5. No.300
v, 10.48

S
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Y

THE DIVISION OF HEALTH OF MISSOUR! : 95 1

FAILED APR 1 195)  STANDARD CERTIFICATE OF DEATH 1080 File Nov e
'BIRTH MO.________ _ _______ REG. DiIST. NO. _ng_ PRIMARY REG. DIST. no._/d_aﬂ_;mgg,m,', Neo 11.?9
I. PLACE OF DEATH . 2 USUAL RESIDENCE {Where J § llved. igatitution: residetce befors
a. COUNTY a, STATE b. COUNT adinision).
Jackson Emsanirroe Ehmmee
b. CITY (If cutzide corpurats limits, write RURAL sad give ¢. LENGTH OF €. .CITY (f ouside corporats limite, write RURAL acd givs township)
0 township) STAY [ln this place) OR
TOWN v M ovn_ "TOWN .
d. FIL%SLPIIH'IJ};{EO%F (If 8ot in hospital or [nstitution, give strect address or location} d'AsDTSF%EEESrS (It rural, give locarion) 8/ ’\
wstiution  J343 West port Rd SI5 Monroe
3. lqu‘éhEE s%r; 8. (First) b. (Middle) ¢. (Last) 2. DS}-E (Month)  (Day)  (Yean
(Typeor Print) Raymond Reddick pEATH  March II 0
5. SEX 6. COLOR CR RACE | 7. MAD%%ED. NE\Y&SQESRRIED 8. DATE OF BIRTH IAGE (In years| f UNDER 1| YEAR | (F UMDER i was.
(Bpecify} ast bi y) |Monthsa| Days | Hours | Min.
ale O |White HERYTed P’ | June 18,1507 i I
10a. USUAL OCCUPATION {(Givekindofwork | 10b, KIND OF BUSINESS o IN 11. BIRTHPLACE (Atate or foralan nuu ry) 12. CITIZEN OF WHAT
dcg multnl 'orldu Lifn, evan il retired) A DUST R COUNTRY?
g utanobhle Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSHAND OR WIFE
Unkowmn . tnk I § -
5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yhmr anknown) | (1f yen, pive war or dates of sarvice} NO. .
: DI11-I8+3912
18. CAUSE OF DEATH MEDICAL CERTIF'I VAL B JEEN
ONSET AND DEATH

E 1. DISEASE OR CONDITION
- pnter only onecaUSePXE | T RECTLY LEADING TO DEATH® 5

line for {a), (b), and (c)

—_— : 7

*This dots not mean | ANTECEDENT CAUSES W
the mode of dying, auch | Morbid conditions, if eny, giving DUE TO (b} b’“
as heart fallure, asthenic, | . rise (0 the nbove caure (a} stating N I - L B

etc It means the dis- the underlying couse last.
zase, infury, or complica- .. DUETO (&) %M;
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS = . D
Conditions contributing o the death but aol %/w 6 é 5 Ll q
related to the dizxeqae or condition cousing dea _

NLY—USING UUNFADING nL_ACK INE—MARE A PERMANENT RECORD

19a. DATE OF OPTEI%.?~i 19b. MAJOR FINDINGS OF OPERATION - ¢ ~ 0. AUTOPSY? |
_ P _ | ves 3 w0 OJ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iastory. street, office bidg..ex0.) . R - - T
HOMICIDE
219, TIME (Month) (Day) (Year) (Hoon | 21e. INJURY OCCURRED | zif. HOW DID INJURY OCCURT?
. - el - ) WHILE AT NOT.WHILE . - . . L
INJURY WORK AT WORK . :
2, I hereby certify that. I .attended the deceased from _Md_ 19’.~_rl, lo _%. 102 @ that [ last saw the deceased
alive on , 198.€_ and that death occurred at L > #m., from the causes and on the date stated above. -
Z?Qa;SIGNAT re-Bdw. Hy Bird: (Degree or title) I'zsb. ADDRESS Bc. DATE SIGNED
EZ 5 et ol PO B3 plloa Lann Sfe g2/
2 ag Er}ﬁl gL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATGRY. . 10N {City, tawn, or caumy)’ - (State):
(Speciiy) s
Eem van' 3=I11=50 Topeka izisas . 1 Topeka - Kmsas
DATE REC'D BY LCK:AL REG! R'S SIGNATURE 25 FUNERAL DI RECTOR ) SI GHATURE RHDRESS

_%3'/3— -ﬂ%-al 7 Stine & McClure K@ggg Q;LE gg

{licensed Embalmer's Statereat on Reverse Side}




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.

SEUdBNE vicusacssnnassanes revraasarrereenrs Signed ‘J : 5

Student Embalmer U o] __.. / /(- -
Licensed Embalmer No. /. S/ K) .

P. O. Address ﬂ/ ‘6

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 this body is not embalmed, fact should be so0 stated above.




