THE DIVISION OF HEALTH OF MISSOUR! 1968

No. 300 v . .
> | FLED OCT 151655  STANDARD CERTIFICATE OF DEATH Stte File o S TOO
' BIRTH HO. REG. DIST. NO. _Léirmn»w rec. 0151, k0. L OO kegisiverto 4 ?13
1. PLACE OF DEATH . 7 USUAL RESIDENCE (Whare decesssd lived. If Institution: raidenoe befocs
a. COUNTY : . STATE : b. COUNTY danjmica.
o Jaokson et Migsouri Jackson
b. CITY I cutsdde corporate limlts, wtits RURAL and give ¢, LENGTH OF ¢. CITY (If onwabde corporst limite, writa RURAL and give township!
OR rownship)| STAY (in whis place)
TOWN Kenses City Q years TOWN  Eansag City 4
. FULL NAME OF (1f u . ive . STREET - ° ) ' ; P
d- FULL NAME OF (1f not ia hersial or lastitution, give sreat addreas or laention) c.l' ASJDRESS (11 rural, givs loeation) 5 2
INSTITUTION g4, Marv's Hospital b 32!!1 Fuelid
3-6‘5%%% a. (First) b. (Middle) | ¢ (Last) 4. Ds}t (Nm!:!h) (Day) (Year)
{ Typs or Prini) FR&NCU’ X : ﬁ ITCH/F DEATH Sept. 29, 1953
5. SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n yesre| O IO | TIAR | O DWoER u ions,
WIDOWED. D VORCED (Bvuifr)/ - birthday} Mom, Days | Hours | Mis,
Male White Married. 10-1-8l . |
m:..m USUAL 2&‘55’:‘,"“0"  (Ghoekind of work 10b. KIND OF BUSINEssn?IgT HlY- n\. BIRTHPLACE 00 0 State or Foraign Covatry) o 1_:63&1%59 WHAT
Civil Engineer K. Cu, No. Jofferson City, Mo.
138. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Francis Ritochie - g Mary Anne --- Hagel Marle Ritohle o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME T ADDRESS

(Yea, 0o, or unknowsn} | (If yer. glve war oz datea of service)

NO.
no ' 1,99-1-382 Mrs., Hagel Ritohie,32_l.ﬁ Euolid, KC, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
_Enter only cnecauseper | |- DISEASE OR CONDITION .
e for (83, (b), and () | DVRECTLY LEADING TO DEATH® ;) A
Thls docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, glﬂno DUE TO (b -¥

a8 heart faflure, asthenda, |  rise 0 the above cause () ot .
de. It means the dis. | the underlying couse last. - M =
case, infury, or complica- DUE TC {c)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS " '

Cundittons coniributing (o the death but not
related to the disease or conditlon cauring de

19a. DATE OF OP'F%AN. 190 MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (s.s. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
- %SEEIEDE heme, farto, fastory, street, offier bide..me) ) . . . . . -

2id. TIME (Moath) (Day) (Year) (How) 21e. INJURY OCCURRED le'. HOW DID INJURY OCCURT,

: mnuA'r NOTWHILE
INJURY " AT WORK

2. 1 heveby certify thot I atiended the deceased from —_—___, :92{(1@ 182-2, that 1 last sow the deccased
/" alive L7 183  and that death occurred ol m., from the causes and on the date stated above.

Ta. SIGNATURE Robert gen MD (Degroo or W - 23D wnn / : Z3. DATE SIGNED
, A L Or Cae éM Q0
2a, . 24c. RAME OF CEMETERY OR CREMATORY, . | 24d. LOCATION (Oity, town, or count, 1atc)

Burial 0~2=53 _ Mt, Olivet Kenses City, Missourd

DATE RECD BY LOCAL | RE 25 FURERAL DIRECTOR'S SIGNATURE ADDRE $3

?-30-53"" 2 bl s S Mellody-MoGilley=

t

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

lar, Kansas C




& ‘ - {(S
?7131\ |

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e,

______ R , Student Embalmer No.
working under my persona!l supervision.

Student ..vauvenenss tewssacusrasansen [P

Studont Embalmar L N Licensed Embalmer No ‘/?/}
- b 0. Addies M/GW

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

If this bodv is not: embalmed. fact should be so. stated above. - -




