No. 300
10.48

S

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _ / 22 PRIMARY REG. DIST. NO. OO kesistrar's No

HLED JAN 27 1954

- BIRTH RO

1277
oY

State File No

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where decensed lived. If lnstitutlon: residence befo.s

a, COUNTY a. STATE . . b. COUNTY admineiont.
Jackson B Missouri Jackson "
b. CITY (11 cutedde corpurats limits, writs RURAL and gve e. LENGTH OF ¢. CITY (Il outaide eorporsta Umits, wrie RURAL atd givs township
R ) townsbip)| STAY (lo thia placsd . ) (6
TOWN  Xansas City 7 yrs TOWN ransas City " ;'\
] 4 5

DISEASE OR CONDITION

I
- Enter only onecnusaper | iy /be Ty | EADING TO DEATH® (g

Coto et /2

d. FULL NAME OF (1f not in hospital or lnstitution, give strest addrem or loceton) d. STREET ¢If rursl. give loeation)
OSPITAL ADDRESS
WNSTITUTION  Prinity Luth. Hosp. P 3802 Monroe
SDNEJ(‘;%ESOEFD a. {Pirst) - b. (Miadie) -t e {Last) 4. Ds}'g (Month)  (Day) (Year)
{Twpe or Print) Farle C. Dietrich peatH  Jan. S 1954
8. SEX O 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yeare| ¥ UNOCR | TIAN | U DRCCR 4 His.
. WIDOWED, DIVORCED (Specify) : Inat bzum Mouthe , Days | Hours | Mha.
Male White Harried 4 Oct,.16,1899 ) : |
m:;“ USUAL S&;gp'mon n(f:h::,’:a-un 10b. KINI? OF Busmzssl:,cﬂ'gr IF:{; " a:mmcz tCity ead Btate oz Foreign Coumtry) 12, cgg'}%r‘dl?r WHAT
Postal Supervisor US Gouv,. Xansas / Us —_
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Clarence Dietrich Margaret Harshb E;gg: Carmen E. Diethich
IS. WAS DECEASED EVER IN U_S. ARMED FORCEST? | 16. SOCIAL SECURITY | 17. INFORMANT'S §1GNATURE OR NAME ADDRESS
(Yow, 2o, or unkoown) i (1 7ow, xive wat or dates of sarvice) NO. . .
0 . None Carmen E. Dietrich, XK. C, No..
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (), (b}, and (c)

“This does not mean ANTECEDENT CAUSES

{he mode of dying, such

Pl ONSET mzw

Adorbid conditions, l]c'ny m DUE TO (n)
riee to the above cause (o) steling

es heart foflure, fa, the underiping cause loet.

de. JI means the dis-
ease, infury, or 4

DUE TO (c)

IL. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the deaih Il 2ot
related Lo the disease or condition

tion which cawsed death.

ol

cotteing death.
19e. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
21a. ACCIDENT (Bpecity) 210, PLAGE OF INJURY (e.5..in orabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, larm, fastory. street, offies bldx., wa) .
HOMICIDE G _ . .
200 TIME  (Meast) (us (Yea) Giwen) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURY
ml‘l’ NOT WHILE|
INJURY . om AT WORK
2 1 herehy cortify that 1 attended tho deciased from — JJui—  195% 10 1o 5 155 it 1 Toet save the doveased
alive on .2 L5 (A M)IO.ST,’;.‘:. and that death occurrd at/k3e A _ m., from the causes and on the date slated above.
Da. SIGNA \/) H. 8, .Prentiss ( o title) nu. ADD @ I 2. DATE SIGNED
WFS Gierlons , 0 all Hetq (/6 [~
B Z4b. DATE . rumz OF CEMETERY oh cnsmronv 249, LOCATION (Otty Jlows, s coanty) ¥ (Bthte)
1/7/1954 Richmond Cem. Richmond, Kansag

iy

25 FUNERAL DIRECTOR'S SICNATURE
Gates Funer

ADDRE S
I'd

( s Ststerunt on Reverse Side)




Ln d3onntis

P lltp - 22t e v
900 _ .

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, of byl

Student Embalmer No.

working under my personal! supervision.

Student ...ceincencansesvenrnsanans veasnnans Signed
Studcnt Embalmor

Licensed Embalmer No

P. O. Addtess

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




