THE DIVISION OF HEALTH OF MISSOURI

.5, No.3C0
HLED STANDARD CERTIFICATE OF DEATH State File No....
v, 10.48 '95'
BIRTH NO.__ . REG. DIST. No. _ / Zf PRIMARY REG. DIST. NO. /OO Registrar's No
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deconsed lived. If Luatization: reaidence befors
a, COUNTY a. STATE : b. COUNTY adaminion),
ﬂ Jaokson Missourl Jaokson
b, CITY (I outeide corpursta limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalds corporate limits, write RURAL acd glve towesbip)
townahip) | STAY (in this place! QR
TOWN  Kanaas City 2Yrs | . TOW  Kansas City U2
d. FH(I).SLPI;I _Ig\AhEI_EOC:?F {If not in hoapital or jnstitution, d‘n streat address or location) d'Asl;rgtREEErSS (If rural, give location} 3 b l o/
| INSTITUTION §4,Tnkes Hospital 2010 East 35th St,
3. r:':qEAchEE 5?_:% a. (First) - b. (Middle) ¢ (Last) s, DAP; (Momth)  (Day)  (Year)
(Tyocor Print) __Pharasa ____lauver DEATH __ Qote 22 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | ©* UNDER u HED.
WIDOWED, DIVORCED (Bpecity) Laat birthday) Momh.’ Days | Hours | Mia,
_Famaln Yhita __Widow = | _Auge 11 1869 82 l
10a. USUAL OCCUPATION (Cwekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelzn country) 12, CITIZEN OF WHAT
N done during most of working life, evea If retired) DUSTRY . COUNTRY?
Boonville, Missourl O TaSaAa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Ritter , Myy Maamn 00 |
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY ( 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
{Yes. 5o, or uoknown) | {If yew, xive war or dstes of serviea} NO.
No None Miss Blorengo Miller Kangas City, Mo.
18. CAUSE OF DEATH MEDICAL CERTKICATION lg:gg»:lh gEDrgET:HN
| Enter only ¢nocausper | 1. DISEASE OR CONDITION .
e tor (8), (b3, ang (@) | DIRECTLY LEADING TO DEATH®(5) LiAlril A . /L0

*This does mot mean ANTECEDENT CAUSES @ - : ! ' 4 '
the mode of difing, such | Adorbid condilions, if any, giring DUE TQ (b) - C-‘I.—L
a2 heari failure, asthenia, | Tise to the above cauze (a) stating A7 R

ete. It means the diy- “the underlying cause last. ' Ll 5- U'D
v

ease, infury, or complica- DUE TO (c}

tign which caured death. | 1. OTHER SIGNIFICANT CONDITIONS T -
Conditions contriduting to the death but mof W MOt | IO
related to the disease or condition cousing death. -
] [ 4 B .

-

19a. DATE OF OP_FI%A?G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves L1 o (J
2ia, ACCIDENT {Bpecify) 21b. FLACE OF INJURY (e.5..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o home, farm, factory, surest, office bidg.,et0) R
HOMICIDE Y - .
214. T(l)gE -7 (Month) (Day}  (Year} (Houn) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. - | WHILEAT{—] NOT-WHILE
INJURY - . o | work L] AT WoRk

22, T hereby certify ihat I uenicd the deceased from M__, 1 , lo ___1?&, 19[/, that I las! saw the decenced
. alive on _lmz.#.‘! and that death occurred aldhy m., from the/causes and on the dale staled above.
A SIGNAT! J es8 vis ‘Dﬁsl?%lme 23b. ADDRESS ' 7“ I 23c. DATE SIGNED
, o&i?/,»um/ Gd;} v |/ Gr)sy

L. LFREMA- | 24b. DATE | 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (State)

24a. BU
M‘”ﬂ’ Oote 22 {651 | StePeter & Paul Cemetery| Boonville,  Missouri
EG,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE %5, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

| f0-22 57 Pl adf) i g Ho&rna’ | WrseCLForster  Ransas City, Mos

{Licensed Embalmer’s Statemnent 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 anriiann

Student Embalmer ¥No.

working under my persona! supervision,

Student coricrsnrons . i Y it N /o Tl oy

Student "Embalmer . é
. ' . Licensed Embalmer No 5 ; /

.

PO, Addrp:q / i é{ %

Note: The above "MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above consmutes grrounds fur revocation of l:ceme.)

If tlm body is not embalmed, fact should be so stated ubove.




