, '




