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

DEPARTMENT OF COMMERCE

FILD 6CT 24 7%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
ana.ry Registration District No._._[_.é._q_Zt.'—‘H

S3131
408<

State File No

Reglstration District No. Registrar's No,
1. PLACE OF DEATH: N 2. USUAL RESIDENCE OF DECEASED;
ckson i i 4y
(a) County % nJa ké? s (a) State.. MiSSOUri ) County..... Jackson, !
(&) City or town ansas vity . X 2
. i {if outside ity or tawn himits, write “RURAL" nud name of township) (&} City or town Kansaes Citv, A
(¢) Name of hospital or institution: (If outside city or town limits, write “RURAL") (j;
................... 837 West 58th Terrace " (@) Street No 837 West 58th Terrace ;
{1f not in hospital oz institution, write street number or locetion) / (If caral, give location)
{d) Length of stay; In hospital or institution no no
8 3 {Specify whather {¢) Citizen of foreign country?. . {Yes or No)
In this community. years x /’)
years, mouths or days) If yes, name cotintry. L
MEDICAL CERTIFICATION
3. (a) PRINT Ch . o
FULL NAME arles Natheniel Fitch
8T ) S oot 20. DATE OF DEATH: Monn OCtODETr o 10th
3. veteran, . {£) Social trity
ot b RB%4. . _hour......)RiB0. . mimute A ..M
name war, N, No. no., A,
21. I hereby certify that I attended the d d from n ril -
O 5. Calor or 6. (;) Single, w{d{’:wed marrded, 1944, 10 Oct. IO 1044
4. T M&l e race. Whlte ! d.worced~_.._l.g owed that I last saw h iIﬂ alive on 0 Ct - 9 N i 19%_%:
6. (B) Name of husband or wife_ ... 67 (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Ygrtrude C. Fitch alive_____.__X....years || Immediate cause of death HYT) oshatl g = 5
. . . neumonlia l ays
7. Birth date of deceased June 3 1860 P onlis ¥
(Moatky {Dny) (Year) i )
8. AGE: Years Montha Days If lesa than one day Due to H: VALY »tenglire heart diseasgp
with mvocardlal_fallure Lo
84 4 4 hr, min b
Due to
9. Birtholace New York i
{Clty, town, or county) {Siate or foreign country)
. i Other conditions.
10. Usual occupation etired, (Includo proguancy witkin 3 months of desih)
11. Industry or business x PHYSICIAN
. Major indings: [
E 12, Name L‘yman Fitch . Of operatlons Underline
g New York u the cause to
&L 1. Birthplace. DT : which death
ty tata or fareign country Of auto should be
% 14, Malden name ﬂngge%h Green Autopsy cba{x"ﬂ sta-
New York @ |—mee S PR tistically.
5 5. Birthplace ew York - ﬂ 22, If death was due to external causes, fill in the following:
= R . {Civy, town, or eoyx.:n‘l.y) {State or fcreign countr y) ]
16, () Informant Mrs. F. B, Jenkins", Jr. (a) Accident, sulcide, or homidde. (specify),
) Address 837 V. 58th Ter., Kansas City ,Mo | ® Date of occurrence
17, () Burial () Date thereat.. 10=12=44 __ || () Wheredidinjury occur? Tpp— T e
(Burial, cramation, or removal) Mt, . (Mcath) (Day) (Yoar) (d) Did injury oceur in or about home, on farm, in industrial place, in public place’
() Place: burial o cremation Washington Cemetery ,
f place)
18. (a) Signature of funeral director............ b-:tlm & McClure,. While at worh?,..m._.. wﬂ” t(’,‘)” ‘i,;';an, Of 1N OrY P __
® A‘“ 3235 Gillham Plaza Ke Co, Mo,
23. Signature (M. D. o
10. -4 1- & @Mim# %) i fl. —44
@ (Dlw Yocal registrar) {Hegistrar’s signature} 140 "a te gncd_ ______________

(Licensed Embalmer’s Statemecent on Roverse Side)



I's ho B{Srr-itt Ketchem

STATEMENT BY LICENSED EMBALl\iE'R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... , Registered Apprentice No

warking under my personal supervision,

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.) ) o '

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




V. 3. No. 2B
{—2-21-40

eaasr ] X22659

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH

State File No

4082

Registration District No...peo . 5% Primary Registration District NOe.oooovriveeceeeoecoeeeen Regis.rmr_'-s‘ No.
1. PLACE OF DEAT: 2. USUAL RESIDENCE OF DECEASED: ° -
{a) Count Jickson Missouri Jackson
¢) County f
(& City or town Kansa 5] C lt y (a) State (5} County

([fuutndo city or towp limits, write “RURAL" and neme of township}
(¢} Name of hospital or institution:

Kansas City

{¢) City or town
837 W. 58th, Terr. {if outside city or town limits write “RURAL")
in hospital or instituti § o
(If ot in hospita Gl" institution, write street number or location) (d) Street No 83 7 ‘[I . 58t h . Te rr .
{d) Length of stay: In hospital or institution G . :
(Specify whether rural. give location)
In this community. 65 YI' S.e
yenra, monthe or dnya) (¢) If foreign born, how I U. .? years.
s @privt  Charles Nathan iel Titeh CERTIFICATION
. DATE OF DEA nth OCt hd day lo )
3. {¥) I veteran, 3. (¢} Social Security
....hour minute. M.
name war. NO s
that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, T to 195 .
4. Sex. race. divorced.... alive on 19 ;
6. (b)) Name of husband or wife......c.coooooeeeeee. 6. (¢) Ageof husband, or wife, if th occurred on the date and hour stated above Durati
urciion
................ alive... e AT : -
7. Birth date of deceased P hVPOStath poeumonid, bI‘Ol’lChlal
(Mouth) (Day) Fopd N\ S days
1 . PR R
& AGE: Years Months Days If less than o Due mhypertens:[_veneartdlsease ____________________
............... with myocardial fallure o._mo.,
Due to
9. Birthplace
{City. town, or county)
j Other conditions i/
18, Usual oecupation (Include pregnoncy within 3 months of denth) . /
11. Industry or business . ¢ PHYSICIAN
=] Major findings: ﬂ /‘l / /
E 12. Name Of operations. ’
&= I / / Underline
E 013 Binthplace ..o ™ \ A .{thecause to
(City, town, or count (State or foreign country) which death
& 14 Maid Of autopsy. I should be
g . Maiden name charged sta-
tistically.
S 15, Birthplace - .
= {City, town, o cotaty) {Sinte or foreiga country) 22. If death was due to external causes, fiil in the following:
16.7 @ lnformént == .- =- - = = (8) Accident, suicide, or homicide (specify)
®) Address (b) Date of cccurrence.
17. (@) . : () Date thereof. {¢) Where did injury occur? Tt prore s
(Burial, cremation, or removal) (Month} (Day) (Year) (d} Did infury occur in or abaut home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
- . {Specify t f pl )
18. {a) Signature of funeral director. While at WOrkZeue o voveeer oo (,e)ygu!:ng;gle' injury... vt
(b} Address SR T 1
23. Signature........ W N /P S (M. D. opotheshn..........
19. {a) [/ / y.f /7 H - LJ- Ket C ham
roceived kooa | rexteten Address Date signed
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