- 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD
OF HEALTH OF MISSOUR] - y ! Ll
M—5-42 BUREAU OF THE CENSUS : g
s PEDHAY e 913 STANDARD CERTIFICATE OF DEATH  sue i 1333
1 xszazs it
Registration District No / Primary Registration District No/a'..a 23 Registrer’s No, ‘B }:‘Q‘;’?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED 2
g {2} County Jackson, Missouri ’ Jackson 4/{
& (B Cityor tnwn( Ransas City, {a) State (by County. * ;
I ide ity or town limita, URAL" o of tow: H
8 (9 Name of bospital o smatitution: - g e | e Gty or town Ka(ﬁz:%iguigiwtg:; Hmits, write “RURAL") /F
= .
| 1108 East 58th Street, / (@ Streec No.. 1108 East 58th Street,
= (1f oot in hoapital or Lostitution, writs streat number or location) - {ifrural, glve location)
E (d) Length of stay: In hospital or institution Noa. n'o
(Specily whetber || (¢} Citizen of foreign country? ] (¥ Ni
5 In this community. Unknovn v >
= yoers, montha or days) ] If yes. name country. X
=]
MEDICAL CERTIFICATION
B || #uif TEme. Mrs. Faye Ritterhoff, - ,
20. DATE OF DEATH: Minth...... X 4th
< |73 @ 1t veteran, 3. (&) Social Security 1}‘9"113 Month Apnél;sod“ ) o
§ name war, Nnoa Neo. no. year. hour. : mintte. ... 28 . M.
E 21. I hereby certify that I attended the deceased Irom
S. Color or 6. (a) Single, widowed, married, ral /

} Fomale f White /g Married -4 b0t 19y
.—M 4 SBex Tace. divorced........ 0D that I last saw h /.. J/ Mm/ 19 .3
5 6. (b) Name of husband or wife ... vvesresenn. 6. (c) Age of husband or wife If || and that death occ on the daf and hour stated above, Durati
i Herbert L. Ritterhoff AHVE 52 ________ years || Tmmediate cause of death 4 urahon
E 7. Birth date of deceased.. S WILO 17 1895

{Month) {Day) (Year)
=}
L B. AGE: Years Months Days If lees than one day Due to....
Z . Vi s
= ) 47 | 9 27 b, i, ‘ 58
- A Due to
% 9. Birthplace Missouri Vi
5 {Civy, town, or county) (Stata or furcign country}
Other conditions

(;}l) 10. Usnal oceupation................ “'at home > (!nr.hwdfpmxulncy within 3 months of death)
= || 11 Industry or business X PHYSICIAN

= M findi R
Di'l E 12, Name Eo L . Gilbert’ _ mool{oppme?:nn
M) & “y Underline
Z ||& U 13 Birthplace ; Unknown , . Qé [the cause to

Cit, 0, or county) (State or torelgn country) WMW

3 5 14, Maiden name Uﬁhlm M Of autopsy.. / Mm should“b:
=™ . S 1T m!l

E 15. Birthplace Unimown 4 22, 1t dosth v doe ¢ ol All 1o the followlde: e
E [ {City, tawn. ov comate) (Suuwfmdm&’“uﬂ . eath was due to external causes, n the following:
= |[ 16 @ roformane. Horbert L. Ritterhoff, (a) Accident, suicide, or homicide {specify}
B ® adwesin2O08 Ee BBth St., Kansas City,Mo. | ® Date of occurrence

|17 @ .. Burial (8) Date thereof 4=17-43 |} (@ Wheredidinjury ocour? TPy S oere )
{Burial, cremation, or wnmrll)F & Hill (Igonl-h) 4::l:)l)'J (Year) {d) Did injury occur in or about home, on farm, In industrial place, in public place?
(¢) Place: burial or cremation Y QI8 enasery
18. (3) Signature of funcral director...S.0108_& Mo Olura (Spacify trpe of plece) ¢ tnjury
@ %2 Gill ha?;la}f, K, Coa Moo
19. (a) [ (b) e (M. D, a
raeﬂved local rq'hk-r {Rexistrar’s signature) reree. Dlate Sig
(Licensed Emhalmer’s Statemont on Reverse Side)




STATEMENT BY LICENSED EMBALMER

o I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or o3 SR
- T ’
. . . T , Regist

working under my personal supervision,

P. O. Address......>

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER .his OWN HANDW

the above constitutes grounds for revocation of license.} £

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




