THE DIVISION OF HEALTH OF MISSOURI }? 4 8 3

. MNo. 300
oree \Fﬂfﬂ STANDARD CERTIFICATE OF DEATH e Fie
APR 7 1952 2 5131 ‘ 0
" BERYTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No......3,5.........................
p// 4 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: residenoe befors
a. COUNTY . STATE b. COUNTY dinission).
3 Buchenan : Missouri Buchanah™
b. CITY (If outside corpurate timits, write RURAL and give csr AIYENGTH OF ¢ ng (1 outsids corparate limits, writsa RURAL and give townahip)
al- n wne fla this place) 7
a tonny Rural-Tremont Township:~ any ToWN St. Josgsph o L
g d. Fgals.PSI_')_\Ahll-EoOF (I not in hoapital or institution, give strect addrem or location} d. %TI?F%EESTS {1t rurat, gtve locatlon) ' /
8 WSTITUTIOND «0 oA « Missouri Methodist Hoep tal 522 N. 25th Street '
ﬁ 3.6&%&&%5%% 8. {First) b. (Mliddle) c. (Last) 4, Da}'E (Month) (Day) (Year)
= (ﬂmeor Print) Thomas Logan Ritchey oEaTH March 30, 1952.
s 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH _Uf‘ ‘2 ,9 AGE (b yesrs| o Unoer 1 YEAR | * unDER U HEs,
& M&l e é Whitﬂ WIDOWED, DIVORCED (8pecitf} b Last birthday) Monthl Days | Hours | Min
5 Never mrried | Jamesy—20, 1916 | 36 |
m.. ‘ID: USUAL OCCUPATION (Qivekiad of work | 10b, KIND OF BUSINESSDOR IN“; 11. BIRTHPLACE (Btate or foreign sountey) & 12. CITIZEN OF WHAT
i - 13 i )
= REEY "Bt Y "an® “ChHeral Insurance,’Ag¥ht. St. Joseph, Missouri. vt
P
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@l Thomae L. Ritchey { Olive Sinks Willgon ohahhibuhditd
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY [7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes,no. orusknown) | (If yes, wive war or o of servies}
3 Yoo . 499-18-4743 | Willson Ritchey  St. Joseph, to.
18, CAUSE OF DEATH  oR ¢ RTIFICATION 4 AL BETWE
X"l Enter only onecauseper | 1. DISEASE OR CONDITION _ 2
Z N forfa), (b), and () | DIRECTLY LEADING TO DEATH® (5 #
docs nol mean ANTECEDENT CAUSES 77
f dying, such | Morbid conditions, if any, giving PUE TO (b} &8 - -
- anh ure, asthenia, | Tite to the above cause (a) stating . !
=] \ means the dis- the underlying cause laat.
o ¢ , or complice DUE TO (c)
= i % eouaed death. | 1). OTHER SIGNIFICANT CCNDITIONS
= Conditiona contributing to the death but not
9 \ related lo the discase or condition causing death. ¢
;;‘ 19:‘. DA}E OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION = 6 / / ~ | 2. AUTOPSY?
7 TION I i L1,
= ) - R YES D NO D
o) 21a. ACCIDENE———= (Bpacily) 21b. PLACE OF INJURY {(e.x.. In or about .
h SUICIDE bama, etory,atrost, office bidg., ete.)
] HOMICIDE z A
< Y TIME  Mows) Dan) Ten (o | 2le, INJWJRRED
' WHILE AT OT WHILE, r
i INJURY W J& J—Z ﬁm- WORK AT WORK ‘é‘mé
;- |22, I-hereby’ecrtify that T gliended the deceased from dg% to M JEAﬁ'thMN'- saw-the deceased
'ﬁ alive on s L.?AZZ, and !hat death fecurrefat T 3VYT_ , Jrom the cauges and on the dale stated above.
KN W / (Di title) % DATE SIGNED
= 24a. BURIAL, CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREATORY 24d, LOCATION (City, town, or count, (State)
) 0 TION REMOVAL (Bpeecify} 1 4
> Buria April 1,1952 | Memorisl Park Cefetery | St. Joseph, Missourie.
DATE REC'D BY LOCAL

lApeilz 198%

REG!STRARSSIGNATURE 25, FPAERAL DYRE is &1 ATU ADDRESS
Ca o C( ?_‘gw ” St.Joseph Mo.
el e

(Licensed F.mba!merl Statenenit on Reverme Side) /,_
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o by R EANE
"k wkkE ¥

* working under my personal supervision.

..

t 11 ] * R EkERE

51GN @ e s anrannnneroonniecsns cleemearasaen .

Student Embalmer

P. O Address_ﬁtr__JQ ﬁﬁﬂh.:_.ﬂi ssourie

'Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fzr.lure to comply witl
the above oonstltutes grounds for revocation of license,)

If this-body is not embalmed, fact should be o stated above. ' . to S
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Affidavits containing erasures will not be accepted; draw one line through error and writeabbve it.

V.5 135
{—8-43
> { Xa7817

State of. .Migsouri. ...
County of ... Buchanan

State File NOLH%S _52

THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS

On this...11th day of April , 19452, before M@ APPOALS e veeeemermmmen s smmeeene oeremee
Willeon Ritchey , who, upon hia ........... oath, states that the original record of(?:lﬁ
for Thomae Logan Rltchey , died March 50 ,19.92  in the State of
Mi lssoun, and which was filed at... 3% _Joseph on , 19 . sf;m.iid be corrected as follows:
Item No......0® should read...... February 26, 1916
Instead of January 20, 1916
Item No shoﬁ.id read e
Instead of /
Item No should read /
Instead of. ; /
Item No should read /
" Instead of /
Item No should read.....ooooo e / .....
Instead of /
Item No should read / '
Instead of /
Fem Now e should read_.=7....
Instead oOf e
Item No should read
Instead of — Rk

The above is true to the best of my know!edge, information and

(SEAL)

Subscribed and sworn to before me this

522 N« 25th Street, St.Joeeph, Mo«

Present Address.
108, &

/? ._Z%.Notary Public.

My Commission expires







