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WRITE PLAINLY_—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD W —\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 16 1953

8820

Statr File NO.orrsimsiossenns

YTy

' BIRTH NO. REG. DIST. NO. __LI,Z— PRIMARY REG, DIST. NO. 1000 Repizirar's No. ... ll...._ ...... -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossad lived. If instiution: sesidenos befos
a. COUNTY &. STATE . b. COUNTY sdinimlon),
Buchanan Missouri Buchanan
b. CITY (11 outeide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outaide sorporats limity, write RURAL aad give townahip!
R ) townahip) [ STAY (in wils place) O 7
TOWN  St. 'Joseph 2 vears|_TOWN  St. Joseph 2/ 7
d. FULL NAME OF (If not in boepital or [nstitetion, give strest nddrm or loeation) d. STREET {1f rursl, give location}
HOSPITAL OR . . ADDRESS <
INSTTUTION 54, Josephs Hospital 2703 Locust St.
E OF . (First, b. (Middle) ¢, (Last)
d O EASED ® ( ) . ( ) 4.DATE  (Mouth) (Day) (Yean)
{ Type or Print) Wiley Chapman Dittemorer DEATHMarch 7, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 UNER | YEAR | F UNOER 34 Wi,
. WIDOWED, DIVORCED (8pacify) ) _ Inst birthday) uonu-l Days | Hours | Min.
male white married / Anril 18, 1885 67 I
10a. USUAL OCCUPATION {Qlive kindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  ((i\. o4 State o . 12, CITIZEN OF
done during raoet of working lie, even H retirad) DUSTRY (City and State or Fareigs Lountey) COUNTRY? WHAT

ret. lal.orer
l[!Sa. FATHER'S NAME

H. A. Dittemeore -

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
I'Yuﬁoom usknown) | (I yes, xlve war or dates of service)

Packineg plant

13b. MOTHER'S MAIDEN

Trov, Kansas
NAME 14. NAME OF HUSBAND OR WIFE
el Npdgy
17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
Mrs. Daisy Dittemore, 2703 Locust,.St.Josen

UsA

Liaura Mvers
15. SOCIAL szcungg

unlc,

18, CAUSE OF DEATH MEDICAL CERTIFICATION tngiligsgu
. I. DISEASE OR CONDITION "
-&ﬁ“}’g"&:mﬁ‘(‘g DIRECTL Y LEADING TO DEATH® (4 Cerebral hemorrhage - deys
ANTECEDENT CAUSES
*Thfs dpoes nol mean x . .
the ot of dying, such | Morbid conditions, if eny, gising DUE TO a,, h¥nertensive heart disease unk.
as beart faiture, asthenfo, | vise fo the abooe couse {a) Hating . . - . - . . .m - v e
de. It means the dia- " the underlying cause last. -
ease, Infury, or complica- __ _DUETO ()
{ion tohleh caused death. | 11, OTHER SIGNIFICANT CONDITIONS - - ¥ :
O R o o P tath. conge stlve heart fallure unk.:
19a. DATE OF OPERA" | 19b. MAJOR FINDINGS OF OPERATION : : 20. AUTOPSY?
. TION
C % 5[3 X ves L) no )
21s. ACCIDENT (Hpacity) 21b. PLACE OF INJURY (e.g..tn orabout | 2lc. (CITY, TOWN. OR TOWNSHIP) _ (COUNTY) . {STATE)
SUICIDE bome, tarm, factory, sireet. ofloe bldz..ete) S . o
HOMICIDE _ .
219. TIME (Momth) (Day} (Year) (Hoer) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY @ vrmuxr N:‘rl'":nlk! . i eeew s .- . . . PRI
2. I hereby certify that I attended the decegned from 12-4-02 | 1892 to __B5=7=-93_, 1853, that I laat saw the deceased

alive on _.5_'7__.55__ 19_523, and that death occurred at _Q._Eﬂﬂ..-m ., from the causes and on the dale stated above.

2. SIGNATURE (Degree or titlo) -] 23b. ADDRESS O L J_Bf nys1clian & 23c. DATE SIGNED
. - uM LI.D- SUI‘gEOIlSI. ldg. ’ St n{gggﬂp YB_725%
s, BURIAL. CREMA- | 24b. DATE v Z4c. NAME OF CEMETERY OR CREMATORY | [:24d. LOCATION (Olty.town.orcounty_) .. (Btalo) -
O BENQYRL et | 5/ 9/ 195.3 Troy Cemetery Trov, Kansas

ADDRE SS

2L P o B ruuznl. DIRECTOR' 8 81 GHATURE

TE RECD BY I.mEAL
Iéua(-/a?! 4&




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by emomaee

Student Embalmer Mo.

working under my personal supervision.

Student ....» deeesansanena Chessesansantaens Signed...!
: Student Embalmer

' v
anensed Embalmer No s 23 C

P. O. Addmgj/7/p /0gff4/¢5

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

H this body is not embalmed, fgctlhouldin so.mted‘_gbova.
. a ’

LY




