THE DIVISION OF HEALTH OF MISSOURI

. Np.300
oo i STANDARD CERTIFICATE OF DEATH State File Noww... 69243
! BIRTH mDEC 2‘__195? REG. DIST. NG. /9’2 PRIMARY REG. DIST. M0, £ @ 0 3= poiivivars Na 54‘-—4
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deconsed lived. If inatitution: residence before
b || o CouNTY Jackson & STATE Missouri b COUNTY  rackson **==e
b. CITY . LENGTH OF CITY
o (I outaide corpurate Limite, write RURAL “dw‘i:hip) %TAY i:lln o ) c. on . an a‘e;ddenoe ﬁmﬁm;:f
g TOWN Kansas City [0~mosiths |__TOW Kanssas Gity T Y
d. FE%SLPII!I'BT_E OF (If ot in hospital or lnstitution. kive strect address or location) A?&F{EEESE (If rural, give location) tg a
8 iNstution.  General Hoepital No. 1 L e _Earle Hotel 9th. & Central
ﬁ 3.615%%%5%% a. (First) b, (Middle) N €. (Lnat) 4. Dé:_-E (Month) (Dey) (Yean
H (Typeor Pizey ~  Reinhardt ‘ G. Redman DEATH 11 15 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (In years| i UNDER [ YEAR | F UNDER o1 WaE.
5 D
2 - WIDOWED, DIVORCED (8pealts) | i) Mogn] D | s | i
5 | late W Div 2 April 19 1900 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . ) . L
E dnmdurimmmdwnrkiuu(fo.nmlto 1“?; - DUST! {City and State or Foreign Country) lzcgllj'ﬁ%P{’?OFWHAT
. Labor = retired rug salesmen Denver,Cologenesaw, Nebr /
<4 13a. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i b Max Redman ~{Augusta Meyer -
=] i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yeu. no.orunknown) | (If yes, give war or dates of secvice) 8 NO.
= ||_No No 506-05-4280 | Roberta Neely ( Dau) . _K.C.Kan
I | 18. CAUSE OF DEATH MEDICAL CERTIFICATION } N RS T lg;gzn‘l\fij;‘ﬂﬁwﬂu
i || Enter onlyonecauseper 1 |. DISEASE OR CONDITION _ - - SR D DEATH
2 |[ 1o for (), (o, and g | DIREGTLY LEADING 7O DEATH‘(u) . Cirrhosis of 1iver )
(_NJ " This dpea not meen ANTECEDENT CAUSE...
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 az heart fotlure, asthenia, | rite 10 the above cause {a) siating . .
2l ete. 1t means the dis- ’,-ﬂu underlying cause lost. | . . . ) IR : R . - . -
o case, Injury, or complica- DUE TO (c) e
p tin which eauzed death, | 1. OTHER SIGNIFICANT CONDITIONS Thrombosis of subclavian vein ﬂm
= " “Conditions contribuling o the death but not ’
a related ta the disease or condition cauring death.  DUOdEMAl ulcer 5
<] 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN e . . 20. AUTOPSY?
z TION . ) q
= ves (1 o B2
I ) 21a. ACCIDENT (Eipacity) 216, PLACEOF INJURY (e.x..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE boma, farm, factory, sireet, office bldg., mo.)}
& HOMICIDE e _ it -
, g 21d. TIME . {(Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? b
or . WHILE AT[™] NOT WHILE
J' INJURY -~ : =, WORK AT WORK
E 2. I hereby certify that I atiended the deceased from Oct, 31 19_51 lo _N%_.L 1953_ that I last satw the deceased
: ; alive on NOVe 15 - 49 , and that death occurred ot 232 m., from the causes and on the date stated above.
E 2ia. SIGNA B.I. Burns (Degres or title) b 23p, ADDRESS 23. DATE SIGNED
' 7, , 24th & Cherry o 11-16=53
?; 24s. BURIAL, CREMA- | 24b. DATE zt: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL. (Bpadity) ,{ )
§ Removel 1117~ 1953 Parkview Cemetery Hastings, Nebr
. DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25, FURERAL DIRECTOR'S SIGMATURE ADDRESS
REG. - -
M6 -33 B C Kan

(Licensed Embalowr’s Si it on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
L ¢+ LT < e

working.under my personal supervision..

Student ... coooii i
Signature of Student Embalmer

Licensed E&tbalme T No?f?/ﬁ .

P. O. Address W/;

_ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revécation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™* this body is not embalmed, fact should be so stated above.




