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\VRITE.PLAI.NiY;USING "'UNE"ADING BLACK INE—MAKE A PERMANENT RECORD

¥

THE DIVIRNUN OF

HILED MAY 4- 1855

FIEALIM WP MW

STANDARD CERTIFICATE OF DEATH

-

Al
State File No.

w. S5

REG. OIST. KO, _/ 2 —_—

%mm"m,,és\S“

' BIRTH NO. PRIMARY REG. DIST.
1. PLACE OF DEATH { 2. USUAL RESI!DENCE (Wbere 4 d fved. If & Ed Lefore
a. COUNTY STAE . b. COUNTY adinizafon).
Jacksan issouri Jackeon

b. CITY (1 outclde corpurate Uimits, write RURAL and glve LENGTH OF

o Rural (Brooking) ™

C.

)

¢. CITY (U outaide corporate limits, write RURAL and give townahip)

6wy Rural( Brooking)

707

!

d. FI%SL NAMEO%F (If not inl hospltal or Inatitution, give sirest sddress or loestion) d.ASg'!;!REEESTS : (If rural. give loeation)
stTuTioN /5th & Woodson {5th & Woodson
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor iy OHARLES HENRY KRITSER ‘ A Apr.7, 1955
55X 6. COLOR OR RACE | 7. mlmw-ég: 13%‘\%& lgsn(safg.ﬂ 8. DATE OF BIRTH 9. AGE unmn ;n:::u ' | # moce u .
Male | White MaTThed 7| Jan.22 1&8&4 7 15 |
102. USUAL GCCUPATION (Giivekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE |\ i State or Foreien Country) 12, CITIZEN OF WHAT
“Barpne s el | Ty ¥ XX XXX Jackson Co. Mis sogri ) ’o U g,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry Clay Kritser |

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

TR | ARG

16. SOCIAL SECURITY

495-10-308

Elizabeth Davenport

Mary L. Kritser
17. INFORMANT"'S S{GNATURE OR NMﬁt ;3 ADDRESS

Mary L. Kritser,Lees Summit Mo,

- ||, Enter only onecaiss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), snd (6) DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid condiilons, if any, ,ﬂ‘,”"‘“ DUE TO (b}

a# heart fallure, asthenta, | _ rise fo the above cavae (a}
de. It means the dia- |- the underlying causc last.

" DUE TO (c)

*This doey nol mean
the mode of dyring, such

-

MEDICAL CERTIFICATION

lWﬂmﬂLleﬂm
ONSET AND DEATH

AAANNAWAEL

T
R

care, infury, or complice-
1. DTHER SIGNIFICANT CONDITIONS

tion which caused death.
Conditions contributing to the death but -wt
related to the dizeqse or condition causing deaid.

.lSa..DATE‘OFtOP%EJAP: 19b.,M§JOR FINDINGS OF-QPERATION FAN

225X

S ves £ wo [
21a. ACCIDENT " (Bipecity) Zlb PLACEOFINJURY(..: tnorabout | 21c, " (CITY, TOWN, OR TOWNSHIP) - - - - (COUNTY) - .- (STATE)
SUICIDE home, furm, factory, stréet, ofios bldg..eva.) . L -
HOMICIDE _ . . VR T e e m e iy
21d. TIME - (Month) (Day} (Year) (Hous). | 2le. uuuav OCCURRED | 21f. HOW DID INJURY OCCUR?
: . meEAT HOT.WHILE|
INJURY . Te-e a m. . ATWORK' . +

2] hereby

y '{15"&.‘):’ that" I'last saw the deceased

L. CREMA- | 24b. DATE ~

24c. NA)
g W 10 1955 Eroeking

certify that I gliended the deceased fram M.mﬁ lo %ﬂe(_
lﬁ@ﬁﬁe_ 189, and that death occurred at M ., from th¥ causes and on the date stated above.

[EsEst -

OF CEMEI'ERY OR CRE

' Zc. DATE SIGNED

~:]$qﬁ444umuu &

24d. LOCATION (Olty, town, or county) (Btate)

ORY

ety

DATE'REC'D BY LOCAK\
REG.

Raytown Mlcsourl.'
25 -

UNERAL DIRE




STATEMENT BY LICENSED EMBALMER

{ hereby eértiiy that the body whose name is recordeo;‘l on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No.

working under my personal supervision.

%

Student E-l e el L LB W Sl X
Student Embalmer .

Licensed Embalmer Nol.... ..5.3..4.....”....._ .

. P. O. Add LA DD Rl

Note: The above MUST BE SIGNED BY THE LICENSED EMB in his OWN 'WRITING. (Failure to ply witl

the above constitutes grounds for tevocation of license.)
If this body is not embalmed, fact should be so. stated above.




