THE PIVISION OF HEALTH OF MIGSUURN

e T Nov 19 1953 STANDARD CERTIFICATE OF DEATH State ite ... AR DY

BIRTR KO. REG. DIST. NO. ‘ i 2 PRIMARY REG. DIST. m.ﬁ'_&—_ Registrar’s No 5206

/ L. PLACE OF DEATH : 2. USUAL RESIDENCE (Where o d lived. If inati dal before
a. COUNYY  Jackson _ . e STATE Mi gsouri - b. COUNTY J ackson sdmimlon).
b. CITY (If oatzide corpursts limite, write RURAL snd give ¢’ LENGTH OF c. CITY C 4. Is Residencw within limits of
TSR Kansas City townabip) ng fio i siacs]  TOR Kansas City _ s
d. FULL NAME OF (If not ia hoepizal or institution, give street addraes or locetion) (it raral, give losation) b ﬁ
HOSPITAL OR AD R‘
insriorion 4601 Holmes Street 1y D =S 1601 Holmes St. 3 b
3.:;4EAME5%F5 8. (First) b. (Middle) ) W - o (Last) 4. DATE (Month} (Dagy] (Year)
oo ey HOWARD AUGUSTUS FITCH, -SR. oo Nove 2, 19
5. SEX 1] 6. COLOR OR RACE § 7. miARRIEEg. gE\‘foEchsR(R'ED' , 8. DATE OF BIRTH 9, AGE tl::!:-;’-n ; w':'e. |D'3 F UNDER 3 WES.
' onf H Min.
M W arrled 7> | March 28, 1868 | “BB” l .l
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City aad & . ) 12. CITIZEN OF WHAT
during of wegklng 11 ) RY y tate or Forsige Comatry} Yi
“President - K.Ce Stquctural Steel °6s » | Missouri N
13a. FATHER'S NAME 13b.. mmanﬁemlom NAME 14. NAME OF HUSBAND' OR ¥|FE
Seymore -Fitch Louisa Merrill |Rachel Mo Fitch
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHFY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
O nppgyeioom=! | Of st war or dates cleemion) | 5] 6 000w (976" | Mrae Rachel Fitch,L601 Holmes Ste,EC Mo,

18. CAUSE OF DEATH . iICAL CERTIFICATlON L ) INTERVAL BETWEEN
| Eateronly cneceuseper | 1. DISEASE OR CONDITION _ ONSET JD DEATH
line fer (a), (b), and (¢) DIRECTLY LEADING TO DEATH (e} - - :
————asreny - -
rn aoes —— | AwTECEDENT causes 06(/! M) M& e
the mode of dying, such | Morbid conditions, if any, gising DUE TO () —4&4 .

rize to the above couse (o) dating
o heart fatture, asthend, the underlying cause last.

ec. It meons the dis-

eare, infury, or complica- DUE TO (g} )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *
" Cunditiona contributing to the death but not leD
related to the di oy condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
. vis 3 wo X

21a, ACCIDENT {Bpecify} 21b. PLACEOF INJURY tsg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, Iagtory, strest, offtios bldg., w10}

HOMICIDE . ] : '
21d. TIME Moath) {Day) (Year) (Hous) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

or WHILEAT ] NOT WHILE

IRJUR - o | “worx ) WORK —
z I al I attended the deceased from M_L 19 £3 , that I last satw the deceaced
v d thgt death ccurred af 5_._% . fram the causes and on !he date slated above.
: 9 23c SIGNED
&( MKt 3% Z G, % f
2 BURIAL, CREMA- | 245, DATE 7. NAMESOF CEMEfERv OR CREMATORY | 24d. ToCATION (Oity, town,ormu.n:y) _ (suu)
(Bpecliy)
[iiyd 11/5/53 Forest Hill Kansas City, Missouri

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR" S 81 GNATURE ADD'ESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .
| .3 .._5‘_.’,5 . M STINE & McCLURE, Kansas City, Mo.

(Licensed Embalmer’s Statement o Reverse Side)
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/@,{_‘é“,&h .?411444 Al

*

STATEMENT BY L.ICENSED EMBALMER

LTS

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY Me, OF DY et mree b , Student Embalmer No..............

working under my personal supervision..

SHUAENt o ooemeo e pi e aeaana slgned)d_u&rwa@&?ld ...............

Signeture of Stodent Embalmer
Licensed Embalmer No‘?lqé‘3

P, O. Address /<'e'm'

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

If embalmed by a STUDENT, he also shall sign in his QOWN handwriting,

T¢ this body is not embalmed, fact should be s0 stated above.




