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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

— R R

BurBAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File I?,_
l’,. ke N

. )
Registration District No......... 399 . Primary Registration District No............ L1002 Registrar's %\r’h’
i. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED:
(g} County. ackson
(# City or town Kaw (a) State.....Q.kl&th& revensermneeners (B} County. .,J'Iﬂ.goner 0 g?
. _(If outside city or town limits, write “RURAL" and name of township) N 3 $/
{c) Name of hospital or institution; ] (&) City or oW B EONEr Qklahaoms yr
esearch H-OSDltal F o) (lfouts:decny or towa limits, write *R o
(1f not in hoapital or institution, write strect nimber or location) =
. : inati vy I {d) Street No . ..
(d) Length of stay: In hospital or institution 4 Te S {if ural, give location) %
In this community. 4 Veeks
yeara, moaths or daya) {¢) If forelgn born, how long in U. 5. A.2 YEears.
MEDICAL CERTIFICATION
3 ME.. Alzina Rittenhouse g
20. DATE OF DEATH: Month........ J a.ry..day__..._ét.h_._._. ......
3. (b) If veteran, 3. {c} Social Security 1941 heur. nute 2 . M.
name war. None No...None
21. I hereby certify that I attended the dece; d from W{
5. Color or 6. (a) Single, widowed, married, @ 1944,
4 sex. Female | racWhite.. . divorced Mo 3,082 || that 1 1ast saw b8y aliveon 1o
(3} Name of husband of wif€...ocvrrerroes 6. () Age of husband or wife if || and that death occurred on the date @)ld hour stated above Duration
.............. V.03 Rittenhouse alive._ B8 ... years || [mmedi of death M -
7. Birth date of deceased.___Fehruary 22......1880 R ‘
(Month) (Day} {Year} e \,
o a ” :
8. AGE: Yeats -| Months Daye If less than one day Dug to.......\ .y Q’El/T‘MM«c au -
60 10 1 2 POV .1 JORU 1 B ﬂ /
. Due to |
9. Birthplace Ohigo / % Blad
o “(City, town, or county) {Stote or foreign country) - ‘// ¥ \ 1 =
L Other conditiona.
10, Usual occupation Hous BWifB e “(Include pregnincy within 3 months of death)
2‘ Industry or b iy e SR PHYSICIAN
& [ 12 Nome Mose B.Rand M s N\BAAA_ . , —
T . ’ ' ’ ‘ : erline
&\ 13. Birthplace No Becord ¢ the cauge to
. (City, town; or county) (Stats or foreign country) MRAL which death
& 14, Malden name ﬂn Rerar Of autopey. should be
: : B o
87 15. Birthplace Ho Record 9 : tstically.
= {City, town, or county) {Stata or foreign conntry) 22. If death was due to external causes, fill in the following:
16. (g} quo;mm DMe. W.0 . Rittenhouse (@) Accident, suicide, or homicide (specify).
) Addrmn Vf&g aner Q1 ahome . (8) Date of occurrence
17. {a) ! quoval (0 Date thereof.... 1=5=194] (c) Where did injury occur? (Gity ot tawn) {County) (Sta1s)
(Burial, cremation, or remavel} . {Month} (Day} (Yeur) (d) Did injury occtir in or about home, on farm, in industrial plnce. in public place?
(c) Place: burial or cremaﬂon__l.!.‘a:go.gﬁg Okg: ghoms
18, (g) Signature of funeral director Mrs. . L, - orst?r ] While at - {Specify (“)" °::|;:")) injnry_____..._ ________________
) Address.. 918 Brooklyn Kanzas City., Missour)
19, (a) . ® P P 23. Slgnagnpe (M. D or oth
, (g) : .
(Duvadefidnireguras) {Regiatrar's dpnature} Admmﬁﬂmgl'(’—— \\’ e A0 Date dmedj

1

(Licemsed Embalmer’s Statement on Rovarse Side)
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‘" working under my personal supervision.

Repung y*y6

Tel}1dsoyy YoaBesey 48 poom 00T *J(g qeeﬂ}l

S‘I‘ATENfEN'I_‘ BY LICENSED EMBAIMER

I hereby certify that the body whose name is r_e'ct.arded I;n the reverse side of this certificate was embalmed by me, or'by.

, Registered Apprentice No.

Lu:ensed Embalmer No....f{/7 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm!ure to comply wi
the above constitutes grounds for revocation of hcense.) .

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




