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- BIRTH NG,

FILED AUG 12 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST, No. /¥ 9 PRIMARY REG. DIST. NO._LMI\'eggymraNa ,,313_1

I. PLACE OF DEATH

a. COUNTY

a. STATE

Jackson Missourt

2 USUAL RESIDENCE (Whero decossed tived.
b, COUNTY

1f inatitution: residence befsre

adinision}.

Jackson (f.{)

b. CITY (H outside corpurate limits, write RURAL snd tive

c,. LENGTH OF

¢. CITY (1f outside corporata limite, write RURAL acd give township)

5

R townahip) | STAY (in this place) .
town  Kansas City 80 years || 7O Kansas City .
d. FULL NAME OF (If not ia hoepital or institution, clve strect addross ot location) d. STREET (If rural, give location) 6\-
HOSPITAL O ADDRESS
_mmnal_ﬂnsnital_nn- 1 612 W. 4O St, A
3. I':I:JEACPEES%FI'J 8. (First) b. (MiddIe} é-?u 4. PSEE (Month)  (Day) (Yean)?
{ Twpe or Print) Lucy M, DEATH 7 18 1949
5. SEX 6. COLCR OR RACE | 7. mj%%ﬁg, EIE\YEECESER[ED‘ 8. DATE OF BIRTH 9. lﬁGEl (s verm v e 1 YEAR | IF UNDER u RS,
\ (Bpecity) t ¥) | Mon! Duys | Hours | Min.
Female l White Widowed " | Dee. 27, 1888 66" [ |

10a. USUAL OCCUPATION (Give kind of work
mmo{ working lifs, svan if retired)

done di

Home

1. BIRTHPLACE (Siats or foreign country)

Penngylvania

10b. KIND OF BUSINESS OR [N-
) DUSTRY

/ .

12, CITIZEN OF WHAT
COUNTRY?:

> [

138. FATHER'S NAME

Dont't EKnow

MOTHER'S MAIDEN NAME

Don!t Know

13b.

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yea, nnﬂg unkoown) | (If yom, give war or dates of service)

16, SOCIAL SECURITY | I7.
NO.

—r—

14. NAME OF HUSBAND OR WIFE

1! Philip E. Ritchhart
INFORMANT"'S SIGNATURE OR NAME

Hyland E., Moore, 612 W. 40th, St.

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;’ggm. BETWEEN
A Enteron]yonempg— I. DISEASE OR CONDITION AND DEATH
Line for (a), {b), ad () | DIRECTLY LEADING TO DEATH® ) ‘Miliary jmgezg];] Qsj 8
*This dges mot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia,. | .rise.o the above couse (a}stating  , .. . T e s Leen vz .-
de. It means the dis- “the underlying cause last, .
eqse, infury, or complica- — - DUE TO. Sc)_
tion which caused death. | 1. OTHER SIGNIFICANT CCNDITIONS - - h w2 .
Conditions contribuding to the death byt not
related to the diseaze or condition causing death. e )V
192, DATE OF OPERA. |“i30. MAJOR FINDINGS OF OPERATION- +% . ™. ¥. . . &7, 1 o = o \'\ * v t2, AuToPSY?
TION . - D
Y b oves IR wo [

2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP). {COUNTY) , (STATE)

SUICIDE home, farm, factory, strest, office bidx., en0.) R LR SR S S L

HOMICIDE . _ . ) ) N i R .
21d. TIME (Mom-bf (Day) {Yemr) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
o L ) . WHILE AT} NOT WHILE .

INJURY = | " woRrK AT WORK
2.1 hereby cerlify that I attended the deceased from _J_\ﬂJLlﬁ_ 19148 to _JJJ].;L].B_ 19_]49_ that I last saw the deceased

alive on 18 | 1949 | and that death occurred at _12:5QBn., from the causes and on the date stated above.

2. SIGNATURE Wm. W. Hart M. {Degreo or t\!lle) 23, ADDRESS 23c. DATE SIGNED

Zos 2T A A9—~4-| - Med. Dir. -Cen'l Hosp. 7-19-49

2 NBgR'MIAL m» 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY.., °| 24d, LOCATION (Oity; town, of county) : ; . (State)=
T Al | 7-20-49 Forest Hill Kansas City, Mo, .

DATE REC'D BY LOCAL

2-/9-%

(lLicensed Embalmer’s Statement on Reverse Side)

‘RDDRESS

AL RE RAR'S SIGNATURE ?FUN‘ERAL DIRECTOR" S SIGNATURE o
Fe A .+"_Freeman Mortuary, Emmsas City, Mo,




o e - -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Student Embalmer No.

working under my personal supervision,

‘Student ..... teceseetintnarae erssacannane . ‘Signed
s Student Enbalmr . . :

Licenzed Embalmer No

. ' ' P. 0. Address : ; @ L

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

T thia body i notcembalmed, fact should be so stated above. h




