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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERC* “.EI] MAY Llﬁssm, STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

BUREAU OF THE CENSUS

13461
State File No__iii'iz___

Registration District No}ff._ Primary Registration District Now. L8627 Registrar’s No
1. PLACE OJIE‘ DI‘I'.CATH: 2. USUAL RESIDENCE OF DECEASED:; F
acKson . . “4
{a) County Missouri Jackson

Xensas City
{If outsida city or Lown limits, writa “RIUJAAL" and nsme of townahip)
(¢) Name of hospital or institution:

oL Denver

(If not in hoapital or institution, write streat number or location)
(d) Length of stay:

(}) City or town

I'n hospital or institution

9 Years

{Specily whether
In this community.

(a) State (&) County.

4
§

{c} Cityortown Kensas City
(If outside city or town limits, write “RURAL"™)

54,4 S. Denver

(Il rural, give location)

(@) Street No

years, months or days) (¢} 1f foreign born, how long in U. 5. A.2 years,
7
MEDICAL CERTIFICATION
3. (@) PRINT A) /(
FOLLNAME e [T 8 L ST TrER .
20, DATE OF DEATH: Month day. - LJ’,
3. (&) If veteran, 3. {6} Social Security .
name war NO No N ocne —minute__.....
0 5. Color or 6, {a) Single, widowed, marriedy
4, Sex Male race.. White divorced... DL YOI G & d‘j
6. (b} Name of husband or wife........ccouceeeeeee.. 6, (¢) Age of husband or wife if
Josie alive ...yeary
7. Birth date of deceased Oct. 15 2 k872
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day |
68 5 25 ................. hr. .. _.min.
N hi g
0. Bistholace 1 isconsin f
: (City, town, or county) (Stala or lureign country)
: I‘Ione Other conditions
10. Usual occupation {Include pregnancy within 3 wonths of death)
'1:1. Industry or business Hone S PPTr TEITrTr . PHYSICIAN
= { 12. Name...GEOTES P. Ritter "I operations e -
3] - L{. ' Underline
& L 13, Birthplace Germny i - / = th}ﬁg:ténem
© {Cigy, tow cagnty) (State or foreign coantry} o €2
5 14. Maideno name, Kn’l"f nif: w&rd Of autopay. /,/ s :msge-
'5{ 15, Birthplace Vernmont ] AR A A |tistically.
= (City, town, or county} (3tate or fareign country) ’

16. (g} Informant._..MrS « Margaret Mi 163

(&) Address 5Ll Denver |
. (. Burial ® Date therear AREIL 1 1, 1Ol
{Barial, cremation, or removal) - (Moatb) (Day) (Year)
(c) Place: burial or cremation... FOrest Hill =~~~

18. (a) Slgnamre of funeral director™. C LI

2825 _Indepe
(b} R
19. (a)% (0 L7 @

n%nc%')alvd?,‘ S U o o 1.1+%

H A2 Blﬂ_{}k}n&ll &'"S'D‘n"“ “Ihc » While at work?gl .

Do roceived lgeal rogistrar) { Registrar's signatare)

22, If death was dueZo external causes, fill in the following:
{a¢) Accident, anldde.Chm!du‘!T_ speciiy)

(¥) Date of occurrence
| () Where did injury

(City or town} g nty) (Stata)
(d) Did injury occtirin ut home, on farm, in industrial place, in public place?
Y, i 2

23. Signature. o (M.D.crother)..____

Date signed

Address. _____..-_..____ .___K ,_ﬁ‘_m

(Lictnsed Embalmer’s Statement on Reverse Side)




'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, ot by ...

' P

‘- ; ‘. _ : Reglstered Apprentlce No

working under my personal supervision,

‘ l‘ POAddr&s-///C 7/}(‘0

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constltutes grounds for revocation of license.), . . N

If t.lus hody is not em.balmed fact should be so stated above.




