MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registration Dll"lﬂjﬂ %rlmar\f Registratian District No.'[__a ______ ___Regisirar’s No.

ON THIS STUB he
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY -
* Jackson * SAEMissouri ™ "™ Jackson sdmisston]
b. CéLY {If ounide carporate Limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits

OR
TowN “Kansas City 70 yrs. || TO%N Kansas City Yes §d No

€. FULL NAME QOF {if NOT in hospital, give focation Inside Limirg d. STREET If cutilde, give locati Resi
HOSPITAL OR v ! o ' ADDRESS {If curside, giva location) eside on Farm

NSTTUMON  5t. Joseph Hospital Yedd 8o D 5134 Forest Ye D No B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day * Year
{Typs or print) . . OF
Stella Marie Fritton DEATH  July 3 1963
4 l 5. SEX 6. COLOR OR RACE 7. Marrl Never Married [ |8. DATE OF BIRTH | #. AGE (lest birthday) | IF l.lNhDER IDYEAR :: UNDER 24 HR
. i i Mond] Min.
Female White Widow owereed 0 |9 _2.1892 | 70 o s

10a. DSUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {CHy and state or country) | 12. CITIZEN OF WHAT COUNTRY

Hdunn mos!o urking life, even If retired) Home Kansas Clty, Ka.nsa.s U. S. A.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Martin Stewart Josephine Beckenhaupt Raymond J. Fritton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NQ. 17. INFORMANT Address
”“N%) or unknown) |(If yes, give wer or dates of servic

STATE FILE NUMBER

VS 300
Rev. 4/ 59

1

2154

DATE AMENDED

Raymond J. Fritton 5134 Forest
18. CAUSE OF DEATH [Enter only one cause per line INT| TWEEN
PART ). DEATH WAS CAUSED BY: - §‘ DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Condirions, if any, DUE TO {b)
which gave rise 10
above cause (),
stating the under-
lying cause lasl. DUE TQ (c)

PART 11, OVHER SIGNIFICANT CONDl'lIONS CONTRIBUTING TO DEATH ‘ut not reler‘ toﬂh. terrmﬂll PART 11, If deceased wan famale  was
disassa condition given in PART | (a} there a praqnanpf in last 90 days.

l 0O Yes I Mo ] 0O Unknown
1%, WAS ALJOPSY 208. ACCIDENT  SUICIDE HOMD|C|DE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART L1 of item 18.}
P D? O a
vsg NO [
20c. TITAE OF Hour Month, Dsy, Yaear
“TTiNjuRY e _
p.m. -

20d. INJURY OCCURRED : 20e. PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, sireet, office bldg., etc.}

NOT WHILE AT WORK

°© o ~ /’

0 her .
2.1 ut{unded the decea nd lasr saw oo slive ©
and to the best of my kno
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Dearedl e

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

™~
23b. DATE 23¢. NAME OF CEMETERY OR CR|
7-6-1963 Calvary Cemetery 4 nsas Cit Missouri

: 1sas City, Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGI 'S SIGNATURE
Mellody McGilley-Eylar- Woodland TS5 63 ﬁm l}vug

{Licensed Embalmer's Statemant on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




— l". - 1 .
STATEMENT. BY, LICENSED EMBALMER

. =

I hereby cerhfy that the body whose name is recorded on ihe reverse side of this certificale was embalmed by me,

~or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O .Address ///é

+ with the above constitites grounds for revocation, of Ilcense) st = o
If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng
If this.body is not embalmed, fact should be so slated above.’

Note The ‘above -MUST>BE SIGNED BY THE - LICENSED EMBALMER m h|s OWN HANDWRITING (Failur'erio comply




