ALED JUN 23 1350 THE DIVISION OF HEALTH OF MISSOURI 20162

Mo . 300

-2 STANDARD CERTIFICATE OF DEATH s pitc ..
'BIRTH NO. REC. DIST. NO. /7 22 PRIMARY REG. DIST. W0. __ 2302 Regitivars Noo.. %ﬁi...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If isstitution: residence befors
a. COUNTY a. STATE . b. COUNTY sdunimsion).
Jackson Missours Jackson -
b. CITY (If outside corporate lUlmite, wtite RURAL and give ¢. LENGTH OF c. CITY (1f outside corporate itmits, write RURAL and give township)
OR . towrship} | STAY (in this placs) OR
TOWN Kansas City 58 YRR  TOWN  Kansas City
a d. FULL NAME OF (I not in hospital or institution, give streat address or Im:inn) d. STREET (1 rural, give location) 9 -../ E 7
Q HOSPITAL OR . ADDRESS . r
0 INSTITUTION 3835 Main 3838 Main
ﬁ 3. gE?:héﬁs%'E 8. (Flrst) : b. (Mld.dle) c. .(Lut) A DSFE (Montby  (Day) (Year)
F { Twpe or Print) Fred Corwin Dieterich DEATH 6 -~ 5 =~ 1850
é 5. SEX 0 i 6. COLOR OR RACE | 7. MAD%F&.'E% gf‘\;’OER IE.BRRIED 8. DATE OF BIRTH 9-:.55 Io v-;n h: m&m ID"mu“ F UNDER 1 Wis.
s . {Bpeaiiy) 1] ¥, on! Hours Min,
2 | waleY | white Harried 1" yuly 26, 1889 60 [Feke= ™|
Q 10s. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (S:ate or forsign country} 12. CITIZEN OF WHAT
= done during most of working Life, even if retired) DUSTR . / COUNTRY?
B | Retired Druggist | Self Kansas US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b george C. Dieterich Louise Zrene Ferrig 4T Millie B. Dzetertch
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no,or unkbown) | (If yes, glve war or dates of narvice} NO. . . . R
. ‘ ar 1 None Mrs Millie B. Dieterich 3835 Main
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggghgw
) I. DISEASE OR CONDITION H
- Enter only oneowuseper | iy pECTLY LEADING TO DEATHY (y)

line for (a}, (b), and (¢)
«Thir does mol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, pising DUE TO {B)

|| ax heart failure, asthenia, | rise to the abooe couse {c)} dating . . e . S .-
ete. Itfmcm the dig. | the underlying cause last, - - T . o ’

)

WRITE PLAINLY-USING UNFADING BLACK INE—MAEKE A P

eate, inftry, or complica- DUE TO (o) — -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T T '- ! UV
Conditions condributing to the death bt not I’J O/
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION S B B B | 20" AUTOPSY?
TION - :
L . ves [ wo B
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..Inorsbogt | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUHCIDE - boms, farm, fagtory, strest, ofive bldg..em0.) . . L ]
HOMICIDE
21d. TIME_ (Mcath) {Day) (Year) <{(Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF - . WHILEAT[—] NOT WHILE
INJURY m | WORK AT WORK

22. T hereby certify that I attended the deceased from , 19 1952, that I last saw the deceased
alive on 4 2, 196 2, and that degth occurred at ) m. fr the causes and on the dale staled above..

2. SIGNATURE Bd50p. Copmy CATTIET U (Degrooortitte) | 23b. ADDRESS - 3. DATE SIGNED
__%L_&&ﬁr“f wm P | 242 %%/%{/ Ié//"d?

24a, BURIAL, CREMA- m DATE 26 NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, towrm, or county)” ,_~ (Btate) -
TION, REMOVAL, (Soeelty)

| Burial V une 7, 1850 Mt Fashington Cemetd ansa 1 Yiss

D,m.; REC'D BY LocE% R R'S SIGNATURE 25. FUMERAL DIRECTOR' & S1GMATURE " ADDRESS
-7 ~$2 a ity K3
([lcuued Embalmer’s Sistement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by — e

______________ . R Student Embalmer No,

working under my persona! supervision.

StUJENT tuvassnrsesnnoanncrtoasornaonnoonns Sign
Student Embalmaer

Lifenzed Embatmer, No. %%
P. O. :\ddreas%m Q@M

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

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

-



