MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF bEATH i &Ly NN
DERPARTMENT OF PUBLIC HWEALTH AND WELFAR Kf . f)‘5§R‘I'E Fg%ﬂgER%y?
' Registration District No, —uo—____ _- _____I.anary Registration District No, -.c?___e.)ua___keglslnr'l No, __-..___151.’7

DO NOT WRITE
owtsss MR | e s rpR—o-1o8y -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
Vs 300 o] a. COUNTY a. STATE b, COUNTY admission)
Q o Jackson Missouri Jacksn
ev. 4/59 e B CITY (I outids corporate imits, give TOWNSHIF only) Length of stay in 1b e Inside Limits
i
T + .
1 S OWN _Kansas City : 5Q Yrs. OWN _ Kansas City Yer LigNe O
< c. FULL NAME OF {If NOT in hospitel, give location) Inaide Limirs d. STREET [If cutside, give location) Reside on Farm
ERTTIR eion 0300 Swope Plog HOTE  |vug wen | O Y
22489 wope Ridge Narsing [*@& ™ 301 W, Armour Blwvd. |0 " &
. 3' 3. ('_?AME OF DE)CEASED Firgt Middle Last 4, DATE Month Day Year
ype or print
2 o | CARL Q RICKTER %N March 13, 1062
5. SEX 6. COLOR OR RACE 7. Married Never Marcicd [] |6. DATE OF BIRTH | 9- AGE (lan birthday) | F UNDER 1 YEAR _IF UNDER 24 HR
5 Male Cane Pidowed overedH 11./11 /1889 73 o | Bevm |t ] M
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY{ 17. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& N during mojt of working life, sven if retired) i
2 ssage Stockholm, Sweden .S A
7 - 9 13a. FATHER'S NAME b 13b. MOTHER'S MAIDEN NAME M 14. NAME OF HUSBAND OR WIFE
—
o] : W
" e 0lof Rickter unknown Georgette G. Rickter
2 Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT dress
|« (Yes, no, or unknown)| (If yes, give war or dates of service) .
U2 pp | es 1 unknown Mrs, Georgette Rickter K, C., Mo,
g - 18. CAUSE OF DEATH (Enter only une causa per line for (a}, (b), and (c). INTERVAL BETWEEN
10 E PART I, DEATH WAS CAUSED BY ONSET AND DEATH
o w z © ' IMMEDIATE CAUSE (a} m %444-{ :%‘“5 72 J}% 7,
11 G ] i
| [al -
8 @M AP &
]2% o S = Conditions, if any, DUE TC (b) L9
- 0 w Pu—, . which gave rise to 7 .
=z s cause (a), ’
12 = stating the wnder. |
| lying cause last. DUE TO {c) |
% =z PART It. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminsl PART I, f deceased was female was I
g disease condition given in P, I (8} . — ) there o pregnancty in last 90 days.
E é W—M‘-‘-ﬁf %W%L‘ l|:| Yes | O Ne | 3 Unknown
g .E 19. WAS AUTOPSY | 20a. Accll_ﬂsm SUI%DE Homcl’cme 70b. DESZ.RIBE HOW INJURY OCCURRED. (Effer nature of injury in PART | or PART 11 of stem 18.)
PERFORMED?
S S| oL YESOD NO .
- .. .
z g % | 20c. TIME OF ~ Hou Fomn Dy Veor | s
< a INJURY am,
-4 o} Tw|o, p.m.
[ ] 2K
-z— ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E . WHILE AT WORK [] farm, factory, streer, office bldg., eic))
x 4 NOT WHILE AT WORK [0 ﬂ .
U alr -~ ) _ 3 ( 1
S (o) E é a 21. | attended the decessed fro mM&nd lost saw Lo slive aM‘“ i R
: ; 9 IE Death occurred at. on the date stated sbove, and to the best of my knowledge, from the causes stated.
5' o 8 6 [ |z siona {Degree or Tile) 226. ADDRESS 22c. DATE SIGNED
> I . @M A Ab -
ol P =k M oy .3 >p af -GG A | 3362
G _Uz:;., BURIAL,/EREMA_TION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cny ~town, or county) (Sla'e) ——
o oy REMOVAL (Specify) %t
z “ E’WAA%_M AR /f/?{,! C,QE 7L g%E'RECD 8Y LOCAL REG AR’S SIGNATURE,
< UNERAL DIRECTOR . § .
E - 1331 Brush Creek Blvd,| 3./78.6 M
= 2" D.W. Newcomer's Sons,Kansas City Mo - rlot.

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT 'BY LICENSED EMBALMER

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

Student Embalmer No._____

or by

working under my personal supervision. gff
Student Signe%
Licensed Embalmer No.ﬁyf?

P. O. Addre

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnth the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalred, fact should be so stated above

/N Tatd ‘s



