>
3SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 61—-0 1'7'?'37
STATE FILE NUMBER
, _ Registration District No. ___________!_U_.Jrlmary Registration District No. -‘{_g_ﬂ.‘.l:.‘___kequh'lr s No, ..-..--42;5_45
AMENDED ],#_9 ITEEN = 4004
JUIY o TIOT
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence befors
fa] a. COUNTY a § b. COU admission)
i Jackson Mssourt Jackaon
b. CITY (If ourtide corperste limits, give TOWNSHIP only} Length of stay in 1b ¢ CITY Inside Limirs
Z OR OR
w
= Town Kansags City 54 Yre, Town  Kansas Clty Yo Ne DD
< ¢. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET {1f cutside, give location) Reside on Farm
E—J I[!P?SP'II'TAL OR v m N ADDRESS Y N
< SN Beth Shalom Synagogue "9 MO 7627 Jefferaon o O Mo DX
3, NAME OF DECEASED First Middle Last 4, DATE Month Oay Your
{Type or print} OF
Morris Ritz CEAH Moy 22,1961
5. SEX 6. COLOR OR RACE 7. Married 37| MNever Married [ |[8. DATE OF BIRTH | 9. AGE (last birthday} 1 IF UNhDER IDYEAR :’UNDER 24 HR
Widowed Divorced Months ays ours Min.
Male Whtte idowed ivorced (] Approx. 73 I
10a. USUAL OCCUPATION (Give kind of waork done { 10b. KEND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
during moyt pf working nvcn reﬂr )
Retlred”Mere Frutt & Vegetabjies Lodz,Poland UeS. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Ritz Rebeccq =======- Anna Ritz
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) (1f yes, give war or dates of service)
——— e —————— — Anna Ritz 7627 Jefferson K.C.,Mo.
= 18. CAUSE OF DEATH (Enter only one csuse per line for (a), (b), and (c). [NTERVAL BETWEEN
MZ'| PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
u S IMMEDIATE CAUSE (o _A:n.i_hmaM’M_)ndzaZm - N Witrah >
o] = Y
o o
S a Conditions, if eny,]  DUE TO {b) MM&; Aace onn
= which gave rise to
2 sbove cawse {a),
= stating the under-
lying cause lasr, DUE TO {c)
z PART II. OTHER S!GNIFICAN'I CONDITIONS CONTRIBUTING TO DEATH but not related to the ierminal PART 1l If decessed was female was
g disesse condition given in PART 1 (&) there a pregnancy in last 90 days.
5 o2 wtlideng [CYee [On | O nknown
= | 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART U of item 18.)
[ PERFORMED? g O a
v} YES[Q NOLJ
T | 20cTIME OF  Hou  Momih, Dy, Yoar |
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INIURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- . WHILE AT WORK [J farm, factory, street, office bidg., etc.)
v ' < NOT WHILE AT WORK [0
o -
é . 21. 1 attended the d d from Jqﬂ tu—MLand lest uwhéaliv‘ on ') - l -L l
[ T Death occurred st m on the dete stated above, and 1o the best of my knowledge, from the csvses stated.
ol
3 5 .E 53s. KIGNATURE ) (Degree or title) 72b. ADDRESS 72c. DATE SIGNED
T x S 3m Shat Fom,
i = Sa) WA gPYR Y, &G,
< 23a. BYRIAL, CREMA_"ON, 23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or counfy)
o a5 REMOVAL (Specify)
g 13 Furtal 5/23/1961 | Blue Ridge Cemetery Kansge City,Missourt
= < 'f624. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
ud >~ -
= zl8 J.P.Louts Funeral Home ,K.C.,Mo| I 22 -lo/
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by 2 . . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Ermbalmer

Li;ensed Embalmer No.

P. O. Address ,/de'm@ +

fomy= | _ Cy

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

TIVRE

-
-




