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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1953

State File No.
me. oist. o, _ L Y7 _ eriuany rec. oist. wo. £ 0 0 i o

39252

2398

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

It institution;

Temidence before

a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson admission),
b, CITY (F outald te limits, write RURAL and gh ¢. LENGTH OF ¢. CITY
FRisis corpumm - l.u"n.lhxp] STAY (in this place), OR » - ]:t}i“.; Mmﬁumwr;:hri.nmllﬂlms
TOWN Kaness City —_ TOWN Kansas City =R
d. FH%‘IS.P!"I_‘{\AME %F (If not in hoapital or institution, give strect address or location) .- SDTE'?REEESFS {If tural, give location) 3 a—-’ <3
INSTITUTION 1335 Locust i 1414 Locust
3. NAME OF a. (First b. (Middle} ¢ (Last)
DrceaceD (First) ( 4 Dgp—: (Month)  (Day) (Yaar)
(Twpeor Print) ~ Eugene Ritter oEATH  Nov 3
5. SEX 0| 6 COLOR OR RACE | 7. ‘R'{ARRiEDD' EIE\\"'ERC}&SRRIED, 8. DATE OF BIRTH 9-:'(;;:&{'1:: n;r- le UNDER 1 ¥EAR | ¥ UMDER 14 mas,
. . {Bpecify) t onths | Days | Hours | Mig,
Male White Unknowmy g —_— ApptTEY ] |
lozal;lﬁu.f\L 2&&:&%&01\1 (Gh"ekindo!uw’:;l)r 10b. KIND OF BUSINESSQJETHH‘; 1) BIRTHPLACE (00 104 State or Forsign Country) Izﬁ:gllj-ﬁ%ERtl"?FWHAT
s ?'
ittt e
13n. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE |
L Unknowne=ewscecoanea= .
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee, no, orunknown} | (I yes, xive war or dates of service) NO. .
—_— ) Cornners Office X r. Dnd ,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*Thiz does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" g

ANTECEDENT CAUSE..

_INTERVAL BETWEEN
ONSET AND DEATH
r

Morbid conditions, if any, gicing DUE TO (&)
riae to the abore couse (a} sr.azma .
the underlying cause last,

DUE TQ (c)

' SUIC(D
21d. Tli% f i(h[onﬂ:) (Day) ('fm)

home, farm, fastory, sirest, offioe bldg..ate.)

case, infury, or complica- o I
tion which caused death, | . OTHER SIGNIFICANT CONDITIONS . . 0’ 13 w
amdmmu contribiting 2o the death but not T ) r}
related to the disease or condition cauting de ]/ﬁ-/)d
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION A . 20. AUTOPSY?
TION
: yes [J NO &
21a. ACCIDENT (Bp.d!.v) 21b, PLACEOF INJURY (e.g..inazabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

(STATE) ~

211, HOW DID INJURY OCCUR?

H. _Owe_ns

2407 DATE L (
A1-14-53 K. C. Collepe

24c. NAME OF CEMETERY OR CREMATOR

of Osteo’

24d. LOCS
K. Cs Mo,

» OF county)

(Hour) 2te. INJURY OCCURRED
HILE AT[—] NOTWHILE
[NJURY = | "work AT WORK
2. [ hereby certify !ha! I attended the deceased from , 19 , lo , 19 , that I last saw the deceased
* alive on , 19 and that death occurred at m., from the couges and on the date stated above. ]
. SIGNATURE (Degree or title) | 23b, ADDRESS 23c. DATE SIGNED

REGSTRAR'S SIGNATURE g -

25. FUNERAL DIRECTOR S S1GNATURE

Sebbeto Funeral Home
(Licensed Embalmer’s Statement on Reverse Side)

ADDRESS

K. Ce Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M, OF By Lt i cesra s se e , Student Embalmer NO..c..ovveunaen

working under my personal supervision..

Student....ooooeioniiiiii i iiiictiias s Signed<S LAl Ll A fl e T RAY 4 st ”

Signature of Student Esbalmer

Licensed Embalmer No“? R
- ), =
P. O, Address..._k[....@..... 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not'embalmed, fact should be s0 stated above,




