. Ne.300
10.48

THE DIVISION OF HEALTH OF MISSOURI Lt
30912

FILED OCT 3 1956 STANDARD CERTIFICATE OF DEATH Stat Fite Mo o
BIRTH NO. REG. OIST. NO. _J_ZL PRIMARY REG. DIST. NO. M&__ Registrar's No.ow o 4023
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f {ostizution: reeidence before
a. COUNTY a. STATE N b. COUNTY admirelont.
Jackson Missouri Jackson
B QR (Ot euide corpuai it wide BURAL 20 0 i Egk?ﬂfl;'i sheol) = “OR 1 B i, e f
town  Kansas City ‘ VTS ; ,4T% Kansas City S AL
d. FHCIS%PT{_\AIS;I_EOORF (If not ia hoapital or institution. give streot address or locailon) 4 VGSE-PI-DRREEE-SI'S (If rural. give lecaton)
INSTITUTIGN 218 S. Askew O) 218 S, Askew
3,DNE.ACNE1ES%FD a. (First) ) b. -(Middle) - ¢. (Lnst) ‘ 4. Dé}'E {Menth) (Day} (Year)
(Typeor Pring)  ATNA - — Ritter pEATH Sept, 12, 1956
5. SEX {16, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE QF BIRTH 9. AGE (In ysars| I¥ UNDCR 1 YEAR | IF UNDLR 14 Has,
WED DIVQRCED (8pacify) Iast birthday) |Moaths| Days’| Hours | Min.
Female | White dowe = |Ma 91 . |
10a. USUAL OCCUPATION {Give kind of wor 10b. KIN B OR IN- | 11. BIRTHPLACE . . Y
:on-durintgncno!Io.lr-kloull(!(t‘.':::;i?r:ﬂr:dl; Do. KIND OF USINESSDUSTRY {City uad State or i:"““ Count:)‘]b utgll.;l;il'lz'ﬁh\"TOFWHAT
Housewife self Nishnabotna, Missouri U. S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .

' Frank Schnitker | Iouise Be g_&%' | Andrew g, Ritter ___
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, orunknown} | (If yes, wive war or dates of service) NO.

NO ——— None Louise Dobyns 218 S, Askew

MEDICAL CERTIFI INTERVAL BETWEEN

18 CAUSE OF DA TH DISEASE OR CONDITION
, Enter only opeenuse per | L DI ¢
Lime for (o5, (by. ond (@ | DIRECTLY LEADING TO DEATHS 5)

*This does nol mean ANTECEDENT CAUSES

the mode of dyfng, such | MMorbid conditions, if any, giving DUE TO (b}
o2 hear! fodture, axthenia, | rise fo the abore cauar (o) siating

ete. 1l means the dis- the undtriymg cauu‘lasl.

case, infury, or complica- " DUE TO (¢}

tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS il -0
[ Conditions contributing to the deaih but ztol t . L qb ,
X reloted to the disecae or condition causing deafh.

1%a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION S .l DR
| s 1 o (]
21a. ACCIDENT {Bpecity) 215. PLACE OF INJURY te.x-.dnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.a%lﬁ{CDIEDEh Ce home, lsrm, factory, strest. office bldg. ete.)

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD
H. l.a Hue ™ ~

21d. TIME (Mouth)  (Day) (Year} (Hour Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY . WORK AT WORK

Z3c, DATE SIGNED

.. iy ke decease 195‘ to Ihm‘ I last saw the deceased
alive on 4 ; é‘ at death cy;cm'fed at from e couses and on W stated ghove.
>

24a, BURIALT"CREMA. . J 24c. I\M‘IE OF CEMETERY OR CREMATORY 24d. LOCATIONH.y. 0 W
TION, REMOVAL (Spedty)

Removal qpntlz 19561 Mt. Hopé Cemetery Corning, Mlssouri
DATE REC'D BY L(X:AW&GNATURE o FUHEHAL DIRECTOR'S SIGNATURE ADDRESS

Earp & SON8 449 mruman Rd. K.C.Mo
T Edibalmet's Staterment on Reverse Side)




v3i%g, .

ES‘[QA-'I‘-EMEMT IBYILICENSED EMBALMER,

~

Hikerébycettify'thattthelbodywhoseinameiis:recorded:ontthe reverse side of this certificate was embalr
thyme, oPthY....cemiiineinicna el e eemmeereeetsssssissemesacsrassrreennonarentes irenanns , Student Embalmer No..............

wworking under:my;personal :supervision..

-1, 10 SRS iSigned.. M R27%. %‘A;KL’) .........

tSignature-of Studemmt:Emheluer
Licensed Embalmer No..%? er

. ) - P. O, -Addreas ._7%. .C’P@ﬂ

_ .-, MNote; iThe above:MUST!BE:SIGNED:BY THE! LICENSED:EMBALMER in his OWN HANDWRITING {Fail
*to: comply\wﬂhﬂhe‘above -constitutes.grounds.for:revocation:ofilicense). -

ilf-embalmediby aiSTUDENT, the-also shall-signiinthis?OWNthandwriting.

174:this'body. is not:embalmed, ffact:shouldibe:sosstated above.

-~




