THE DIVISION OF HEALTH OF MISSOURI Id By oy L4

| F”_EU FEB 18 1957 STANDARD CERTIFICATE OF DEATH TRTEEe Numa'is"ﬁ""4
Public o 6 5"7 [ - b‘? Registration District No. }_Vy Primary Registration District No, /..og.’..f‘ ........... Registrar's Na. -O.O_ ......
arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residencs bafore
| ol o county Jackson o sTaTE Missouwrl . county Jackson=imission
300 b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY K ci ) 5 &03 Inside Limits
- . OR . 0
1-56 TOWN Kansas City Yes® NeD 0 R ansas City Moe 0| YesX woo
c. FULL NAME OF (1f NOT inhaspital, give location)|L sngth of stay in 1b f \ .

B HOSPITAL O d. STREET glve ocgtio eside on Form
= g' |N51|TUT|0NRSt-JOSEPh HOSpital 1 hour ADDRESS ?509 EG.S'L gé ? 8 2§'sl:l NoO

L3
-g‘ 2 3. :::u or First Middre Last 4. DATE Month Day Year
fu LASED . X . (3
» = (Type or print) VWinnie Earlene Britton oeas  Jaruary 25 1957
o ::_'i 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER § YEAR |IF UNDER 24 HRS.

5 F 1 ' te MaRRiED () nEveR M;RRIED 8 I Tast birthday) |afonthe | Daws | Hours | Min.
= 5 emale Whi wipowep [ oivorceo [l J anuary 25-1957
: : “110a. USUAL OCCUPATIONt(iGiu;}und oj:gjort duzg 104. KIND OF BUSINESS OR iNDUSTRY | 11. BIRTHPLACE (Cify and staic or country) o 12. CITIZEN OF WHAT o'oumn

3 during Jlost of working life, even retire .
Es ¢ Kansas City Missouri 7. 3
- [ +
g‘% = 13. FATHWPR'S NAME 14, MOTHER'S MAIDEN NAME
»® w
e Elba Earl Britton Arzelda McDaneld
Z 5 1(5‘; WAS DEC"E)‘ASED}EVEI}I IN U.S. AnMEgaFonchsv 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas

- - 8, RO, oF UHkRown (If pea, pive war or dates of service)
s> @ (ne | none Fiba Earl Britton 7509 East 50th st.
E E o 18. CAUSE OF DEATH. [Enter only.one.cause per line for.(a), (8}.and (6).] .. -. . - B v -- - INTERVAL BETWEEN
B PART 1. DEATH WAS CAUSED BY: L / / ONSET AND DEATH
c 8 o IMMEDIATE CAUSE {a) Ml e N
..; E - -t - /m -
£s e o
2 .z Conditions, if any, DUE TO (b) - o, 4 A_AtL j‘djlll_/ : |
T°' £ g :ibhtch garve Tis )to / bl il *

. ove caure (9), .

%g a ' stating the under-: T : LR "IS;*
ES @ =z lying  cause last. DUE TO (e —
c o =] PART Il OTHER SIGNIFICANT CONDITIONS Com1wﬂ TO DEATH BUT ﬁm’ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 13, WAS AUTOPSY
-vg O =4 B .. , PERFORMED?
& x |3 ves ] wo
E E - :i-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item Im.) .. ,_] .
L8 |8 ] 0 O o
>= < [¥]
H g :_nl # 20¢. TIME OF FHour Month, Dey, Year
o & Py _ INJURY ¢, m. - R
w v e a p.m, . - . . . . .
- 3 g E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWHN, OR LOCATION COUNTY STATE
3e WHILE AT NOT WHILE O farm, factory, sireet, affice idg., etc.}
EZ 5 WORK " AT WORK .
GE D h S -%"
- 21. | attended the deceased froml.‘_gz_&;..fL . to _L__"Z&Llnd a3t saw =T alive on s
.6‘ E Death occurred at _ m on the date stated above; and (o the besat of my knowledge, from the causes stated.
S o 2q. sichaTURENz T T er H K g(chm or title) 22b. ADDRESS )‘/ zz;. DATE SIGNED
= E , -
g~ W! £ﬁ1 . /V /l)3?/f 9 )_2“._;'7
g 5 23a. BURIAL, cngmrnn\. 23b. DATE 23:_ NAME oF CEMETERY OR CREMATORY 23d. LOCATION (Citp, torwon. or county) . - {State)
- REMQVALL Specify e * - N . - - H - :
g - Birtal Jandary 2:39 Y Forest HilY T | Kansas City Missouri

- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE N

¥Mrs.C,L.Forster Funeral Home K.C.Moe -2, 7-87 “ Al

fLicensed Embulmor@_S_tgt_emem on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

+ - Toa

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

DY M€, OF BY - eenemeciotmeieeenaeananneannns e teseresiereeaeenernranns v eeeane , Student Embalmer No......-.
working under my personal supervision.. .
Student. ..o i ite e araaena e

Signature of Student Embalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' g
If “this body is hot embalmed fact should be so stated above. o ’
- —:':”‘ T T ._\‘.::'_‘_:}-' R 27 . 0” i ST I TR




