RI DIVISION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH

DE DEI L

D.Y5. FEB

1 1960

istrict NOw o

.{_g_ﬁ---..l’rimary Registration District No. f o ﬂ;—- Registrar’s No. v @.

Z60-001891

U STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT QF

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence beforse
». COUNTY Jackﬂon a. STATE ma BOl.ll‘i b. COUNTY Jackson admission)
b. COITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)LY Inside Limity
TOWN  Fongas City Life TOWN Kensas City Yes (0 No [
. FULL NAME OF (If NOT in hospital, give |ocation) Inside Limits d. STREET (If cutside, give locaticn) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION 5829 Holmes Street Yesld Ne Ol 5829 Holmes Street Yes O No ]
3. {FTIAME OF DE)CEASED Firs? Middle Last 4. DJOR';I'E Month Day Year
ype or print
Ralph Henry Sitrer oEATH January 15 1960
5. SEX &, COLOR OR RACE 7. Married [J  Never Married (] |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNhDER loYEAR l: UNDER 2;: HR
. Di d Months ays ours in.
Mﬂ.le Whits Wldﬂm&ied ivorced [ May 8 1382 77
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
dyring most of rki life, n if retired)
Retired = Yerdmaster Chiicago Alton R R Onieda New York US A

13a. FATHER'S NAME

own
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown)] (I yes, give war or dates of sarvice)
——

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF RUSBAND OR WIFE

Mildred A. Sitzer

16, SOCIAL SECURITY NO.

709=-10-9312

¥ildred Ao

7. INFORMANT Honsas City ME®EBuri

Sitser 5829 Holmes Street

18. CAMSE OFPD

lying

EATH (Enter only one cause per
ART

Conditions, if any,
whith geve rise to
above cause
stating the under-
cause

fa),

tast.

DUE 10 (b)

DUE TO (¢}

fine for (a}, (b}, and (c).
I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

V. D.

INTERVAL BETWEEN
NSET AND DEATH

ey

.

disease condition given in PART I {a}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsi

PART Il if decezsed was famale was
there a pregnancy in last 90 days.

I O Yes | ON- I 8 Unkpown'

19. WAS AUTOP

PERFORMED?
YES [] NO g(

SY

20s. ACCIDENT
a

SUICIDE
0

HOMICIDE
0

20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury In PART | or PART 11 of item 18.)

20, TIME OF
INJURY

How,
a.m.
p.m.

Month, Day, Year ‘

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK ]

20e. PLACE OF INJURY {e.g., in or aboul hame,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR

LOCATION COUNTY STATE

"

FiB

| attendad the deceased from.

Death occurred at.

Q

- ¢~ 50
3

F j"(rﬁéb and last :aw-m alive on—&(—m

m on the date stated above, and 10 the best of my knowledge, from the cauvser stated.

o QUISTEArd cnica; ceemiFicaion

[

o238, BURIAL, CREMATION

BURIAT"

\2/18/196

-~

{Degres or Iiﬂg

o

ADDRESS

L ler

22c, DATE SIGNED

Koo |(-{f-6¢

23b. DATE

()

23c. NAME OF CENETERY OR CREMATORY

Mount Moriah Cemepery

23d. LOCATION (City, town, ar county)

(State)

Kangas City Missourl

24. FUNERAL DIRECTOR

DeWeNewcomers Soms 1331 Brush Creek Blwds
——Kansas ity Missourt

ADDRESS

/-

25. DATE RECD. BY LOCAL REG,

(4

o P s

26. REGISTRAR'S SIGNATURE

-

{Licensed Embalmer's Statement 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 embalmed b

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

v . » o e . , Licensed Embalmer NO.M_

aL - "L hd - - : v . -h_; . -
n- E"O. Address /(‘ C %D
G N |Note. sThe ,above MUST +BE " SIGNED BY THﬁ fLICENSED EMBA-LMER |n h15 OWN HANDWRITING (Fallure to ¢
v with the above conshtufes grounds for revocation of Ilcense)
Caerne - If embalmed.by a STUDENT, he,also shall sign in his OWN, handwrmng.- ot rote . )
if this body is not embalmed, fact "thould be so stated above. ' -7 o
w o \- ey " sEl ey ~oro L Ll oimm b 2T, We SR




