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

“w

DEPARTMENT OF COMMERCE

Burzau or 'r %mi%

FILED FEB.

Registration District No......,... .........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEyH

Primary Registration District No....... .5 __

b2y4
246

State Rile No

Registrars No.

1. PLACE OF DEATH:
Jackson

Kensas City
(lf ootsids city or town limits, writs “RURRAL" and name of township)

() Name of hospital or inatitution:
T nity Lutheran Hospital 0 VA

(If not in hospltal or institution, urriu lt.rul. nunﬁor or location)
{d) Length of stay: In hoapital or institution day 3]

{a} County__
(&) City or town....

2. USUAL HESIDENCE OF DECEASED:

o sae.. Missouri . _._ @) County._H2ckson
Kensas City

(If cutaide city or town limits, writs "RURAL™)
Lucerne Hotel

{IT rural, give locatlon)

(¢) City or town

P
3
-~

F-)

{d) Street No._.,

#) Address_ 3239 Glllham;]az;,,/{. C., Ho. -
19. (a) i V‘.a:) MM_,._

{Date racetvad loral raghiteny) {Registrar's asienstare)

50 venrs {Specily whetber || () Citizen of foreign country? no. (Yes or No)
I this community Y 2 x
yoars, manths or duys} " If yes, name country -
. MEDICAL CERTIFICATION
dug FEMNT  Dr. Caleb Anderson Ritter Janw. 31st
. o e e 20. DATE OF DEATH: Month .o _day
3. If veteran, . (¢} Social urity
@ vete N ne year, 194_4 hour. minute p . M.
name war. no o - :
* 21. I kereby certlfy that I attended the d 1 from e ’Z‘f Al
Me 5. Color q{i’ . 6. (a) Slogle, wi%?:ved. mprried, G to L poi 1ot
4, Sex 1e 1 C;)RP- hlte ,Zdivom__lgoﬂed~ that I last gaw h_+= ... alive on / 3 7/ ) 19_"_'{{‘.
6. () Name of hugband Of Wif€.oovr. 6. (c) Age of husband o1 wife if || and that death occurred on the date ard hour stated above, Durasion
VMary Helen Ritter . .. alive.. 0 G a.....years 'mmdiﬂtwnf death
7. Birth date of deceased... LUEUST 25 1851 ' .
{Moanth) {Day) {Yerr} 6)51_4_-4_, P . —
8. AGE: Years Mon‘thu Daya If less than one day Due to 7:—%———/‘—)2- Lk i Pog 2 ]
92 5 f) hr. min. rs
/
- / Due to
9. Birthplace Indl ang /
{City, town, ot county} (State or foreign covatey} ||
ir Olhermndltiom__ ............. B —
10. Usual oceupation Retired e (lnzlud! presgancy withio 3 mooths of dea
11. Industry of bust Physician PAYSICIAN
o Maior findings: —
2| 12. Name Unknowm Of operations
£ - - 9 PP R e e e - | Underline
= | 13. Birthplace. Unknown Y@ B VY
(Chy.ljn' . or cozoty) (State or lorzign colintey) Of nutopay I A ‘:h ocu 1 d“be
& nkiGwn -~
5 { 14. Malden name / U 1 charged sta-
£ Unlkn 9 y { tistically.
g 15. Birthplace ity G o sawary] ovm (;uum P m“_ﬂ 22. 1f death was due to external causes, fill in the following: ’
’ !6‘ @ lx;!ormnnl “"Dr. C. Charles Gray, {a} Accident; suicide, or bomicide (specify)
@) Address. 3030 Charl otte, Kansas Lity, Mo, [ ® Date of occurrence
17. {a) Buriel (b) Date thereof -.-2-? =44 (¢} Where did injury occur? {€liLy or town) (Coanty) L6710
{Burisl, cremation, or removal) . {Month) (Day) (Yess) (d}) Did injury occur in or about home, on farm, io industrisl place, in public place?
(¢t Place: bug{a] owem.aﬂnn Elmm Od Cel"le te Irv B
18. (¢) Slmture ol funeral director Stine &- McClure

(&Mll'y Lype of place) a
While at weskf ! (&) Means of injury_ " .
23. Sixnamr?(/ - ¢ (M.D.orother)__.___

Date «<igned

Address.

{Licensed Embalmer®s Statcment on Reverss Sidc)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed-by me, or by,

STATEMENT BY LICENSED EMBALMER

. .. Registered Apprentice No R -
working under my personal supervision, t ]
, Signed.... é‘ M M
. . . Licensed Embaimer No....4 g ‘9{"2
}

. 7 " P.O. Address ]'/(_a, )710

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

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