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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Ef.-ms'r. wo. YT eriusry rec. pist. wo. OO — Rpivear's No 5985

FILED JAN 14 195¢

State File No

43138

b. %TY {1 octedde corpurate Limits, write RURAL sud give

TOWN Kansas City,Mo. o W

ee))

Toun Kansas City

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. I institution: residence befors
a. COUNTY a. STATE b. COUNTY admimion).
Jackson Kansas Wyandotte
¢c. LENGTH OF c. CITY

4. s Ruuddencs within limits of

a el towa?
Yg B No D

d. FULL r'IEAMEOOF {12 not in hoepital or instisution, give streat adidross of locatio
INSTITOTION. S5t.Mary's Hospital

STREET

(I rural, give loeation)

\l_ ADDRESS 2325 South Early

é

Wi
4 2

T v

c. (Last)

10b. KIND OF BUSINESS OR IN.
Rushton Bakery

Quring moeg of working ilfe, eves If retired)
akery Salesman

{Cicy end State or Foraiga Country)

Tiskilwa,I11.

/

3 l:l;muwe: OF D: :lmm) b. (M;;dle) 4 4 DS}FE (Month)  (Dap) g ‘
{ Twpe or Print) : . itter DEATH 12 19 3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesrs| # vnoen 1 YERR | IF NDER u . ‘
Male Whi te Wl??g%% ]I?IéngCED (B];ldb‘) 7/6‘/1883 Laat 5764:,) Hunl.h'l Days | Hours I Mig ‘
13a. USUAL OCCUPATION (Give kind of wark 11. BIRTHPLACE

12. CITIZEN OF WHAT
UNTRY?

LR

13b. MOTHER"S MAIDEN

13a. FATHER'S NAME
Susan Bish

John Ritte r

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, no, prunknown} | (If yes, xive war or dates of service) NO,

510-03-6567 _

NAME

1. INFORMANT" ¢

Agnes Ritter

> SIGNATURE OR NAME

14. NAME OF HUSBAND'OR ¥IFE

ADDRESS

Mrs.Agnes Ritter. 2325 So.Early.K.C.Kans.

18. CAUSE OF DEATH _

. Enter only onaceuse per DISEASE, OR CONDITION

0

%,

INTERVAL BETWEEN
ONSET AND DEA

- Wt

{ine for (a), (b}, and (c}
ANTECEDENT CAUSES.
Morbid conditions, if any, giring DUE TO (b)

*This dors nnt mean
the mode of dying, stuch

: EDICAL CERTIFICATION
1. Dis c %w / 0—0&@0‘4
DIRECTLY LEADING TO DEATH® ()

a8 heart faflure, asthenia, | rise to the above cause (o} stating

/& ;@o

the underlying couse last. m Iﬁ
dc. Il means the dis- .
case, infury, or compli : DUE TO <=L_&"‘M Py A WJ‘ . / v 3 9‘44 -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . 7
. " Conditions comfributing to the death bud = ; é
related to the d!ar:au c:trgmditio:la cousing MW ﬂ—d o .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘7/ , 1 . > AauTOPSY?
TION . E/
Yl Ml v w
21a. ACCIDENT 3 et 4 21b, PLACEOF )INJURY (.x..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A N L. lhom. farm; humfy dtrest. office bldg. w10 i
P yqurcmE 1 v ovr
214. TIME boad; (Dws)  (Yem (Hown | 215, INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK &
E\I;here.by oy that aitended the deceased Jrom L1 Y ~C 7,‘ v j‘ wi.i lo / . wﬂ that I last saw the deceased
: ahnc on , 1 , and that death occurred al —____ m., from the causes and on the date stated above,
0'Connell %ne) NED ADDR% l zsc#rz SIGNED
" NR-1327 gyt [y Ky,
R MlgL CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORy ' 24d. LOCATION/ (Oity, town.orcounty) (Br.al.a)
TIO (Bpacify? ;
rla 12/22/1953 St. Mary's Cemetery Kansas City,Mo.

DATE REC'D BY L%%t\;]' REGISTRAR'S SIGNATURE .
MZMLM

25. FUNERAL DIRECTOR' S 85I GNATURE

Lewih & Aobuw 20%-

ADDBESS

(Ticensed Embalmer's Statement 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
DY TN, OF DY .\t teeeeniaent e e ee e me e e e e e e e e eea e e e enereaaeaenenaaanns . Student Embalmer No,.................. |

working under my personal supervisien,. ‘

Fosnad £.Cxldgapm.....

Licensed Embalmer No #'7/f ......

P. O. Address /(Q(%// .........

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

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

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

Student . .oouuniiie it it
Signature of Student Embalmer

- . .




