RMSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FAATMENT OF FPUBLIC HEALTH AND WELFARE

. 2
Registration District No. _______--.j.,mrimary Registration Diatrict No, ,/o ol Registrar's No, ©

STATE FILE NUMBER

AMENDED
9 E 10
1." PLACE OF DEATH MoJTJSVL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
o a. COUNTY a. STATE . b COUNTY admission)
w . n Missouri Jackson
g b. CcI)IRY (If cutside corporate [imits, give TOWNSHIP only} Length of stay in 1b €. COITY Inside Limits
ur -
E TOWN 30 Ye ars TOWN Kans ag Cltv Yeﬁ:] No [J
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
2 Rt e i D Nom
2 T s L] T e o
(%18 Tr - 3909 Scarritt Avenue
3. NAME OF DECEASED ~ First Middle tast 4, DATE Month Day Year
(Type or print) DS:TH
RICHARD RITCHIE Jan_ 13 1 2
5. SEX 6. COLOR OR RACE 7. Married B Never Married [0 (8. DATE OF BIRTH | 9- AGE {last birthday) mNhDEk IDVE.RR IF UNDER 24 HR
il Widowad [J Divorced [ ths I ays Hours Min,
__MQL%_ Caugd 4-12.97 [ {}
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

uring most of yarking life, even if retired

o etired Majntenance Mam-Coca-Cola Comvany Inknown , lowa 1,,,,, USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HOSBANY @R WIFE

N Unknown Ritchie 1Inknown Lena Ritchie
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIALSECLRIYNO., | 17. INFORMANT - 2009 Scarri®d Avenue

{fes, no, or unknown) I(If yas, give war or dates of service|

No. Mrg, Lena Rl.tchle.,.K.anﬁas__Cl%z_mMo .
18, CAUSE OFPREATH {Enter only one cause per line F INTERVAL BETWEEN

v
2
(@]
-
-
jo]
Py
v
o
w
o -
< E RT &. DEATH WAS CAUSED BY: ONSET AND DEATH
—9 o :ij IMMEDIATE CAUSE (a) M"—d J M M <L ed
Sla o] 4
—id
% ) Conditions, if any, BUE TO (B)
w5 which gave rise to
—i= '2 abave cause (a),
E = stating the under-
N {ying cause last. DUE TO {c)
—'% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal .PART lii. If decessed was fomale was
..9. diseose c ition give ART | (a) there a pregnoncy in last 50 days.
; 5 E { !é ! ) : lDYell I:]Nol O Uaknown
u i&— 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIEE HOW #JURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
g fiv PERFOBMED? (m] (m] 8]
2 ] YES & NO[J
—
= Z | c. TME OF  Hour  Monih, Day, Year
3 2 (NJURY  am.
g p-m.
20d¢. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION - COQUNTY STATE
& WHILE AT WORK (] faem, factory, wreet, office bidg., etc.) )

NOT WHILE AT WORK 3

(=]

é 21. | attanded the deceased frow o#u@_ﬁé_‘ﬁd last zaw mlhvﬂ on, %’ q ’?6 -

9 Death occurred st / Ed /ﬂ_m—m on the date stated abovs, and 10 the best of my knowledge, from the causes stated.

3 s {Degres or fitle) 72b. ADDRESS 2Zc. DATE SIGNED

5 - ke ehoe 2L Sobofr/Y W¥e [l mo /-0
- 2 o EIEIARM.)A&AEREMAT;C))N 23b. DATE 23c. NAME OF CEMET_ERY OR CREMATORY 23d.= I.OCATION {City, ewn, of county} {S1ate)

g g S By 1‘};’]‘_‘ ¥ JAN.16,'62 |Mt. Hashington KANSA CITY MISSOURI

z : (74, FUNERAL DIRECTOR | 3 2] Brus'ﬁmﬁsreek Blvd. 25. DATE RECD, BY I.ZA;:EG. TRAR'S SIGNAT

= | D.W.Newcomer's Sons,Kansas City ,Mb. /-/5 -

(Li d Embal ‘s S it on Reverss Sids) E




STATEMENT BY LICENSED EMBALMER

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

.7 ’ . + - ) .
or by i Student Embalmer No.

working under my personal supervision.

'
Student Signed
Signatyre of Student Embalmer

o ' Licensed Embalmer Nom
P.O. Address_ﬁ‘:_m

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 embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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



