No. 300

10.48 |

LACK| INE—MAKE

.
v
)

WRITE PLAINLY—USING UNFADING B

A PERMANENT RECORD

+

{

"BIRTH NO.

FILED NOV 'S - 1948

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

State Filc No

33982

149 ppimsay ec. orsy. wo. 2002

REG, DIST. NO.

| 1. PLACE OF DEATH

Kegistrar's No....

4454

T LT TP RP PR e ———"

2. USUAL RESIDENCE (Where decetsad livad. 1f jnatitution: residence

: r . A . N admlimlon),
& QOUNTY . ekeon * STATE Missourt b.COUNTY Fackson *'"7%
b. CITY (I outsida corpurate Umits, write RURAL abd give g’rALYENfE: OF || e Cg"( (1 outeide corpofate limits, write RURAL and give township) P‘
whaht, place)
rownKansas City S e TOWN Kansas City ~ |
FH%SLP#::.EOOF (If ot in bospital or imatltution, give strect addrass or location) d'AsDr[?REEB (i rural, gve losstion) - d
INSTITUTION 4207 Wabash (Brother's Home) 3846 Charlotte
3. ISQE%ME ori': a. (First) b. (Middle) c. (Last) 4. DATE (Manth) (Day)  (Year)
{ Type or Print) Anna Ritterhoff oeAH  October 16 s 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In ysars| If tiDER 1 VEAR | O ONDER 34 HEL
\ WIDOWED, DIVORCED :sp.euly Iaat birthday) l(onh, Dars | Hours | Min,
female white never married March 29, 1883 68 I

10a. USUAL OCCUPATION (Giwe kind of woek
d ot of workdng L 1f rwtired)
K-t A Vol Srams

11, BIRTHPLACE (Btate or forslgn ecuntry)}

10b. KIND OF BUSINESS OR IN-
DUSTRY
Missouri - 6

U

12. CITIZEN OF WHAT
COUNTRY

' -

nlan. FATHER'S NAME

John F. Ritterhoffl

13b. MOTHER' S MAIDEN NAME

Catherine Edwards

14 NAME OF HUSBAND OR WIFE

17. INFORMANT' S S| GNATURE OR NAME

line for (a), {b), and (¢)

*Thiz doer not ‘mean
the mode of dying, such
-a#'Beart faflure; asthenia,”
ee. Jt megns the dis-

~-rine Lo the aboré catise (a) stating
the underl

DIRECTLY LEADING TO DEATH®(y) cerebral thrombosis

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
Yes. 00, orunkoown) | (I yes, xive war or dates of servies) NO.
o - none H. L. Ritterhoff, Kansas City, lo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anty onscamseper | |. DISEASE OR CONDITION ’ CGNSET AND DEATH

72 hra,

art eriosc 1eros is

R s

Morbid conditions, if. any, gizing DUE DUE.TO (0).-

e

ying cause last,

e et
Lo t-known~a-t

case, injury, or complica- bUETO (9 disbetes mellitus hot knovm
tion which caused deth. | II. OTHER SIGNIFICANT CONDITIONS
: Condittons contribiting o ihe death but not -
related to the disease or cmd:tio-n causing death. . » \L
19a. DATE OF °P1EI%A|~J 19b. MAJOR FINDINGS OF OPERATION 9' LO [N 20, AUTOPSY?
i none : - - ves [ ) wo [}
2ta. ACCIDENT (Bpadiy) 21b, PLACE OF INJURY (a.q.. aorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, strest, ofBoe bidy .. ete.)
HOMICIDE
214. TIME (Mouth) (Day) (Year) (Houw | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
INJURY ' il [ il o
2. ] hereby ,.fy that 1 end lhe from mL..lfz.... 1949 1o _Octll6 | 19.&9. that ] last saw the deceased -,
alive on death oceurred at m., from the causes and on the date stated above.
2. SIGNATURE R%T ﬂ {Degres oft LZ}D ADDRESS 2. DATE SIGNED
?/Zi«»a@m 217 Plaza Time Bldg. K. C. Mo.l Qct. 17, 49

24a. BURIAL, CREMA-
TION, REMOVAL (Spesify)

huriel

24c. N E F CEMETERY OR CREMATORY
Forest Hill

24 DATY
10-19-49

" 24d. LOCATION {Oity, town, or county)
Kansaa City, Misgsouri

(Btale)

DATE RECD BY LOCAL
10-18-49 RES.

FURERAL DIIEC:TOI B SIGHATURE -
Stine & Me Clure Und. Co.

REG S SIGNATURE

ADDRE ”

K. C. Mo.




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

Student Embsliser No.

working under my personal supervision.

SLUDBNt sursscnrvoisrrnnsrsaasrarnsensronan
Student Enbnlnar

Licensed Embalmer No

P. O. Address_

Notz: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above consmutu grounds for revocation of license.)

Ifth:sbodyunotemb_almed.faauhouldbewmedabove.

-

(Failure to comply wit




Lase, InJury, oF Compiyo- - LA () Al Am ¥ X XA N

g“ tion which eatsed death, | 1. OTHER SIGNIFICANT CONDITIONS““’“""“‘ e R R SN I,
= Conditions contributing to the death but not - ,r} b
) a related to the diseane or condition couring death. - ) D
- 19a. DATE OF OPERA- | 19b” MAJOR FINDINGS OF OPERATION - : L . oh ' 20. AUTOPSY?
2 TIoN | WNowe: AU IS
[= YES NO
. || 21a. ACCIDENT (Bpacit. 21b. PLACE OF INJURY (e..incrabout | 21c. (CITY. TOWN, OR TOWNSHI COUNTY) _{STA
. -g . SUICIDE W;)\-l-— " | bome. farm, tactory. mto;ubl;;.m e ? @ e GTATE) :
< HOMICIDE . -
g 21d. TIME (Month)  (Day} (Year) (Hous) | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
-1 * INJURY L VLAt o o | WHLEAT[™) NOTwHILE
b
) E 2.7 hereby certify . lhaﬁ_a\icnded the de’c?aud Jrom _@&Emﬁfm M Isﬁ that I last saw the deceased
alive on ISﬂ that dea.th occurred at m., from the causes and on the date stated above,
2 E_ 2, SIGNA‘NRE _, Z3b. ADDRESS C- 78. DATE SIGN
o [Robte -B‘?,Y_ 247 -Fpe @my
E u.dun g& &&cnem-t 240. DATE z4c { mae oF csmm—:av OR CREMATORY : | 24d, LOCATION (Olty, town dr county) - (tale)
3 VAL (Bpedity} .
& burial /¢ / 15/ yf Forest Hill . _Kansas City, Missouri

DATE REC'D BY LOCAL | REG! R'S SIENATURE | 25. FUNERAL DIRECTOR' S 51 GNATURE "ADDRE LS )
7 2 - W STINE & McCLURE UND. CO. Kansas City, Mo.
. I ' (Licensed Embalmer’s Ststement 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, OF by iemcime

. .. . Studenpt Embalmer Ko
working under my persona! supervision, . -

: . - . . Licenscd Embalmer No.....<. ‘%/ P
Student Embalmur i ) ‘

P 0. Address -J/f- ce >’b(7>

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIUTING (Failure to comply with
the nbove constitutes grounds for revocation of license.) -

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

Slgned,....




