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\\\:_\

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED MAY 23 1949

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Lg . PRIMARY REG. DIST. NO.

State F::k N:.14.........
1000 Registrar's Nc....ff.sgl-...............

1. PLACE OF DEATH 2. USUAL RES|IDENCE (Whare decossed lived. If |ngtitution: residence before
a. COUNTY Buchanan a. STATE Mj sgouri b. COUNTY Buchanan *heii=:
b. CCI)EY (I outelde eorpurate mita, writs numu. and give %A1§NGTH £F €. CITY (I outaide corporate Limits, write RURAL and give township) /

township) {in eol : o
town St. Joseph / " montha TOWN St. Joseph, Mo 7
d. FULL NAME OF (If et in hunw or !mlhul..lnn xive atreat address or location) d. STREET (1f rural, give locatlon} =
HOSPITAL © ADDRESS
INSTITUTION 3206, §6neca St. 3206 Seneca Ste.

3.3!E%ME %}E a. (Firal) b. (Middle) ¢. (Last) 4 DSTE {(Month}  (Day) _ -(Year)
(T¥pe or Print) BAZEL LEE DITTEMORE pEaTH May 8, 1949 .

5. SEX 6. COLOR OR RACE | 7. mﬁ;’%ﬁllég IEI)IIE‘\’ISQCESRRIED. 8. DATE OF BIRTH 9.]:\.(;551_&3;;1- nl; UNDER ) YEAR | F UWDER 11 mas,

" (Bpefify) i . Ho Min.

Female /| White MAFPled 9 | yay 16, 1694 Tf‘lk%ﬁ |

108. USUAL OCCUPATION (Give kiod of work
retired)

" 10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btata or forelgn sountry)

12, CITIZEN OF WHAT

done during most of working lifs, sven if f “~COUNTRY?
Housewi fe Own home Omaha, Nebraska / Usde
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NANE T4. NAME OF HUSBAND OR WIFE,
W. H. Hosecrans Glorence Gammill Claude J. Dittemore

I5. WAS DECEASED EVER
Yok, o, of uttkbown)

(If yem, pive war or dates of service)

IN U.S.ARMED FORCES? | 16. SOCIAL SECURHJ

17. INFORMANT'S SIGNATURE OR NAME

. ADDRESS

Ko Ko "Klaude J. Dittemore, 3206 Semneca St.
18, CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecause pér DISEASE OR CONDITION T™H

line for (a), (b), and (¢}

* This doey not mean
the mode of dying, such
os heart follure, asthenda,”
ete. It means the dis-
eaae, infury, or complica-

'DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE T0 (b)

- rise to the abonmmc(u)mhm - L Lo - -

the underiping cauae last.
., ..~ DUETO (c)/]

tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS ~~

Conditions coniributing {o the death but nol
related Lo the disease or condition causing death.

Y2

19a. DATE OF OPERA: | 195, MAJOR FINDINGS OF OPERATION M | 20. AUTOPSY?
’ TION m
, : ' J»-'W M ves [] wo
2(a. ACCIDENT Epectty  J | 215, Pu\CEdF;ﬁJURY ts.g. laorabont | Zic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, farm, L atreet, offioe bldg,, eta.)
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILEAT[ ] NOT WiLe
INJURY ' = | “work AT WORK
22, I hereby certify that'I m deceased ﬁmm%g_ o, 19, that I loat saw the deceaced
alive on , 19 and that death occurfed-at m. from the causes and on the date stated above.
#a, SIGNATURE T {Degres or u:;) 23v. ADDRESS St. ose h Mo. 73: DATE SGNED

%l%irjl; gsmg\}‘%mgm"
(Bpeclty)

-24d. LOCATION (City, town, or eoumy
- St.- ‘Jogeph, MO.. .

(S toy

.

DATE REC'D BY LOCAL

FUNERAL DIRECTOR'
&J

51 GNATURE 'Annnss

120 IllinoisAva.

%ﬂﬂ_?

(Licensed Embalmer’s Statement on Reverse Side)




+!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodé?se name is recorded on the reverse side of this certificate was embalmed by me, or by
- ,__5? . v WA R A ,  Student Eadalmer Bo. .__;z._ﬁvf_ﬁ_/____._.__.__....“..

Licensed Embalmer No._&” 2.3 €

working under my personal supervision.

Slgnod.%-
Stude Eabalaer
P. 0. Address 7, 7

Note: TbenborveMUS'i‘BESIGNEDBYmELIGNSEDEMBALMEREnIﬁ;OWNHAND G. (Failure to comply
the zbove constitutes grounds for revocation of license.) '

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

’




