THE DIVISION OF HEALTH OF MISSOURI -
16130

Ng. 300 ;
o FILED MAY 281354 STANDARD CERTIFICATE OF DEATH State Fife No..
' BIRTH NO. REG. DIST. NO. / E 2 PRIMARY REG. DIST. NO. /__0__,L_=_O ReammnNo?..%... ...1...............
. I. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residence before
. COUNTY . STATE . dunission).
D" Jackson i Missouri  "“"Jgckson "
b. CCI’TY (1 outclds corpurats limits, write RURAL and give . c. AI?ENGTH nl(.JF) . CQ‘Y (If putxide corporate Limits, wHie RURAL ard give townsbip)
township} {ip this place
Towy Kansas City R sinLee's Summit, @D(
d. FULL NAME OF (I not in hoapitsl or Institution, give strect addreas or location) d. STREET {If rural, glve location) .
HOSPITAL OR . ADDRESS /
WeTuTion  St.. Lukes Hospital 2 510 Miller
a.gE%héE S%IE a. {First) b. (Middle) s ¢. (Last) 4 Dg}E {Month)  (Dey) (Yesn
{Typeor Print) “Tone W e Ritter DEATH May 7, 1954
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (n years| 1F UNDER | YEAR | IF UNDER 20 Mms.
WIDOV/ED, DIVORCED (8pacify) last birthday) Mﬂnﬁn, Days | Hours | BMin.
Female | White | Married , |Qct,. 21, 1886 | 87 |
10a. USUAL OCCUPATION (G of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE a: g
:onudurixu most of working li‘!(;.b::::?udr::; ) DUSTRY ' (Btate or torelgn eountry) 12_ CITIZEN OF WHAT
Housewife Home Lee's Summit, Missouri « Se A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' T, L. Crane 1 Ida McCarte . S, Ritter
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknowa) | (I yea. wive war or dates of sorvice) NO. .
No. NO . Unknown [Shelvy Ritter - Lee's Summit, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

I. DISEASE OR CONDITION
- Enter anly onecmiseper [ L, g i)y [EADING TO DEATH® (g

line for (a}, (b), and ()
*This does mot mean ANTECEDENT CAUSES !
the mode of dying, such | Aforbid conditions, if any, giring DUETO (B) & ’

as heard fallure, asthenia,. | rise to m‘I above Cﬂw; {;1) stating . - — S TS R PUY SUPR: S
de. It means the dii- | the underlping cause last’ = & =T Dee R 2T - TS RR s

coginfurt o compiies __oeroe .
fion which cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS - - &~ LR Tk ?dol

UNFADING BLACK INK—MAKE A PERMANENT RECORD

Conditions conlribading to the death bul not
related to the diseaae or condition causing decu\

- 190 ~DATE" OF.OPERA .19%. MATOR FINDINGS OF OPERATION "'z & ." Uo .o’ &7 Lot usS1 216 4] Lredt, g L=.j ol TR 20 AUTOPSY?
B Z-27- 54- WA /;clf,u Ll WA X GG ves [ Nog
o [|2ta ACCIDENT (8pecitsy 216, PLACE OF A TURY/(e.5.. 1n or abost e (CITY. TN, (STATE)
4 Is-l%lﬁlglEDE home, farm, fac¥ry, street, clice bldg., o0} O T St LN N R LR BL L LS I
g 214, TIME (Mostty \Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
i ) WHILEAT[™] NOT WHILE e e
>|< INJURY : © e m | WORK T WORK e e e e C el
. 2 2 I kereby certify that I aitended the deceased from = o 19_ that I last saw the deceased
o i}
- alive on 22 = 7= /A 19___, and that death occurred ot L&J&Dﬁ' from the causes and on the date stated above.
. E-' | 2 SIGNATURE lint’ Le 1€ (Degree or mle!)‘g Z3b. ADDRESS 2%c. DATE SIGNED
g L 9. T o | 5:875%
e 24n. B 24c. NAME OF CEMETERY OR CREMATORY.. -|-24d, LOCATION (City town, or county) . . (tate) *.
~ TIO - - ) - - i
g S Male 1954| Lee's Summit Leoa's.Summit, Missouri
DATE REC'D BY L%%EL REGISTRAR'S SIGNATURE o ;‘E}ﬁo ‘5~ 81 GNATURE ADDRESS
) Leels Summit, MS.
gy

(Licensed Embalmer's - ghe)



STATEMENT BY LICENSED EMBALMER

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

,  Student Esbalmer Mo.
working under my personal supervision,

SLUDONT Leverarncsisoarasrsnsnsnsranacannns SigncﬂZé

Student Embaimer /

Licensed Embairier s

L7

P. 0. A

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

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



