MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. _--_____/_KZ___anary Registration District No. ./&ﬂéz-kegnunr s No

$2-011304

153_1 STATE FILE NUMBER

~ OR
TYPEWRITER RIBBON

R

USE BLACK INK

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Falal

SHOULD READ

¥l

ITEM NO.

LT,

BY AFFIDAVIT OF

which gave rise to
above cause (a),
siatlng the under-

DO NOTWRITE  smenpep | Fooistration Distriet No. L _J L7 o _Primary Registration District No. /. L [latrrd _Registrar’s No. ...
ON TH!S 5TUB AMENDED D sarh
4 mfﬂ 4 TI0L 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY 2. STAT b. COUNTY admizsi
Vs 300 o EMigsm]ri Jackson mission]
Rev. 4/59 2 Q; b CITY {IF outiida corporate Timit, give TOWNSHIP only) Length of sy in 1b < an Tnide Limits
wr
= N TOWNKansas City 37 years rowN Kansag City Yeu R NeD
1 u<.1 d <. L%EPT&TEOOF {If NOT in hospital, give location) Inside Limits d. PE:iREET {If cutside, give location) Reside on Farm
_— R
9 Y N E. 12th St
3 2 |q Q z’g ™ INSTITUTION General Hospital es(® No[J Uéré . . Yes [0 No Ex
3 |} 3. a_IA.ME OF DE)CEASED First Middle Last 4, DOA;E Month Day Year
or grint}
PAVID LLOYD RITCHIE oeam  March 12 1962
4 2 5. SEX 6. COLOR OR RACE 7. Married [] Naver Maerried (1 [8. DATE OF BIRTH | 9= AGE [laat birthday) [IF UNJJER ‘DYEAR 'HFUNDER 2'; HR
Widowed [J Divorced }¢ Months ays ours in.
5 3 Male Negro 6/7/1925 36 I
10a. USUAL OCCUPATION (Giva kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLALE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during gnost o rking life, even if retired)
Laundny Wérker Kansas City, Mo, U.S.A,
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Oscar Ritchie Millie N, Howard S
8 ‘ {1 T75. WAS DECEASED EVER IN U.S. ARMED FORCES? 34 cASIAL cEFumITY BB [ 17, INFORMANT Address
(Yes,go, or unknown} [ {If ves, give war or dates of service R - E
Tomon . 58 [y Miles E. Ritchie - 27094 E. 18th St.
-——LX—X— - 18. CAUSE OF DEATH (Enter only one cause per line fo. . - INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
B g TMMEDIATE CAUSE (s}
1" & " O .
<C Q
w o Conditions, if any,
w)
Z

lying <cause |ast. DUE TO (c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related te the terminal PART I, If deceased was female was
disease conditicn given in PART | (a) there o pregnancy in lest 90 days.

I O Yes l 0O Ne I {0 Unknown

INJURY am.

o) L e 3/’3 bR

MEDICAL CERTIFICATION

19. WAS AUTOPSY 20a. ACCIDENT SUICEIIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PER MED? L' —
ves A_Ned ] f’aﬂlmﬂwm 3 2d Flooy

20c. TIME OF Hour Month, Day, Year o [4

20d. INJURY OCCURRED 20e. PLACE OF INJURY
WHILE AT WORK 3
NOT WHILE AT WORK

120

| sttended tha deceased from.

farm, factory, street, office bldg.,

7-5'

{e.g., in or about home,
tc.)

1.2,

Death occurred at.

201, CITY, TOWN, OR LOCATICN
L

COUNTY

STATE

s

ilrman

=272 SIGNATURE

e (VT

22c. DATE SIGNED

308/

Md: LOCATION {City, town, or county}

(Stafe)

(L«:enud Embalmear’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

or by
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Student Embalmer No._

working under my personal supervision.

Student

Sign;ture of Student Embalmer

~,

Licensed Embalmer No.3] 78 i L

...,..A,... g -y gy

P. 0. Addresslzllﬂ—ine—Str—!hnsas City, I‘a:

Nofe *The above’MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply

with the above constitutes grounds for revocahon of licenseé)’

+If.this body is not embalmed fact. shou!d be 50 stafed above

s - : .
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- 4f embalmed" by a-STUDENT, he also shall sign in his OWN handwriting. .
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