5. Mo, 300

10.48

WRITE PLAINLY—UBING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

| FILED MAY 27 1a59

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, /yf‘ PRIMARY REG. DIST. m-%!{miﬂmr': No. 2.285».. —

17988

State File No

'BIRTH NO. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wben o d lived. It insthution: resid before
a. COUNTY a. STATE b. COUNTY aduntmion).
Jackson —Mlssourd Jackson I3 £LF
b. CITY tide i URAL and . LENGTH OF . CITY
ok (11 ou eorpurats Umits, write B f-::‘::h‘lp) CSTAY tin. tbis ploce) ¢ OR d umﬂmﬁﬂn&;ﬂa
TOWN Kensas City t
FH&.LP“:_\ME OF (If not in hoapital or institution, give streot sddress or loeation) . EJT[I’R%TSS (If raral, l’-v‘l.mtion)
INSTITOTION 2333 Van Brunt Blvd. 1 2333 Van Brunt Blvd.
3 NAME OF 8. (First) b. (Mlddle) [ c (Last) 4 DATE  (Mouth) (Day) (Yesn
{ Type or Print) Frank P. DITSCH, Jr. DEATH May 1 2 1953
5. SEX D I 6. COLOR OR RACE | 7. MIARB"!'ED glE\\;’EECESRRIED 8. DATE OF BIRTH 8. hA.GE ¢ 1 mn n: u:::l t YEAR | o uxoER o omms
(spe&m U on Days | Hours | Min.
Male White | ' Widowe '-I-z.'?-lx‘u?l | |
lOa USE&&&(‘:LJ‘PATION&?T:;?:&J; 10b. KIND OF BUSINESS ([)JR IN- [ 1i. BIRTHPLACE (City axd Stare or Forsign Coustry) 12, C].II-N{1Z'}E§'¢7°FWHAT
Asst. Chief Gier Co. Clerk's OFfloe| Kensas City, Missouri

FATHERS NAME

Il3a.

Frenk P. Ditsch, Sr.

13b. MOTHER'S MAIDEN

} 0lza L. Lux

(Yo, 50, 0r unkaown)

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yea, give war or dates of sarvice}

6. SOCIAL SECURITY

1196-16-069L;

14. NAME OF HUSBAND ' OR WIFE

. Cacelia Ditsch
7. INFORMANT' S 5] GNATURE OR NAME

NAME
\

ADDRESS

ed the deceased from

21 h.ereby o‘g that I ftte?d

nd that death occurred al

Yes -1 Chas. G. Ditsch,5621 E.49th, No., K.C., Mo.
18. CAUSE OF DEATH MED, L CERTIFICATION - INTERVAL BETWEEN ...
 Enter only cnecusoper | 1. DISEASE OR CONDITION At { . ONSET AND DEATH
Iine for {8), (b}, and (0) DIRECTLY LEADING TO DFJ\TH'(,)
*This docy not mean ANTECEDENT CAUSES .
the made of dying, such | Mortid conditions, if ny, giving DUE TO (b)
as heart failure, asthenda, | rise Lo the ebove cause (o) stating AN )
cic. It meons the dis- the underlying cause lasl. ‘
ease, injury, or compli DUE TO {c) N
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ?—;’ h
Conditions contribuling to the death bul not -
reloted to the disease or condition causing death.
19a. DATE OF OP'FI%‘N 195, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY1
YES D NG
21a. ACCIDENT (Bpecity) 21b. FLACEOF INJURY (s.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, office bidy.. et}
HOMICIDE
2id. TIME {Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE
WORK AT WORX
___':..)'__7_..._ lo _&L, 19_5_-?, that I last saw the decessed

, Jrom the causes and on the dale staled above.

0

S5t. Mary'

23a. NATURE h Hai (Dregree or title) o Z?b. ADDRESS 23c. I?_{\.TESIGNED
@ I:\ ﬂ/ D L Ve WY 3 L0 Lt k| 3D
24b. DATE 24c, I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

8 Eansgas City, Missouri

?RARS SIGNATURE 2 -

g ~L53 A

25. FUNERAL DIRECTOR'S 5] GNATURE ADDRESS

Mellody-McGilley-Eylar, Kansas City, Mo.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalx
L+ < L 3 -+ , Student Embalmer No,.....c.......

working under my personal supervision..

Student .. ..o iiiir i ireraarea,
Signature of Student Embalmer

Licensed Embalmer No?}/
P. O. Address---/..‘{..c.:.:...???

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above.




