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FILED JUN 23 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo, _LZL PRIMARY REG. 013T. wo. SDDDr Rugistrars No...... M0 s

20424

Stats File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars 4 d lived. If insti id

belore
adiniiont.

Joseph Briggs

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes, oo, or nnknown) | (If yes. eive war or dates of service)

Carrie Miller

a, COUNTY a. STATE . . b. COU
Jackson Missouri Nfackson p
b. CITY (I outside corpurate limits, write RURAL and sive ¢. LENGTH OF . CITY (1f cutelde sorporate limits, wrise RUTRAL and clvs townahip)
township} | STAY iin this place)
TOWNK - naag Ciiy 42 years TOWN  Kansas City
d. FULL NAME OF (If not In hospital or loatication, give sireat address or location) d. STREET (1 rumsl. give locution)
HOSPITAL OR ADDRESS - D
INSTAUTION 97730 Troost 2730 Troost
3. NAME OF . (First b. (Middle ¢ (Last)
DECEASED {First ¢ ) 4 DATE  (Month)  (Day)  (Year)
{ Twpe or Prini) MRS, ANNA MAY BITTER DEATH June 5 1950
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w vxoem ) veaa W ONDER M wRa,
\ WIDOWED, DIVORCED (Bpecify} last birthday) |Months| Days | Hours | Min.
Femsle White Married | Jung: 18 1897 58 3.1 l
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bate or forelyn sountry) 12, CITIZEN OF WHAT
dons during most of working life, eves if retired) DUSTRY / COUNTRY?
Baker A. & P Bakery Kansas Us Se
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE'

7. INFORMANT" S S| GNATURE OR NAME ADDRESS

no 195-20-5147 HOY_RITTER 2730 Troost
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;{ssgf:tﬁg%m
" E OR CONDITION H
- Fater only anecaus; per ID?F!E(E:'TA{YEEADINGD'IYB%EATH‘@) ys M Y73 ¢M(ﬂ

line for (a}, (b), and ()

*Thix doct mot mean | PNVECEDENT CAUSES

the mode of dying, such
a# heart failure, asthenda,
dc. It means the dix-
ecare, infury, or complice-
tion which causred death,

Morbid conditions, if any, giring DUE TO (b)
. rise'to the above cause (o) stating -
the underlying cauase loat.

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not
reloted to the disease or condition cauring death.

W%

19a. DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves A w0 O]

21a. ACCIDENT - {Bpeeily) 21b. PLACE OF INJURY (o.5..tnoraboat | 21c. {CITY, TOWN, OR TOWNSH!») °* (COUNTY) (STATE)

SUICIDE borme, farm, factory, strest, offios bldg.. ste.)

HOMICIDE
21g. TIME (Moath)  (Day) (Year) (Hour) 2ia. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY = | “work AT WORK .

21 her"cby certify‘ihal I atiended the deceased from

, 19 , lo y 1.‘.:3 , that T last saw the deceased

alive on 19_____and that deatRloccurred af

m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD —

l—gs2 ™

‘ ,
s
e et e N e e —

23, SIGNATU (Degros or title} | 23b, ADDRESS 2. DATE SIGNED
% 84@’7@@/{2’%6)&@ £-6-5 &
BURIAL. CREMA- . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (tate)
Tl N, REMOVAL tpasity) l é fe A !
Uria 7} Imwood Cemetery lkopsas cito. Ma,
DATE REC'D BY LOCAL | REGIFIRAR'S SIGNATURE 25 FUNERAD DIRECTOR' S 1 GKATURE AbORESS

20 West Linwood

(7 oA LK & . -



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _____

. . . Student Embalmer Noweaweo.. P
working under my personal supervision.
3igned..cvesnsnssaisssincennnas creresaavnn Licensed Embalmer Nn';’;/ff
Student Embaimer

-P. Q. Addrcss,‘%) f % oo |

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply mlh!
the above constitutes grounds for revocation of license.}

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




