5. No.B300

v, 10.48

HLED APR 9 1953

THE AVIRUON U MEALTR U MI2AIN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ji! - PRIMARY REG. DISY.

10042

S1888 File NO. meersommssmsssserarbros mommers s rm

.L...L Kegisirer's N o.__ls.':l.s.

- BIRATH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved. befous
. COUNTY STATE b. coumv adsimion).
" Jackson & Missourl Jackson

[y ¢ .ot unkoown) | (If yen, rive war or dates of
S |

RO.

IIS. SOCIAL SECURITY
sarvice)

b. %1';{ (1 outadds corpusais limlte, writs RURAL and give ¢. LENGTH OF &, CITY (If oatalde corporsta limits, write RURAL anJd give townahlp®
TOWN Kansas City Q vrd., TOwN Kansas Cltv
d. FULL NAME OF (If not in hospita) or lnstitation, kive virest address or lu.uof- d. STREET (11 rural, give bocation) d"
HOSPITAL OR ADDRESS 1
wstioron 19224 E. 19th St. 19285 K. 19th St.
3.D~EACEES°E'E a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) . (Year)
{Twpe or Print) Char‘lie Redd .':‘ DEATHM&I’Ch 15 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DAPE OF BIRTH 5. AGE Un yeare| o Mo | TEAR | ¥ DR0CY M K3,
>IN WIGGHED DIVORCED (et b Btz | one) Dere | Houm |
Male Colored 1dowed 4.~ | QOct. 15 1871 a1 |
10a. USUAL gccgl?'non (Giekindof vork 106. KIND OF BUSINESS OR | g&\; 11 BIRTHPLACE  ((i4y aad State or Frraign Countsy) 12 ogbrﬁgr?r WHAT
oMb e — Fort Scott, Kansas / USA )
134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Redd JEmily Cunningham
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT'5 5|GNATURE OR NAME ADDRESS

Eugene Redd L g g

18. CAUSE OF DEATH
_Enter only opecause per

line for (8), (b), end () DIRECTLY LEADIN

1. DISEASE OR CONDITION

G TO DEATH®

INTERVAL BETWEEN
ONSET AND DEATH

17

*This does not mean
the mode of dying, such
os heart faflure, asthenia,
ete. It means Che die-
ense, Injury, or complica-
tion which catused death,

ANTECEDENT CAtISES

Morbid conditions, if any, DUE TO (b}
m:' ta the abowe umyet;cg m
the underiying canae last,

DUE TO (e)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the discase or condition causing ded.b

ATER

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

(Licensed

o Reverse Sided

19a. DATE OF OP'FIF:.‘JAH- 196 MAJOR FINDINGS OF OPERATION - . . VAVUT OPSY1T
' } YIS C]. NO
2ta. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (... lnoraboas | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoema, farm, factory, strest. office blds . wie.) . :
HOMICIDE ’ ) o, . L
21d. TIME (Month) (Day) (Year) (Hewr) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE|
INJURY . WORK AT WORK :
22 I hereby certify that ] aitended the d dfrom 3= 8= 1063, 10 _3_—,4#.. 1953, that I last saw the deceased
glive on <3k~ 18T 8, and that death occurred at P m., from the catses and on the date stated above.
ATURE FE.J. larBhall {Degres or uuuD 23b. ADDRESS ’ 2. DATE SIGNED
, g&:ﬁt Mnggaé/:é !KS;&I@:&Q 3;./4-..5'3
" b, DATE . NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Oity, town, or county) (State)
M (Bpweify) . . . .
Burtay 3/18/53 Highland Cemetery Kansss Citvy Misgoupt
DATE REC'D BY LOCAL | R 'S SIGNATURE 2-FUSRERAL DIRECTOR> S SIGNATURE 4  ADDNDSS
3./7A5. " D 3




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by——....

......................................... : . Studont Embalmer No.
working under my persona! supervision. '

7{ Z/M’
SudeNt wevrennennnn terearesrenns Signed. ...... .2 St oot AR

Student Embalmer : ¢
Licensed Embalmer No.ééﬁ.'.ém'-?. errrenerenes |

P. 0. Address L

" Note: The sbove 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.




