THE DIVISION OF HEALTH OF MISSOURI

5. No.300
ek l FILED SEP 23 1950 STANDARD CERTIFICATE OF DEATH e i oo IO
'BIRTH NO. REG. DIST. NO. _Lif_ PRIMARY REG. DIST. W0, /0 0T Registrar's No 38{ ,’?
() T. PLACE OF DEATH 2 USUAL RESIDENCE (Where daseassd lved. U imsthiatlon: reedeoms fea
& COUNTY  Jackson o ) * STATE  Migsouri b COUNTY  Jack son “wiien-
b. CI1F"Y {T! qutalde corpurate limits, write RURAL and give %I'AI?ENGTH OF' ¢. CITY (If outside corporate limits, write RURAL and give township)
. 'wighi| - .
town Kansas: City. tomrabis] i_f_-g"m"’h" town Kansas City Y ’}‘g
d. FULL NAME OF (if not in b § or Inatitution. clve strest addrem or losation) d. STREET (If eural, give Eocation) lé = J
HOSPITAL X ADDRESS
INSTITUTION  St. Luke's Hospital 5550 Central 5 0
S.EE%%ES%FD a. (First) b, (Middle) ¢. (Last) 4. DATE (Manth) (Day) (Year)

Fft [ h DEOA';H Sept_. 6’ 1950

( T¥pe or Print} L.?-\& yYéencte

5. SEX , 6. COLOR OR RACE | 7. #ﬂ)l‘g&%g E!'E‘yggcgéRRlED. 8. DATE OF BIRTH 9.1:\.GE (In n;m a: u:::n 1 Y0AR | ooer o opms. |
- . . . {Bpadity) t birthday) oa! Dans | Hours | Min,
male white married -/ _| Jan. 15, 1898 ik . |
102. USUAL OCCUPATION (Ofvekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forelgn coutry) a 12, CITIZEN OF WHAT
“Biiier ot FLLER¥hee 5 T i couNTRYE
er o ¢ oe Ptore Missouri N USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles N. Fitch Gertrude Colt | Mrs,Gladys S, Fitch
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. 1AL SECURI 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes.no, 0r own} | (If yes, give war or dates of sarvics) ——oj_& » \
o g | ”’5%50' Mrs, Gladys S. Fitch,55L0 Central,K.C.Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'NTERVAL EETWEEN
, Enter cnl At 1. DISEASE OR CORDITION . TH
Lo or (a3, (by, and 1y | DIRECTLY LEADING TO DEATH® (4 _Ly_h_ﬂé_umj_ o ¥ liver
*This does wot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
as heart faflure, asthenia, |. rite to the above cause (o) stating o i o - . R .
elc. it meona the dip- | e underlying caae lost. »
case, fnfury, or complica- . DUETO {c) . . - : LA I
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ' ' : N lfu 1
Conditions contributing to the death but not ),
related Lo the divease or condition cousing death. .
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. tovml wd
21s. ACCIDENT {Bowcity) .| 216, PLACEOFINJURY te.2.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE boma, farm, lagtory. strest, offioe bidg., su0) ' .
HOMICIDE
21d. TIME (Menth) (Day) (Ymar) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -
INJURY m | et L o woE
2. I hereby certify that I atiended the deceased from : JI19___, to , 18__, that I last saw the deceased

m., from the causes and on the dale staled above.
) 23¢. DATE SIGNED

B'blfm%mrisz EL@MI , /{.Q;Ma, 1~4-50

alive on , 18

"% & Ol i D,

, and that death occurred at

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

22, BURIAL, CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, «own, or county) . (Siate)
Burial 0 9/8/50 Mt. Washington _Kansas City, Mo. .= ..

DATE. REC’D BY I..ORGEAGL REG)BFRAR'S SIGNATURE 25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS

2. 7. 5 ' ' STINE & McCLURE, Kansas City, Mo.

on Reverse Side)




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

. .. ' Student EMbalmer NOuuieeeo:vosascsarsssasccsnss
working under my personal supervision,
W Dy Jne @4!%, *
Signed |
Slgnedecscanns tesassrsserrreenacanraa sesen “Sé qq
Student Embaimer Licensed Embalmer No

P. O. Address—., /‘FGD_

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,) ‘

I this body is not embalmed, fact should be s0 stated above.

»



