PLAINLY—USING

WRITE

LEBNOY 71957

" BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

\

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institution: residence before ‘

a. COUNTY G 13y a. STATE M 1 sgaour 1 b. COUNTY Gl ay sdinission) . {

b. C[T‘;Y (1 outride corporata limits, write RURAL and give ¢. LENGTH OF c. Cgﬁ( (If gutaide corporate limits, write BURAL and give township)

bip) [} }
own  Smithville omeehin)| SRS PPl rdiv Smithville o2 E L
d. 'FH%},{J_{_\ANEEO%F (I not in hospital or i fen, -dva streot addres or loeation) d.ASDT[;qREEESrS (If raral, give loeation) o5
INSTITUTION Home.. None .

3DNEQ:%ES°EFD a. (First) b. (Middle) C. (Lu.?t) 4, DATE (Moath) (Day) (Year)

(Type or Print) Mary Jane Tritt o Oct. 31 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| IF UNDER t YEAR | P UNDER r Hs.

Fe

/|

Wh

HEAHAYIPER® -

April 4, 1871 | “By™ &2

Hourns , Min.

10a. USUAL QCCUPATION (Cive kind of work

10b, KIND QF BUSINESS OR !N\;l

11. BIRTHPLACE (8:ate or foreign otuntry} / 12 ClTIZEI;g)FWHAT

et HBUEER LLE " | At Home Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. James Robertson Elizabeth Demoss | Williem €. Tritt
E{.JUASQI'DEERE;:EE? EEE?J.NﬁE.'E;faR,MfP. ?E&Ei? 16. SOCIAL SECURH’({ i7. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
s None Thomas C. Tritt Smithville, Mo.

. Enter only onecause per

UNFADING BLACK INE—MAKE A PERMANENT RECORD

8. CAUSE OF DEATH
line for (a}, (b), and (¢)

*This does nol mean
the mode of dying, such
a8 heart failure, esthenia,
etc. It means the dis-
ease, infury, or complica-

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rige to the above cavse (a} statmg_ e L

the underlying cause last.

MEDICAL CERTIFICATION .

— ¢ e e T 2 e

INTERVAL BETWEEN
ONSET AND DEATH

0 @.(,.‘Lé_(_-z.:...—s-af-h

b

DUE TO (&)

W

tion which coured death.

I1. OTHER SIGNIFICANT CONDITIONS ' *" "% ="

Conditions mtr:bwtmg to the death but not
related to the disease or condition cauzing death.

19a. DATE:OF opﬁrgﬁ- 190, MAJOR FINDINGS OF OPERATION - ‘-=:7 ' o 2T T L '20. AUTOPSY?
d e . b | | w0 e

21a. ACCIDENT (Spaclty) "} 21b. PLACEOF INJURY (s.c..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fsotory, street, office bldg.. at0.) e LA Loy

HOMICIDE
214. '%ME (Montb) (Day) (Yea) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) WHILE AT T WHILE] . R
INJURY WORK forwonx

ey

2. I hereby

/} - —. V —
, lo m, 192 Tihat I last saw the deceased

., from the causes and on the date siated above.

23a. SIGNATURE

. CW*I ,attendedvthe deceased from N 1957Z
alive on - 3/, 19.57%, and that deajh peciivred at _ﬁ

7 [ iDegree or title)

23b. ADD

-~ l 23c. DATE SIGNED

¢u{/c/f//a(/£c’ *—"77/ Vb

242, BURIAL, CREMA-

TIOPhI‘:tﬁ?iLO{% fp-‘o}!:)

11275

| 24c. NAME OF CEMEI'ERY’OR CREMATORY .

1.0.0.F,

24d. LOCATION {City, town, or county)- +(Gtate)

Ce e

DA
L=

REC'D BY LOCAL

_g-— d/jEG.

R RAR'S S[GNAT)

o3

ADDRESS

Smithville, Mo.

L FUNERAL DIRECTOR' § $IGNATURE
cComas Funersal Home

(Licensed Embalmer’s Staternent on Reverse Side) -




TGl & T Aon:

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, OF DB¥nccommvnrsonmuns

.............. . vierren e ey Student Embelimer Mo, ...

working under my persona! supervision.

Student seveveacntsonsans eeraressanescancan
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.} '

If this body is not embalmed, fact sheuld be so stated above. « - « -




