THE DIYISION OF HEALTH OF MISSOURI

58-005810

ealth, T e aemARIREARR AFRTIEICATE AF REATH e AT AT ANS
Welfare HLED MAR 13 1958 STANDARD CERTIFICATE OF DEATH STATE FiLE NUMiT) O i
bl .
:rv::. Registration District No. ,yf Primary R"Ei stration Dill__fic' No. L OOX ... . Reglafrut sNo. - = =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: R.sldnnc. before
Iy - | H
w | e owr aiicon o STATE  Missouri > @Y Jacksdn o
-57 b. chr (If outside corporate limits, give TOWNSHIP enly} | Inside Limits , gcmr |n;.d. “Cmira
TOWN Kans as Clty Yes ] No [] 1 V TOWN Ka_nSas City Yes@ Ne ]
<. ﬁgls_,l,_ NAME OF (If NOT in hospital, give location) | Length of stgy in 1b b d. iTDRD%EE.gS {I¥ outside, give location) Reside on Farm
harionMenorah Medical Center Ao, 1315 Linwood Yes [] Mo (]
3. NAME OF DECEASED First Middle i Les: 4. DATE Month Day Yoar
(Type or print} : . op
Grace Rittner DEATH 2 22 58
5. SEX 6. COLOR OR RACE| 7. g 8. DATE OF BIRTH 9. AGE (In yeers JFUNDER { YEAR] IF UNDER 24 HRS.
MARRIED NEYER MARRlEDD ¥ -
3 a hda Manth [») Ho: Min.
Female White wIDOwED ] t DIVORCEDD ?_2 5_98 ! Is‘y' ¥) rths I ays vrs I
100. USUAL QCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or cmll'll'rr) i|12. CITIZEN OF WHAT COUNTRY?
: during-maat of working lifs, aven if retired)
g gy 4WW 0 . Maed U
; 1Mo FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: 7oy Qﬁ/\’/‘? 21N BRADLEY BooLpH. T ;eﬁﬁ-ﬁm
El- 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 1AL SECURITY No.| 17, |NF°RMANT Address
4 Yas, no, or 1 yes, give r dates of service,
; : P e e of ervied 7 1l 26t 50ty Crrrver, /30 Linwoon
Z 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond (c).) INTERYAL BETWEEN

y related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

VRV, WRTWIET,, S, VMV ST VaE VITTY STEHWANW VITSHLIMNTVTD I TFEIR 10.

All diseases in Part | must be causall

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

neum Mta |

(-oéa.r; L.‘ldl‘-ﬂ:

ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise 1o
above couss (o), } !'sq o ‘Ji‘\
stating the under-
lying cause last. DUE TO {c)
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the tesminal disease condivion glven In PART | {a) 19. WAS AUTOPSY
PERFORMED?
/ yes[ & no [)
20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART 1l of item 18.)
il O O -
2. TIME OF .Howr Month, Day, Year
INJURY a.m.
pem.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ? ,inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, oftice bldg., et:)
WORK AT WORK
21. | attended the deceased from I’S-L i“‘-— Y- /7.1? ond last *ﬂ"h.,ﬂ"" on 2 - g 2 - SE -

Death o:cu‘ro& at

m on tha date stated above; and to the best of my knowledge, from the couses stated.

ZXka,

SIGNAT?i ﬁ_ . C

CEPe T

225.3AIIJD§ESS a"'

27c. DATE SIGNED

223 -

I/

230. BURIAL, CHEMATION,
MOV AL (Specify)

T
23b. DATE

2./»3-/.1‘8

MavAL,

23c. NAME OF CEMETERY OR CREMATORY

wharTeg Churey CEM.

23d.

LOCATION (Cily‘,'l'g-m, o county) {Srare)

unime CHoreH LANS

Harry K. Cohen

24. FUNERAL DIRECTOR

DRESS
K uil

R’k-L2ADS.

GT,,A’;I

25. DATE RECD. 8Y LOCAL REG.

28. REGISTRAR'S SIGNATURE

- f;y,é_( 7

{Licensed Embclmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY Lot ciiiii et et ercere e s s v se s iasaa et rar e vn et e rans .» Student Embalmer No. ......cocvnvvnnens

working under my personal supervision.

STUABRL oriveiriiriirerniirererrrerraeeenasertreranaasenns
Signature of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



