MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z652-018329
DEPARTMIENT OF PUBLIC HEAL TH AND WELFAREK é-? B g STATE FllE‘UMBER
DO NOT WRITE AMENDED Registration District No. ———_evoo-&e___k ___Primary Registration District No. _______________ Registrar's No. ______ &L &F ____
ON THIS STUB . D 62
1. PLACE OF DEATH’ il 2. USUAL RESIDENCE (Whare deceasad lived. If institution: Residence befors
VS 300 8 a-. COUNTY ] Cass a. STATE Misso-urib COUNTY Cass admission)
Rev. 4/59 e b. CITY (I outiide corporete limiri, give TOWNSHIP ony) Length of stay in 1b < <y Tnside Limits
i . -
2 TOWN * Raymore Township 9_days . TowN Raymore Township Ye O N
1 - c < c. FULL NAME OF (If NOT in hospltal, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL CR ADDRESS .
2,190, | . snioN 2 miles N,E. Belton Yer O Nog || ‘ 2 miles n. e. Belton| Y= O e fg
3 3. gAME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Year
¥pe or print -
PANDORA LEE BRITTON peai May 11, 1962
4 I 5. SEX 4. COLOR OR RACE 7. Married [  Never Marriec0L] |8. DATE OF BIRTH | - AGE (last birthday} | IF UNhDER 1 YEAR _IF UNDER 24 HR
| 3 . f i Montl H Min.
5 Female White Widowed [] Divorced [J April 28, |62 13 da/ nths 1133 ours | in
0 | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
) W) mast of working life, even if retired) . _
= frrﬁ' . Infant Kansas City, Mo, USA
7 .c-) 9 13a. FATHER'S N'AME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
— .
S "nkniown®™ : Brittog, Della Vivian Infant
8 ] 7. 15. WAS DECEASED EVER IN U.S. ARSED FORCES? 16. SOCIAL SECURITY NO. 17. INFORUMANT Address
—_—q {Yes, no, or unknown)| (If yas, give war or dates of sefvice)
" ko | None Della V, Britton R. R. #2 Belton, Mo
% = 18. CAUSE OF DEATH (Enter only one cauie per line for [a), {b), und 38 INTERVAL BETWEEN
10 MZJ PART |. DEATH WAS CAUSED BY: M ’ . .. ONSET AND DEATH
o % S IMMEDIATE CAUSE (a) f
11 G o -
W la
w Q
12 2= 3 a Conditions, if any, DUE TO (b)
?0 » L v :.T) wbl\oich gave riu(r;: -
_ T TT |»n e couse (a), s ‘4‘,‘
13 . E £ :tat?:'lg the under- g '1 'd-Q/, 4 Wf
{ - 0. lying  cause last, DUE TO {c) |, tl'{'lll i
———‘_—% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related lo the terminal PARI HI. If decessed was female was
g disease condition given in BART | (8} there a pregnancy in fast 90 days.
" -
Fz" ;_ C W l[:l Yes l O Ne | [ Unknown
g . E 19. WAS Au'tg)ﬁ_'?sv 20s. ACCE])ENT SUICEI'DE HO%CIDE 708. DESCRRE HOW INJURY OCCURRED, (EnterRature of injury in PART | or PART 1| of item 18.)
PERFORM|
2 g YES ) NO O :
20c. TIME OF Hou Month, Day, Year
g ﬁ g INJURY a.m. -
x -1 * g p.m. . .
_z_ [-] 20¢. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o :Ivg‘:'lsvﬁ'lrL:VETRfVQRK g farm, factory, street, office bldg., etc.)
Vo x al
S > E é 2). | attended the deceased from.
@ o« (=] Death occurred at
w E 3 " | -
3 w g o) %2, &b egres or fitle) 22b ADDRESS‘\qo / 22c, DATE SIGNE
|5 = ?77@ Cass Co. Coroner Harrisonville, Mo, S/11/162
A o 23a. BURIAL, CREMA:I'flO}N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
Q [ REMOVAL (Specify. - _ b .
z | Buri< S-1¥-6 t:WashkineToN
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
wi - -
= SVEX. Georee Y-Sows-Belton, Mo, _|d~/5~é2

(Licwd Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

“ . "1 heréby certify | fhaf the body, whose name s recorded on the reverse side of this certificate was embalmed by me,
~ . ot - .

or by ] ) , Student Embalmer No.____

working under my personal supérvision. oo

Student Sign
Signature of Student Embaimer

Licensed Embalmer No.m

. T Ve e __-_5:.: ‘ | P. O. Addres o~

A et '
L ey

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

i . with. the. abbve constitutes grounds for revocation of license}.

if, embalmed by a STUDENT, he aiso shall sign in his OWN handwrmng. N ST -
If this body is not embalmed fact should be so sfated above ) -t s
‘. . ., . K . % . = cnpt . ,:‘:.“-.,, N
- hY * A """‘.' - ‘d‘ ':.., - *‘,1.34‘0 ,1 . *



