5. No.300
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A

NE-—MAKE A PERMANENT RECORD

! BIRTH NO.

‘ FILED SEP 2 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. DIST. NO. _ L8O reoistrar's Nowoo

A= OSOU’
3610

State File No....

1. PLACE OF DEATH
a. COUNTY  Jackson

i2 USUAL RESIDENCE (Whers dacesssed lived.
* STATMY gsouri

1t iostitgtion: residence befora

b. COUNTY Jackson nddinlsion).

16, SOCIAL SECURITY
_ NO.

(Yea.no,or unknowa} | (I yes, give war or dates of servien)

b. CITY (If cutside corpurate Umits, 'write RURAL sod give c. LENGTH OF . CITY {If outslde corporate limits, write RURAL aod cive townshin)
rownahipt| STAY tin this plate) /LQ
TOWN Kansas City 3 yr. TowN Kansas City -
d. FH!..IS.PNAME OF (If not in bewpital or inatltation, give stroat sddress or losstlon} dA%rgREEESrS (1 rural, give location) 'j - a
INSTiTOion 1412 W. 50th St. 3635 So. Benton
BI:I)QE%I\&ES%I-'D a. (First) b, (Middie) ¢, (Last) . 4. DSTE (Month)  (Day) (Year)
(Type or Print) Nellie Je Ditzell peatH Aug. 21, 1950
5. SEX ’ 6. COLOR OR RACE § 7. w[ADF(!)RIEB. EF‘}IESCESRR]ED, 8. DATE OF BIRTH 8. Asm:}-n h: m'::.l lbﬂ & UNDER 14 RS,
. (8 ) * o Hours | Min.
W wiGowed “ | Mar. 29, 1866 TA | ,
102, USUAL OCCUPATION (Cive kind sf work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn ocuntry) 12. CITIZEN OF WHAT
done doring moat of working lify, sven if rotired) DUSTRY / COUNTRY
housewife INlinois
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Pratt Jenett Howard Sebastian Ditzell
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME 3

no Leon Ditzell, 1412 W. 50th St. Kansaséity
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onaceusoper | [. DISEASE OR CONDITION _ - erie clerotic heart disease mhny ved e
g for (2, (b, 22d () DIRECTLY LEADING TO DEATH® @ _Arterial s Vg
. ANTECEDENT CAUSES
This does ot metn General arteriel sclerosis 20 yoars

the mode of dying, such
a heart fallure, axthenta, .
ele. It means the dis-
eare, infury, or complica-

Aorbid conditions, if any, gieing DUE TO ()
rise to the abore cause (o) stating . . .
- - the underlying cause last.

DUE TO.(c)

P R P I

n’D

su b e — - e

il. OTHER SIGNIFICANT CONDITIONS =

Conditions contributing to the death but not
related to the dlsease or conditlon cousing death.

tion which caused death.
Cered

ral hemorrhage June, 1950 | ¥

WHILEAT NOT WHILE

19a, DATE OF OPERA--| 190. MAJOR FINDINGS OF OPERATION' v s o "I 2. AUTOPSY?
TION .
21a. ACCIDENT ! 21b. PLACEOF INJURY (sx..toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . . .. (COUNTY} st GBTATE
» SUICIDE y‘ bome, farm, fastory, sirest, offios bldz., e%0) e et eommate BDa e e
HOMICIDE e e—
21d. TIME 2te, INJURY OCCURRED

211, HOW DID iNJURY R?

(MW) {Hour}
o m. WORK AT WORK

- [NJURY

2. Ihereby certify éiat d gtendedthe Hoceased from SAMUATY
" alive _E,l__.)_,‘_

19.._, and that death occurred at 8;

és 35 , o AVE , 21, 19;}9 that T ldst saw the deceased
8360 P, , from the causes and on thc dale stated above.

23a. SIGNAT {Degrea or title)

23b, ADDRESS Zi. DATE SIGNED

- 402 wirthman Bldg . .

24b. DATE
_ 8-23-50

BURIAL, C

"°’bu {’a‘% ok

0L V-
NAME OF CEMETERY OR CREMATORY .-

Memorial Park

24d. LOCATION (City, town, or county) -
-Kansas City, Missouri

‘(Btate)

[

WRITE PLAINLY-~USING UNFADING BLACK I

25, FUNERAL DIRECTOR'S S1GMATURE ADDRESY

v STINE & McCLURE UND. CO. KANSAS CITY,MO.

DATE REC'D BY L%EAGL REGISTRAR'S SIGNATURE .
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT 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

working under my persona! supervision,

Student EMBalmer NO.seeansvassnsnvosconnseanns

Signed C)S\ﬁ Q/Z/&/:/L, —
Slgned.isscinincncnsrcscanaras satsisannan éé‘s:d Embalmer!\l’o /SZ/J V4

Student Embalimer ' %.{G é
r.
P. O. Address >

Y4 = baleiahint
Note: The above 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 embalmed, fact shauld be so stated sbove.

At e




