No . 300
10.48

—

rd

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

THE DIVISION OF HEALTH OF MISSOUR! !
1950  STANDARD CERTIFICATE OF DEATH

FILED DEC 1

BIRTH NO.

: o, /YT

REG. DIST.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d livad. 1f |neti id before
a. COUNTY &. STATE b. COUNTY sd:nimion),
Jackson Missouri Jackso

State File oo 370')
PRIMARY REG. DIST. W0. 2 O8O D . Repistrar's No........ 4 _85‘?..

b. CITY (1! outside corpurate timite, write RURAL snd give c. LENGTH OF

toweship)

STAY iin this placst{|

¢. CITY (1f ousside corporate limits, write RURAL and give township)

lins for (s, {b}, aad (¢) DIRECTLY LEADING TO DEATH‘;

*This doct not mean | ANTVECEDENT CAUSES

TOWN Kansas City: 50 vra TOWN Kangsas City
d. FU(ISSLPF_I._\AI\?_EOORF {If ot i bospital or instivution. give streot addrem or loestian) d.ASE;rgREEEFS (It rent, ghve location) é ‘) 6
INSTITUTION 2005 ¥ansas 2005 Kansas
3. [I)‘E?:'g EOF" o (Finy b. (Middie) ¢. (Last) ] | 4, DSP-: (Month)  (Day) (Year)
{ Type or Prind) Willjam L. Ritchie DEATHNov. 18, 1950
5. SEX "6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (Iu yeara| iF ONDER 1 TEAR | ¥ OROER 1 vEs,
. - WIDOWED, DIVORCED (8pycity) laat birthday) | Montha ' Days | Hours | Min.
¥ale’ | Neoro Ma Jan. 27, 16865 | 85 |
108, USUAL OCCUPATION (Giwekisd of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Bate or f
done during most of working lifs, even if ud.r:td) h DUSTRY e or forslen cauten) / IZCSL'“%ERQI{?F WHAT
Nore Elwood, Kansss Usa
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14. NAME OF Huswo [} IIFE
Unknown Unknown ,____ 1 Emma Ritchie
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yo, 00, or unknown) | (If yes, zive war or dates of sarvies) NO. :
No No Zepobis Hplland 2123 Tropat
18. CAUSE OF DEATH INTERVAL BETWEEN
Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, such
a2 heard fallure, asthenin,
ete. It means the dis-
case, infury, or complica-

Morbld conditions, if any, giving DUE
rise to the above cause (a) dating
the underiying couse last,

DUE TO (e)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diieade or condition causing death.

tion which caused death.

Lk

[,

)

19a. DATE OF OP,F.E)IN lwlﬂ FINDINGS QF OPERATION - 20, AUTOPSY?
9w ﬁw/%w/%wz.,//ﬁc?&:ﬂ-z v (1 v [
21a. ACCIDENT (Bp.dly) th OF!NJURY (ex.fnorabout | Zic. (CITY, TOWN, OR T,OﬂNSHIP) (COUNTY) (STATE)/
-+ SUICIDE tagtory. street. office bidg., wte)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iNERY : . . WHILE AT[] HOT WHLE
m. AT WORK
2. I hereby certify that I altended the d d from , 18 , lo , 18. , that I laal saw the deceased
aliveon g 19/, and that death q,céurred a . m., from the causes and on the date siated above.,
23b. ADDRESS

. 4/ 7 £ /2

| ey
242, BURIAL, CREMA- 24s, NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (Olty, tows, or count,
TION, REMOVAL
Euris 1 /18/50 Linenin Ce~atery Kancag Ofky  Micsnnni
DATE REC'D BY LDRCE%L REGISJRAR'S SIGNATURE 75 FUNERAL ,DIRECTOR' S _S3GNATURE ~ °  ADDRESS
/[r éf—ﬂ J: i R

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 byae— . _.

Sign:d:%g .

s;t;dcnt Embalimer lcenaed Embalmer No b?ré’q /

working under my personal supervision.

P. O. Address‘.Zé.}JJ’ g4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. ailure to comply witk
the above constitutes grounds for revocation of license,) )

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




