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WRITE PLAINLY—USING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD
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HILED MAR

THE DIVISION OF HEALTH ‘OF MISS0OURI

STANDARD CERTIFICATE OF DEATH

State File No. ...

62414

P LA S b SHH b e

"BIRTH KO. 1 3 1953 REG. DIST. NO. _LZL PRIMARY REG. DIST. no/aoﬂ-—' Ragintrar's N'o....uiﬁmm.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residenve befo:s
a. COUNTY . STATE b. COUNTY admimion).
Jackson : Missouri Jackson
b. CITY (1 cotolds corporate Umite, writa RURAL and give ¢, LENGTH OF c. CITY (1 cutsids corparsts limite, write RURAL and cive towaship?
townahip) Sgé (in this place)
TOWN Kansas City yrs., TOWN Kansas City J2Ke¢)
d. FULL NAME OF (If ot i hospltal or 1 ive airect addrees or d. STREET (If raral, give location) ~ (0
HOSPITAL O ADDRESS 3
INSTITUTION General Hospital #2 2530 Euclid
3.6!E#‘\:ME %FI‘: a. {First) b. (Middle) e (Last) 4, DATE (Month) (Day) (Year)
{Twpe or Print) Emma Ritchie DEATH 2 18 53 .
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o ysars| ™ U'NDER ¢ VEAR | OF UNDEN M MRS
F wl WED DIVORCED /] : Laat birthday) |Mootha| Ders | Houn I Mis.
emal Colored dowed Aug, 9, 1867 85
Wa. USUAL OCCUPATION I:fi?':m:amz; 10b. KIND OF BUSINESS OR N | 11. BIRTHPLACE  (city as State or Foreien Constry) 12, CITIZEN OF WHAT
None Sherridan,Co., Missouri USA

[IS:. FATHER' S NAME

Unknown

{Yes, Do, or unknown)

Q

I5. WAS DECEASED EVER IN U,S. ARMED FORCEST
(I o, lve war or dates of sorvice)

17. INFORMANT'S SiGNATURE OR NAME
Fern Fowler

16. SOCIAL SECURITY
NO.
No

13b. MOTHER"S MAIDEN NAME t4. NAME DF HUSBAND OR WIFE
. Fannie Baker l William Ritehie

ADDRESS

1604 E, _22nd St,

(ademhlmu-SumuuRmSld!}

Lo,

e — A

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
g ONSET AND DEATH
|l Eatter only cnecanse per § !, DISEASE OR CONDITION . .
lige for (&), (b, and (¢) | DIRECTLY LEADINGTO DEATH" () Gerebral Arteriosclerosis
ANTECEDENT CAUSES
*This does not meen . . .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Generalized Arteripsclerosi$
a4 heart fotlure, asthenia, rise to the above cause (a) stating i
‘eie.” It medns the air- the nnderlying cauze last. ¥
euss, inftiry, or compli DUE TO ©) \!
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONST ~ [ ©7 4 v+ 77" ) ?_‘ q\
Conditions contributing fo the death but not ’b
Feiied to the dinease o condition causing death. CYStic encephalomalac1a . 27
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - ] . .. T 20. AUTOPSY?
, TION 0 w @
. . . YES NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.5..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ~ ~ " (COUNTY) . {(STATE)
SUICIDE home, farm, factory, street, office bidg.,at0.) . -
HOMICIDE _ . . . :
214, TIME (Mosth) (Dus? (Year) {Hoary | 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF i . wmu:n' NOT WHILE
INJURY - - - m. AT WORK - . + L
2. I hereby certify I atlended the deceased from 2-16-.583 19 Lo _2=18-53 19 . __ that T last saw the deceased
alf ) 9__, and that death occurred at m., from the causes and on the dale staled above.
23. SIGNAT. , Degree or titie)/,} 23b. ADDRESS ) 23. DATE SIGNED
AB+Frank 11- a o 600 East 22nd Street 2=20- 53
242, BURIAL, 24b. DATE “¥%-. 'RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State}
'no% REMOV cspuu:: Co .
uria 2/2%/53 Lincoln Cemetery Kansas City, Missonri




STATEMENT BY LICENSED EMBALMER

I hereby céljtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Embalmer MNo.

working under my persona! supervision.

SEUSENT 2aueeerssarnnanacaannrannnnan ) Signed..... éﬁm Y{.A/&z&u—a ..... ‘
Student Embaimer .

Licensed Embatmer No. 225 =

»R O. Address /{ Jéé&mn

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not-embalmed, fact should be so_stated above.




