WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PI:ERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED

Registration District No,

MAR 14 184 , 4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fie No- 6002

- Primary Registration District No..... reroeemetay oo Registrar's No..

be?-—

. PLACE OF DEATH:

{2} County.
(&) City or town,

Jackson

Ranssy City

{If qutside eity or town Limits, write “RURAL™ and namae of township)
(¢} Name of hospital or institutlon:

K,C.General Hospital No,1/)

{1f Dot in bospital ar institution, write streat number or locetion)
(d) Length of atay: In hospital or institution 5.days
{3pecify whather

Io this community.........8. L OALS

years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

@ State Missouri @ County. dackson /7~

.

() Cityortown......ansas Chty :
{If outside clty or town limits, write “RURAL™) L

4) Street No...2525..}g S A
@ ° ?t@n (If rural, giva location}

() Citizen of foreign cotntry? ; ._/‘] {Ves or No)

If yes, name country

Futl ame .. Eva Ritter
3. (&) If veteran, 3, () Social Security
name wnNo No. Na
5. Celor or 6. (8) Single, widowed, martied,
s sx Female | e Whita | / divorced_Marriad
6. {3 Name of husband or wife....ccoeeo.... 6. {¢) Age of husband or wife if

Harry E. Ritter

alive B4  years

7. Birth date of deceased

Nov,. 9, 1889

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Feb, day 21st
1. 8 minutee?. B oMo

21. I hareby certify that I attended the d d from

T N i "

......

Year. hour.

that [ last ;aw b @1 aliveon 2=21e=l] N |
and that death occurred on the date and hour stated above,

Duration
Immediate cause of death

acute bilateral auricular 1

(Month) (Ds3) (Year dilitation with aneurysm of/”
8. AGE: Years Months Days’ If Jess than one day Due to left auricular appendage
51 3 |12 : associated wlth thrombosis,
et peeeeemin )l mitral valvulitis
9. Birthplacel Be  Leavenworth Kensss.. . £
(City, tawa, or counly) . (Stats or foreign country)

10. Usual occnpauan___._Hm.Lﬁﬂ'ﬁif_ﬁ
At  Home

11. Industry or buaineas.

P, i,
—_ e v
[ LI Y

MOTHER FATEER

12. Name. Edwin. Edwanrd
. Birthplace _.Exﬁ-{il.and___q
{City, soanty) {Sta Coreign country)
. Maiden name. }cilnn (18
. Birthplace JLEOEON o _fL
irehe {City, town, ar emmr.y) (Suu o fortigm nolnxy

16. (a) Informane. BArTy. E, Rl_'b'l;er
Address 2525 Norton

[{]
17. (2

Burial

{Burial, cremation, or remoral)

(5) Date thereof....Fab.. 24 104
(Y—r)

{Month) (D“)

{r) Place: buria! or cremation Elrmwnod
18. (a) Signature of funeral dircctorlfr.s......c.._..L,....EQr.si;e;:._......._.....

@)
19. (a)

Ad 918

(b)

T 2. &t || ®

(Dairmhrad odal remtrlr)

Other conditions
(Include pregnancy within 8 months of death)

FHYSIGIAN
Major ﬁnding‘l: —_—
mnf {ahur |
o . .o . . Underline
the cause to
which death

Of autopsy. shougg.?ae

Icharg
See _ahove taticaily.

(Registrer's signature)

22. If death was due to external causes, fili in the following:
(s} Accident, suicide, or homicide (specify}
{3} Date of occurrence

Where did i occur?
(e re olury (City or town) (County) {State)
(d) Did injury occur in or about home, on farm, in induatral place. in public place?

5 t [ pl
(Specify tpeg m’! In]ury.m

While at work M"Z%ﬁ ...................... -
-~ M.D.orother_____
j‘e‘éi‘ ir, K. Z.Gen, Hospital,K, 53*%;

Add

{Liconsed Embualmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recﬁr_ded on the reverse side of this certificate was embalmed by mm ........ I

, Registered Apprentice N oo

working under my personal supervision.

Signed, 25t e
Licensed Embalmer No... Z/P p—

P. 0. Addres% /r @ ﬁ-ﬂ .......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failure to compl;
the above constitutes grounds for revocation of license.) .

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

Registration District Now. oo

BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distri¢t No....

b D)2
7.7

State File No...

Regisirar's No

EATH
Mﬁ_j /‘(’1 -

([fouuld- city or town limits, write *"RURAL" und namo of township)
hospital or institution:

v

(If ook in hospital or institucion, write street number or kocation)

2. USUAL RESIDENCE OF DECEASED:

{a) State (&) County.

(¢}

City or town

(Tf outside elty or town Limitas write “RURAL®)

N

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

. . Ly (d) Street Ne. A
{d) Length of atay: In hospital or institution o Gt vre. sive Toantions
In this community .
yeurs, months or days) /.) {e} If foreign born, how loa@in U. YA 2. ; years,
3. (a) PRINT ‘f }ij :#_ CERTIFICATION
FULL NAME.... {4/ 22 Z0 =/ oL/
20. —.day. S——
3. (&) If veteran, 3. {¢) Social Security .
name war. No. eeenemmemem—OUT. minute. M.
21. K that I attended the d d from
?_ 5. Color or 6. {a) Single, widowed, married, 19....0.0 £0. 9.
4, Sex. .. x race ) divorced., W alive on . 19
6. (&) Name of husband or wife... .. ... 6. (£) Ageof husband, or wife, if th occurred onﬁdatc anZhuur s 5 ]
alive. ooy te cause ?f death .7 ke s Ll g Bl [
7. Birth date of deceased W
(Month) (Day) (Yepr)
8. AGE: Years Meonths Days If less than
15— )\_
9. Birthplace T, A——
{City, towa, or county) br foreign country)
. Other cond.lt:om
10. Usual occupation (Taelude prean T 3 montkd deaW Z —
11. Industry or business, @
) Major findings: :
Q 12. Name & bf operlt?nnq 0
& . Ny’ ?, ’ )( Underline
P EERD TTTH P LS o~~~ Wi / 7 thecause to
(City, town, or colBiy) {State or foreign country) Of aut ] { :"}i‘gﬁ‘l‘:‘ﬂgg
5 14, Maiden name, ; opsy : m’g sta-
tist: :
57 15. Birthplace _ sticaily
= (City, town. or county) {State or foreign coantry) 22, If death was due to external causes, fill in the following:
16 (a) Informant ’ (a) Accident, suicide, or homicide (specify)
(b} Address (&) Date of occurrence
17. (@) {#) Date thereof. (e} Where did injury occur? Te ; o e
" : " ity or town niy,
(Burial, eremation, or removal} {Moath}) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial Dla.ce. in public p!ace?
{¢) Place: burial or eremation
" . Speeify t f pl
18. (a) Signature of funeral director v While at work?........oueeersememremences (. m (,e) ,ﬁgagan:f)m}ury emereeesseresa et e e e rmreaetram
®) Addrgs fy (2 ) 2 _
9. (@ g) 2_/“/ (ﬁm W 23. Signature (M. D.orothet) —.........
. (8] 3
{Registrar's signatore) Address Diate signed

(Dlurg&ivod loekirogistrar)
¥




- S-poe2




