|

L4

3. No.300

v. 10.48

3
© o

THE DIVISION OF HEALTH OF MISSOURI 27312

FILED SEP 13 1956 STANDARD CERTIFICATE OF DEATH State Fite No
' BIRTH KO, REG. DIST. no. f‘rz PRIMARY REG. DiST. KO. CﬁZéRrgmmr:Na 95-5/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wben 4 d lived. I L reckience befo:s
. tH STA b, COUNTY ailiuelon.
. & COUNTY rackson * STATEMi ssourd J_ﬂ.gkagn
b. CITY (1 outsids corpurata Umits, write RURAL snd dn ¢. LENGTH OF ¢. CITY (1f outsdde corporsts limits, write RURAL and give township®
OR ] gﬁw &a this piace} Q
TOWN Rural Washington TOWN Lee 's_Supgmit /
d. FgésLPrTAA'f_Eo%F {2 2ot in hoepétal or izstirution, kive strest addres of location) ADDRESS (If rursl. give location) . 4@% [
instirution Curtis Nursing Home 510 South Miller L)
3. EI;IAME OF s. (First) b. (Mlddle) c. (Last) | 4 DSE_-E (Month) (Day)  (Yew)
- I
t7vpeor ity Luther Shelvy Ritter ¢l DEATHApguat 26, 1956
S, SEX Q“' 6. COLOR OR RACE | 7. MARRIED, NEVER MARI;!L% 8. DATE OF BIRTH 9, AGE (In ywers| & UNeKR 1 TZAR | I ONOER M 43,
WIDOWED, DIVORCED ¢ - : Last birthday) H““ﬂl Days | Hourn | Mis.
Male White Widower Dec 68 l
. ; work | 10D, OR IN- | 11. BIRTH . - .
w:m USUAL EE‘CI:!?TION l;ﬂi::n;d 1). 10b, KIND OF Busmi-'_ssous_m (City asd State of Farsiga Comsiry) 12 c&r;rd%rwr WHAT
Mechanic Car Lee! | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James S, Ritter : | Belle Hanson
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL szcua:;rv 17, INFORMANT'S SiGNATURE OR NAME ADDRESS

Yua, Wuknwn) I (Ef ywas, xlve war or dates of sarvics)
0

SoTooTIinT 495-01-75838hal vy Ritter, Lee's Summit, Mo,

= INTERVAL BETWEEM

Ladf

Bt onseaap 1. DISEASE OR CONDITION
. Enter anly aneoavseper § 1.
lins for {a), (b}, and () DIRECTLY LEADING TO DEATH® (5)

*This doer nol wmean | ANVECEDENT CAUSES

the mode of dying, suckh | Afordld conditions, if any, ,ﬁf‘"’ DUE TO (b,
a2 heart failure, asthendo, | ride to the ebove couse (o}

ee. It wmeans the 2ia- the underlying caude last.

ease, injury, or complica- DUE TO ©
then twhieh coused death, | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions wﬂhtlutomdummw
related to the di. or condition ezusing deaih

l§l DATE OF OP.ﬁRoAN 19b, MAJOR FINDINGS OF OPERATION ' . 3 3 ( 2. AUTOPSY?
. : X s D ”E.g

21a. ACCIDENT (Bpecily) 21b.PLACE OF INJURY (e.2..lo crabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .- (STATE)

SUICIDE bowme. farm, fastory. stresd, offios bids . ste) . R .

HOMICIDE ] : . - » :
214. Té#E (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' mm.n'r NOT WHILE
INJURY AT WORK /954

2. T hereby certify that I attended the deceased from i..ﬁ 2 192 (2 that T last sow the deceased
alive on mﬂ, and that death ed af ., from lhe and on the da!e stated above,

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ...S&"‘

2. SIGNATU - 5 // (Degros of tl ADD S5 ﬂc DME SIGHED
/ * / /s . /A ’ ; 7y
LA /II | L 5 . -t /A/ " kel 19’

¥l. ﬂglul Al.q. b, DAT : 242. NAYE OF CEMBTERY OF CREMATORY 24d. LOCATION (Oity, town, or connt Bteie)

| A q gsg Lee's Summit Cem. |Leel's Surmit, Missourd

’ 25- FUNERAL DIRECTOR® l S GMNATURE ADDRESS Mo.
}“ ( / - Yol 4 Langsford Funeral Home,Lee's Summit

// {Licen milmer’s Ststement on Reverse Side)




g

s‘m’rmm’l 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 Embalmer Mo,

working under my personal supervision. ’

SLUABNE s.cesersassrcnsscosacnccasssassnsns Sim‘Qsz
Student Embalimer ’

. P. O. Addmgees\fdﬁ’mf 7[

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




