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WRITE PLA]NLY—USE UNFADING BLACK INK-=MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BUREAU oF THE CiNgus

FILED APR 12 1948/’512_.

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....../ .£0. @ e

8668
1965

State File No

Registration District No............... Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: r.
@ County Jackson Missouri Jackson (LY

{5 City or town kansas. City
{If outside city or town limits, write “RURAL™ and pame of township)

{c) Name o r institution:
ilcotftwﬁtgﬁvntmﬁome 309 Garflald 4[

(a) State {#) County.

hansas City

(¢} City or town
414 ouulda <ity or town limits, write "RURAL")

3231 rrospect

Ee
o

{11 not in bospital or institution, write strest nn.:n.bu (d) Street No (if rural, give Lion) -
(&) Length of stay; In hospital or lustitutlon. ../ /= ¥ & -, ). 'Q—LE/ & O
(Specily whether (e) Citizen of foreign country?......... -..2.(Yes or No)

In this community. 2 o W £

years, months or days)

If yes, name country.

MEDICAL CERTIFICATION

3. (@ PRINT  George Rex Ditmars
E
w(b z‘m O S e 20. DATE OF DEATH: Month. MATCH 4 22
3. teran, . (e 2] urity
) Ive D N year. 19 4 hour.............___._J.-__._..__.____._nﬁnute....._é.Q___P_JM.
r. iy o W T -
pame wa 0 5’ 21. T hereby certify that I attended the deceased from.
- S. Colargr . 6. (a) Single, widgwed, ied, (| I
Male 2% te 2355 n“éﬂfe darcech = ... .4; Tw_ March 22. . . 1048
| race divorced that I Iast saw h im alive on Marech 21 1948
6. (5) Name of husband or wife ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive.. ...o....._._years || Immediate cause of death . .
7. Birth date of deceased........ MAT¢H 7, 1893 Arteriosclerotic heart diseaske
{Month) (Day) ~;“(__Y ‘ear)
8. AGE: Yeats Months Days If less than oné day Due to
% | o |l IS b, min
Due to
9. Birthplace __% S Py
{City, town, or caunty) (Stats or foreign ti \J
. L. g % é - Other mndl!mns
10, Usual cecupation. ... o2 ey Lo - e (Loclude pregoancy within 3 monihs of death) ‘5 /y\‘ ———
11. Industry or business, T rT 0? . PHYSICIAN
E 12 Name....G€OTEE Ditmars _ OF operations.. ! Unden
& 0 mtehgflih:g
& L 13 Birthotace < coumsy uI;:—.S l'n.tei;n country) Hone which death
£ [ 1. Saiten ... SHILE Thenhart . | s e
. “0 istically.
S | 15. Birthplace *_ O 22. If death was due to external causes, fill in the following:
= (City, town, or county) {State or foreign country)
16. {a) Informant ée cord C lerk () Accident, sulcide, or homicide (specify)
® _Gener: l._.hgm_z.ta.l Ol . | ® Dateof cccurrence
] f {c) Where did injury occur?.
17. {a) (City or town) {County}

(c) Place: burlal or cremati

(State)
(d) Did injury oecur in or about home, on farm, in industrial place, in public place?

. 1 Iace . - 41
18. (o) SWW While at wurk?.___.._____...___...._.{_s_:e_q._’., t(?)” f{:a Of INJURF .ot .0.,...;....‘..
(&) Addr e . /) > T 2. (M.D.orotl
19. (e {Dato received |o.;.1 T I ed. Dl L. Gen_?.,l_.. -Date s:_Lad- 2 = 48

{Licensed Embalmer’s Statement on Reverso Side)




{ b F 150

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, or by___..

, Registered Apprentice No

working 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.)

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




