MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE63—~036089

DlPAl‘ﬂIENT OF PUBLIC HEALTH ANMD UELFARE STATE FILE NU
MBI
DO NOT WRITE AMENDED Registration District No. _______ _L.anw Icqltruﬁon District No. _Z__Q_J—-.-___ﬂaqnslnr's No. _Ama ) ﬂ

. ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (thru docuild lived. |f institution: Residence befors
a. COUNTY . STATE
Jackson * STAE Missourt ® “OUNMJackson admission)
b. CITY {If outside corporate. limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limijts
O

rown Kansas City 28 yrs. TOWN Kansas City | Yes mxme D

€ ;Lg.gerME QF (If NOT in haxpitel, give location) laside Limits d. AS“I;I‘G)%EETSS ' {If cutside, give location) Reside on Farm

INsTiTution Menorah Medical Center Yes (X No D 221 West 8th Street Yo O No B

3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
F

[Typa or print} O
___Roy W Dietrick| ©=™ August 25th,1963
5. SEX : 6. COLOR OR RACE 7. MarriedfL]  Never Marrisd 0 [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER J YEAR IF UNDER 24 Hil

Widowad Divorced Moaths Days Hours Min.
Male White idowed 1 oreed 1 | G2 61 s [ *r
10a. USUAL OCCUPATION Give kind of work done | 10L. KIND OF BUSINESS OR 'INDUSTRY| 1). BIRTHPLACE (City and state o country) 12, CITIZEN .OF WHAT COUNTRY

Relired - oo "rTeas. |H. D. Lee, Co. Liestowel, Ontario, Gan. U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Christian B. Dietrick Mary A. Grasser Lottie T. Dietrick

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or y Ownll (If yes, give war or dates of servi Lottle T Dletrlc k 2 2 1 W, 48 th St

18. CAUSE OF DEATH (Enter only one causa per line Kamsas \A.L.Y ) INTERVAL BETWEEN
o f‘?L"M!L?i,‘é“é’iEZ:L BlLAT. BIRINCHONEUMOMH (A Y-’

g suron JEPATIC Cl NRHOPI &

l weoGALSDA U TE [FENAL EyLIRE |2 DA

above cause (8}

stating the under-

PART i, 01HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not releted Yo the termingl PART 111, 1f decessed was famale wes
disease condition given in PART | (a} there a pregnancy in last 90 days

ZTES MELL/;"[/S [Dve [ One | O unknown

19, WAS Y | 20a. ACCBENT SUI%DE HOMEI!CIDE 2h. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART i or PART || of item 18.)

PERFORMED?
YES [ NQO[T

20c. TIME OF ‘Hou Month; Day, Year
INJURY a.m.
p.m. .
20d. |N.IURY OCCURRED‘ . 20s. PLACE OF INJURY [a.g., in:or:about home, | 20f. CITY, TOWN, OR LOCATION ° COUNTY STATE
WHILE AT WORK.[J farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [0 .

. | attended the di d frem X_/ - _ﬁ%d last saw hlmalive GM

V§ 300
Rev. 4/59

)
3_‘ ATE-AMENDED

DOCUMENT

[INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

~ MEDICAL CERTIFICATION

’ ‘on the dete stated above, and to the best of my knowledge, from the causes umd

{Degree "or titla} . 22b. ADDRESS
YIAe b 2
23¢. NAME QF CEMETERY OR CR

23d. LOCATION (City, town, or county)
Mt Moriah Garden Maus £1eum Kansas City, Mo.

24, FUNERAL DIRECTOR_ 25. DATE RECD. BY LOCAL REG. | 26, REGIFTRAR'S SIGNATURE

Stine & McClure, Kansas Clty. Mo. Prl-63

{Licansed Embalmer's Statement on.Raverse Side)

SHOULD READ
Passman -

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision.
Student : Slgned JMZ%

Signature of Student Embalmer
Licensed Embalmer No. 27##
P. O. Address % Z W

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING, (Fanlure to cumpiy
with the above constitufes - -grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body isi‘noi embalmed, fact should be so stated above. .

¥




