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PLAINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

o

THE DIVISION OF HEALTH OF MISSOURI 33236

FILED NOV 10 1955 STANDARD CERTIFICATE OF DEATH State File Novummmmopmomrsmmeens _
’ oD
BIRTH NO. REG. DIST. NO. _Zﬂﬁ PRIMARY REG. DIST. NO.__/ @8k s Registrar's No...4.6"'..9
1. PLACE OF DEATH . ] _LESUAL RESIDENCE (\’f’hcrn Jecoased lived. Il lastitution: residence before
a. COUNTY Jackaon s, STATE Mi ) SOU.I‘i b, COUNTY Jacksoﬂdmhinn)‘
b. CITY (1f outeids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY - d. s Residence within tmits of
OR L4 1} OR a e COrpOor af 0t
TR KEDS&B City township) gTb(Lnthiluln‘) o8y Kansas City 7 oty gin mﬁutﬂ!ﬂm—"d
d. FULL NAME OF {1f a0t in hoapital or lastivation, give streot sddress or losations || o STREET * o (rural, ehve Jocagion) . A0
HOSPITAL OR ADDRESS : 8
mstitution 1313 Lawndale 9 1313 Lawndale ‘3 e
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Montt)  (Dey) (Y
DECEASED ' ear)
{ Type or Print} RUBY FRITTS DE?\EIH 10 28 55
5, SEX t 6. COLOR OR RACE | 7. mﬁ:%%‘!’%g rl;lE\‘;OEQC'!‘E‘SRRIED #| 8. DATE OF BIRTH 9. AGE (I:I:'Tn ;{F l-lﬂu;l::l T YEAR | o usoER u mas.
(Bpacify) 7! on! Daya | Hours | Min,
Feo Wh WIDOWED, DIV 10-25-1925 x i |
10a. USUAL OCCUPATION (Giiwekind of work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (City aad & . - 12. CITIZEN OF WHAT
rking lifa, sven if rotired) = DU Y y and State or Forsign Country} UNTRY7
BWeTY Own Home Worland, . Missouri o5,
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
John Jagobs | Nettie Johnson Loren C. Fritts
E' WAS DECkEﬁL‘SED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;;TS’ 17. INFORMANT"S5 SIGNATURE OR NAME ADDRESS
on, B, wa) {1 . ive war or dat i sorviee) .
W= IO T o cuten o wervies Nonse Loren C. Fritts,1313 Lawndale,KC Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecauseper | 1. DISEASE OR CONDITION . - . ONSET AND DEATH

+

line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH" (5

|l_Ade ; a
20"9 .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giving DUE TO (b}
s heart faflure, asthende, | ri2e to the above cause (g) stating
efe. It means the dls. | fhe undeslying cause last.

ease, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS L’I o

Conditions contributing to the death but not
related to the dizease or condition ceusing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves P9 no LJ

21a. ACCIDENT {Bpeeify} 21b, PLACE OF INJURY ta.s..inorabest | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)

SULCIDE - homa, farm, [sctory, sireet, office bldg..eta.}

HOMICIDE
214, TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

o - WHILEAT ] NOT WHILE

INJURY WORK AT WORK

22. ] hereby certify that 1 attended the deceased from _&__6;__ 19_C£ {o ,éﬂ.:"Li_ IQ_f-hat I last saw the deceased

alive on _ Lol | 19_5_5_ and that death occurred atl_&ﬁm Srom the causes and on ihe dale staled above.

23a. SIGNATUREWils0on, H. . (Degres ar m!e)C] 23b, ADDRESS 23c. DATE SIGNED

2 e N )W% ﬂz’w&&ﬁ@ -39 -83"
_Zrdﬁ BURIAL, CREMA- | 24b, DATE e I\A\'lE OF CEMHERY OR CREMATORY 24d. LOCATION (0“.{ town. or county) (Biato)

LHE941° 110-29-55 | Pleasanton Cemetery Pleasanton, Kansas

DATE REC'D BY L%:EAGL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTQR'S SIGNAV ADDRESS
o - Prcabadf ayf)u/bc?j , L P70

- -,

(licensed Embalmer's Statemeut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY Me, OT BY oo et ccitisas e rae e e

working under my personal supervision..

Student .o ..oiiiini it ireaianaeseans
Signature of Student Embalmer

Licensed Embalmer No%/
e
P. O. Address..; ... 5 ... ! f ..... ’

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,




