.. 300 F'Eﬁ JUL 11 1955 THE DIVISION OF HEALTH OF MISSOURI 1-7765

o6 STANDARD CERTIFICATE OF DEATH State Fite No
IBIRTH NO. _ ___ae. oist. wo. 42 priuary rec. pist. wo. . 1000 . registrars No.._.... 667
'D 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decosed lived. 1f institutlon: residence before
. COUNTY . STATE b. COUNTY . wiacfon).
* Buchanan s Kansas Don1i pharyeisio
b. Cé‘p (If cutride corpurate limits, write RURAL ud::;um ‘S:TAI‘(E?SE’- .4'_9..':.1 c. CIJF‘{ Tro g 728 I.I‘E‘It;d.dﬁn R p =
TOWN 3t Joserph 1 Week ToWN _1roy g s
g d. FH(I)JS-P?'IBB?.EOOF (If ot in hoapital or institation, give streot address or loeation} . AS.DrDRREEE'SrS (If rural, glve location)
0 iNsTiTuTion Missouri Methodist Hosp. 4- Miles N, E_. of Troy Kans,
ﬁ- 3. NAME OF a. (First) b. (Middie) e, {Last) 4, DATE (Month)  (Ds;
DECEASED . : 7). ?
b || (rypeorpmy . Clyde Garfield Dittemore oo June 30 195%
ﬁ 5, SEX £)| 5. COLOR OR RACE | 7. M&I}ED. NEVER | réléntglsn?!. / 8. DATE OF BIRTH 9. AGE o yean] v ot |Drr.|.u pT—
. . on H .
E Male | White HarrTeqoreed ey 11 2/1/1892. gginaeer | P | Howm | 2r
5 102. nl.Iil‘.::L' SS.‘EE,'::‘,I,L?,’,‘ (e i of work 10b. KINI.) OF BUSINESS OR IN.  11. B!R'IHPLA.CE (Citr ad State of Foreign mm,,“/ 12, CITI%EI:I{?FWHAT
B Farmer Agriculture Highland Kansas .
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
m (—Adam Dittemore. 1 Rachel Landrum | Belle Dittemore
id || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S|GNATURE OR ,u ADDRESS
3 """ﬁ;“"“"’ “!’\I'."'d'-‘"“’““““““’""" 514-22-058%| Belle Dittemore roy Kans
' i | '18. CAUSE OF DEATH - BN MEDICAL CERTIFICATION L lglsﬁg}filﬂngmEm
i || nteront 1, DISEASE OF CONDITION TH
2 Hins tor (o (b ana 1 | D! RECTLY LEADING TO DEATH*(y) Inanition and Cachexla 3 wks.
i *This does mot ANTECEDENT CAUSES
©  [§ the mode of dring, such | Morbid conditions, if eny, gieing PVE TO & MeflAetatic Car‘cinomgtosis unknown
j ar heart faflure, asthenia, | rise Lo the aboee caute {a) dating -
& (et It means the cu- | e vndalying couselost. .
o || eosestogury, or complien- DUE YO (c) CarcinOmg of thn =tomach unknown
. 5 {| tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS - R
= Conditions contributing to the death but a0t . L
3 rdat:dtoﬂscdhmn?r’mndum catieing death. lb /X
g || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . S .+ . . & | ®.AUTOPSY? -
o~ TION El
= . YES NO D
o || 2ta. ACCIDENT (Bpaelty) 216 PLACE OF INSURY {e.g..Inorabou | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm. {satory, streat. offiee bldg.. #10.) R
z - HOMICIDE ‘ - - "
. g 210. TIME (Moath) {(Day) (Year) (Houry | 21s, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
A - OF - . . . WHILEAT[] NOT WHILE
J‘ INJURY = | "worK AT WORK
; g 27 hereby certify that I attended the deceased Jrom _M_Q_ZI_ é%%& to_June 30 1DD | that T last sais the deceased
ﬂ 19__5.5¢|nd that death occurred at = *~>~2 m, from the causes and on the date staled above.
E . (Degros o title)q 23b. ADDRESS .+ | 2Z%. DATE SIGNED
i e 301 T1linots Ave.s Clty _I7/6/585
E Za BURIAL, CREMA- 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of cou.nr.y) {Blate)
& HEmova Mt, Olive | Troy _ Kansas
DATE REC'D BY Loc% REGISTRAR'S SIGNATURE NERAL DI ﬂECT" 8 AD“ESS
_ July 7,1955% | Zorsed 2. 4@“22

(Licenved Embalmer’s Statemert on Reverse 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 emb
L o B 4 e , Student Embalmer No...........

working under my personal supervision.,

[ 20T =3 T 2P SignedW ... L t .. - %ﬂm

Signature of Student Enbalmer
Licensed Embalmer No.%ﬂi

T 3 P. O. Addresswmuﬂ_j

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




