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FILEU NAY 17 1954 THE DIVISION
ree. pistT. no. /IO

BIRTH NO._

OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

6310

State File No..owiins

-
PRIMARY REG. DIST. MNO. MR:{J:’HN!": No.....Zé.....-._..........

alive en

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institction: residence befors
a. COUNTY a. STATE b. COUNTY admbsion).
Jackson Mo Eﬁaokqnn
b. CH';Y (It outalde corpurate limits, f:&_‘l. RURAL and give §T AI:(ENGTH SF c. ng d. I Residence within Lamits of
1 Tra townshlp}{ (ln this place) s ity of |ncorporated town?
TOWN Oax{ Grov et T om e na Sr— 50 NS TOWN Oak GI‘OVP Yoo QHH re q .
d. FH(I)-JS-PP#AT.EO%F (M not in ?mvﬂ %Hnlit{'ut{'og. #i%s stisat Sldress or lovation) As.DrgFEEEgS . .[ll rural, ive location) .?WD}
INSTITUTION 10 Miles  South West 10 Miles South  Wans
3. NAME OF a. (First) b. (Middle) ¢, {Last)
DECEASED 4. DATE " (thﬁ:; (Day)  (Yean)
(Typeor Print) _ Mary Flizabeth  Johnson peATH May-N-1954
5. SEX l 6. COLOR OR RACE | 7. xﬂ)%mao. NEVEECIEBRRIE 8, DATE OF BIRTH 9.:'?&1&!;:’0’-“ a:[F ux‘:u 1 YEAR | IF UNDER 3 WRS.
F‘[n s {Bpe: Y. ol Days | Hours | Min.
UARe ety Dec~17-1864 a7 l o]
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : 12. CITIZEN
doned m't:'* n‘llh.i:annlﬁ wor b BUSTRY (Civy -:d State or Forsigan Country) o COUNTRYTOFWHAT
He duse"Witd oA p Lees Summit Mo 1sa
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Henry Ritter 1 Marthicia Taylor Decenged .
I5. WAS DECEASED EVER IN {.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, of ynknaws) | (If yes, wlve war or dates of service) o . NO. .
NO None Mrs Walter Meprritt Oalk Groys Mo
18, CAUSE OF DEATH D MEDIC. CERTIFICATION INTERVAL BETWEEN
| Enteronly onecaussper | 1. DISEASE OR CONDITION ) . . ONSET AND DEATH
line for (s, {b), and (cy | PIRECTLY LEADING TO DEATH? ) - : / : .,’42. - 7w
*This does not meon ANTECEDENT CAUSES BUE TO -
the mode of dying, such | Morbic eonditiona, if any, glving b Bl
as heart fallure, asthenia, | rise to the above cause (e} stating Ll . o . @ ‘Az;j . )
ete. It means fhe dis- 'llsc underlying couse last. / / ij_j . ._( ’_
case, injuty, or complica- DUETO () /Y of L), L Lv2r1At Avite /?J—Z
tion which caused death, | H: OTHER SIGNIFICANT CONDITIONS / 7 - . . . - ‘
" Conditions contributing to the death but not f . '
reloted {0 the diseate or condition ecausing death.
19a. DATE OF OP'IEIRO"}\I. 19, MAJOR FINDINGS OF OPERATION . / ’ o 20, AUTOPSY? *
. L/—'r‘/‘/-')‘ ves [ NO M
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorasbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) |
SUICIBE homs, farm, factory, street, office bldg..ave.) .- . [
HOMICIDE - '
214. T(I#E- i - {Month) (Day) (Year) (Hour) 2le, [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
) : WHILEAT NOT WHILE
INJURY e | "womk L1 AT WORK
22. I hereby cerlify that I aitended the deceased from = , 193 %, that I last saw the deceased

%—L . 19__#‘3—- , bo lb_—% y
Moy -i - 19 5%, and thot death ocourred at _X D fm., from the causes and on the date stated above.

(Degree of titlo) ,

PO

23a. GNA‘GURE

i V. A ‘/?akuzeﬂﬂ.

23;. DATE SIGNED

,{f—o‘ -YW»J-)’?L‘J—'Z Wy iy

23b. ADDRESS .

7L g ondt

WRITE PLAIN."Lf—*—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

'2I'4!‘C) ngm&CREMA- 24b, DATE 24c. NAME OF CEMETERY OﬁREMATORY 244, LOCATION (Olty, town, 0T colnty) {Btate)
) . ‘. . b . . :
'burrla “|1May 4 1954 Leeg Sumnit - ees Summit - Ma

DA ‘D BY LOCAL
REG.
L

*s Statement on Reverse Side)

25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS -~
u) :r"_uﬂ"‘”"é Hm‘ !égsgc‘gnnijéf




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ........... e s eeaeeeeseseeeimtasesessssesmeaesesasesasranasbasenn ST PO ., Student Embalmer No...........

working under my personal supervision..

Student... ..o o it Signed..%gg{(/(j o O
Signsture of Student Embalmer
P. O. Address%.dﬂ/).i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™€ this body is not embalmed, fact should be so stated above.

L™



