THE DIVISION OF HEALTH CF MISSOURI

No. 300 iy :
e | PLEDIAN 281350 SYANDARD CERTIFICATE OF DEATH - g ric e
' BIRTH NO. - REG. DIST. NO. PRIMARY REG. D1sT. WO. L OO v Registrar's Nooo....
‘ 7 S T, T T
1. PLCSCE OF DEAR 2. USUAL RESIDENCE (Where Jecossed lived. 1f-iastitution: residence before
a. UNTY a. STATE b. EOUNTY Tt adwisien).
Jackson > Missouri Jackson
b. CITY (1f oatside tortiPate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (Miuudde corpomte limits, wrise BURAL aod give township
o] Kansas Cit townghip) | STAY (in this place) OR : 3
A J 0 Yrs ToaN ... Kansas City ~l &
-4 d. FULL NAME OF (If oot ia houpital or lnstitotion, give streot sddrees or location} d. STREET’ (If rarsl, give loastlon) 1Y) LV -
HOSPITAL OR . ADDRESS : .-
3 IOSFITALOR 336 South Lawndale 336 South Lawndale” . - .
] -
= 3. NAME OF a. (Fm? b. (Midale) <. (Last) 4. DATE, (Month)  (Day), -(Year)
H ( Twpe or Print) JOEN Je DITTMER DEATH Jan. 11-- 1950
: ﬁ 5. SEX 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (En years| IF UMDER 1 YEAR | o UNDER 3 hes.
& M WIDOWED, DIVORGED (Bpecify} last birthd.-y) Months| Days | Hours | Mis.
“ ele | White arrie June 17, 1858 l : | :
= 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country} 12, CITIZEN OF WHAT
f%_ || doneduring mowt of working tife, sven if retired) | 7 . DUSTRY_ et et e - — COUNTRY?
_E Teamster Retired Haubtseatt, Indiana U.,S,.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
‘ ¥
a George Dittmer Barbara —-eowwa-- Clara A. Dittmer .
% i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes. no, orunknown) | (If yes, give war or dates of service) NO.
= [+ No None Nrs, Cl ara A, Dittmer K.C. Mo,
1 18. CAUSE OF DEATH ICAL CERTIFICATI lg;gg:_l:l;‘g%ﬁ_iN
2 || Enteronlyonecausoper | 1. DISEASE OR CONDITION Iy s ez &
E line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a) -
5 *This does not mean ANTECEDENT CAUSES -
< |t the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b) :
|| sehewrtfatture, asthenia, [ rise fo the cbooe cxuse (a)ating i R R -
- ;5 - ctc "It medna: thc d'i.s - the undcrivmg cause last. .- .ot L -=at, “ [ - .
» case, Injury, or esmplicar ' - - D_UE TG (o - = 1 .
P tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS L4 - & 7 fy P AU PR -
= Condilions contrituting to the dealh but nol
El related to the disease or condition causing death. \ I ?,
_ . Ia. |l 192. DATE OF OPERA- | 195.-MAJOR FINDINGS OF OPERATION - +- Sl i 4 & 2. AUTOPSY?
& - _TION %
7 e , . ol wOw®
Ty || 2ta. ACCIDENT 7 (Bpecity) 21b. PLACEOF INJURY (s.g..inorabone | 21e7 (CITY, TOWN, OR TOWNSHIP) (COUNTY) T (STATE)
; SUICIDE, — home, farm, fastory, strest, office hidg., ero.) . PR IR LI
z HOMICIDE : oo AT
g 2id. TIME {Month) (Day) (Yesr) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
-— WHILE AT NOT WHILE : - -
J‘ . -INJURY = | wWorK AT WORK L . R T :
E 2 | hereby oy that. I altended the deceased fmﬂ%&&_, 19.@ to _3_"':.-._”_, 19X, that I last saw the deceased
<IN ‘e 19& and thai deatl vccurred at £.2.30 ®H., from the causes and on the dale stated above.
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23b. ADDRESS

oo SxOVH

A
AL UG

Zc. DATE SIGNED
////,_,.:.5 T o

2Ua. BURIAL CREI‘A—

2 BURIAL 74D, DATE z«; NAME OF CEMETERY OR CREMATORY /| 24d. LOCATION (Olty, town, of county) .. (State) -
, . Y
Burial ¥ Jane 14 1950 Memorial Park Cem. hansas City . M°- :
DATE, REC'D BY mﬂf.él' REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
—h M - - Mrs. C. Forster K. CoMos
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{ jg?d: Embalmer’s ;uu.—nzm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embeimer No. 34‘?

Signed ‘széi ./4giim; CZZiLLJ | —

/V Licensed Embalmer No.... %/245
P. O. Address.: /g C %

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

chubodyunotembalmed,factshouldbelomdnbove.




