V.5, Mo THE DIVISION OF HEALTH OF MISSOURI
o oes STANDARD CERTIFICATE OF DEATH. s ... 33155

e ! BIRTH QLED JAN 14 ]954 REG. DIST. NO. 422 PRIMARY REG. DIST. MO. @L_. Kegistrar’s No. _5382m.m-

1. PLACE OF DEATH Jacksdn 2. USUAL RESIDENCE (Wbete decsssed lived. I institutlon: reshdonss before
I a couwry _ s STATE M{gsouri. b COUNTY g teoop  leimien:
b. CITY (1 outeids corpurate limita, writs RURAL snd glve ¢. LENGTH OF c. CITY d. In Besidence within Umits af
vown Kansas City rovmbiv)| STAY tnwosusll . Sn Kansas City R S o
d. FULL NAME OF (If not ia hoapital or inatitution, sive street address or location) {If tural, xive location) /d" g
WL “90T Paseo | £9ES 90T PaSEs g
1
3 NAMEOF = o {Jnrg) 1 b. (Middl) o (Last) 4OMTE  (Month) (Day) (Yew)
{ Type or Print} vabe Regina Ryder DEATH Dec.Ié 1953,
SFSEXal J | 6. COLOR OR RACE | 7. MARFHEB, gF‘YSECPEIBRRIED.) 8. DATE OF BIRTR 9. AGE&(&::;;" ;; ur 1| VEAR | O UNDER m S
. (Bpacity) - t on Dy B Min,
e White THEow Y Deco30,F8%4 /573 78 R
10a. USUAL OCCUPATION Civeiind ot work | 10b. KIND OF BUSINESS OR IN; u.Gi:R'rHPLACE (Cisy wad State or Foreign Cavatry) 12, CITZEN OF WHAT
L ome rmany ‘/ edefe
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND‘OR WIFE
Joseph Fritsch Elizabeth Walk oy i er
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY { 17. INFORMANT S S| GMNATU OR NAM ADDRESS
(Yoa, 8o, or unknown) | (Wﬁ #lve war or dates of service) h96-09-666j‘|0
Rowena Gardner 30I Paseo Kansas City Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

* || Znter onty oneceumper | I. DISEASE OR CONDITION | ONSET AND DEAPH

f1ns for (a), (&), and (0) DIRECTLY LEADING TO DEATH'(a) L

“This does not menn ANTECEDENT CAUSFS

the mode of dying, such | Morbld conditions, if any, giing PUE TO (b)

= / P r] o g
at heart failtire, asthenia, rise to the above cowde (a) dathw / - ’—?‘
de. It the dis- the underlying cause loat. . - . s
ease, injury, or complica- DUETO (&} ¢ %Mﬂ

15
WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

tion which eaused death, | 1f. OTHER SIGNIFICANT CONDITIONS

' Cundilions contributing to the death but not

related to the disease or condition cousing death.
1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T . . R 20. AUTOPSY?
TION : -
ves [ wo B

218, ACCIDENT {Bipacity) 21b, PLACEOF INJURY (s.g.,Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) *"(COUNTY) (STATE)

SUICIDE home, farm, factory, strust, offies bldg., sta.)

HOMICIDE . s : . . oot PO
214. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i

OF WHILEAT[~] NOTWHILE

IRJURY WORK AT WORK- ~ - P
2.1 hercby iy lhat I attended the deceased from %ﬁ; Z, 1952% 1o M 1932, that I last saw the deceased
and that death oceurred am m., from the causes on the date stated abone

Wka w«:r titie} | 23b. ADDRESS . DA 750
Pan | D0 g = Gy /s
%_llao. CREMA- | 24b. DATE . 2%c. M“E OF CEMETERY OR CREMATORY ud mTIé—N (Olty. town,oxwunty) ., (su.u)

% ' Dec,23,1953 | MteAuburn SteJoseph o,
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE zi{ n.maanl. o%‘ascrou 8 8 GMATURE ADDRESS

- - 8 f

/i-22 -\S" } TSe orster Kansas City Mo.

{Li d Emb *s St on Reverse Side)




DI‘.E.L.Gerkhe Lioh632

L.

. |
STATEMENT BY LICENSED EMBALMER |
I
|
|
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF By Lottt iraccrtr st rirae st ar e errasa e aeasiaaneiaebeananes

working under my personal supervision..

Student ......comnouniiiin e ieieaaes
Sighature of Student Enbalmer

Licfnsed Embalmer No.?(f-’;f

P. O. Addres%f%f-

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntlng

** this body 'is not embalmed, fact should be s0 stated above. »

¢



