Mo. 300 THE DIVEBION OF FEALIN Ur MIaoUUR L
10.48 ALEC APR 28 1954 STANDARD CERTIFICATE OF DEATH State File No... 12210;_
BILRTH NO. — REG. DISY. NO. Vi E 2 PRIMARY REG. DIST. MO. _m Registrar’'s No 16()5
E 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whern deceassd lived. If lostitodon: residscos bafore
YR D a. COUNTY . Jaokgon a. STATE b. COUNTY sdinission).
b. CITY (I cutelde corporats limits, writs RURAL sad give ¢. LENGTH OF || c. CITY - d. Is Rasidence within Bmit of
OR township) | STAY (in this place) OR * £ity o incorporated fwnt
oW ___Kansas City 20 yrs. || %" Kangas City BERCH ~ SN -
d. FULL NAME OF (f not in bospital or inetication. ive sireet address or losation) || _of STREET {11 rural, xive location) -4 %
HOSPITAL OR ADDRESS 33t
INSTITUTIO t. Jos : ‘b + fo)
3-512%“&%5%% . o (First) b. (Middle) ¢ (Last) 4. DATE (Menth) (Day) (Yean

(T Pon) _Helen E. REDMON DEATR  pprd) 8, 1954

5. SEX | | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| i¥ vnoen 1 YEAR | o ovoER w4 was.
WIDOWED, DIVORCED (8pecity) Iast birthday) |Mosths| Deys | Hours | Min,

Female White Married - 10-3=1907 - |

10a. I.lsu,_\LF:\TION mm:dm 10b. KIND OF BUSINESS OR ll# 11 BIRTHPLACE (o) oad Srate or ,mi.,_ Countey) |zc&|;rd_jz_aal;lf ?OFWHAT
¥ile o ork City Rat'l Bank Ellinwood, Kansas T3A

||131. FATHER" S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Alden Gaw ) -1 Ethel F., Hewlatt . Alb

I5. WAS DECEASED EVER [N U. S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea. 0o, or cuknown) Glr-.dnmwdnl-dmh) NO.
no - L97-26

g OF DEATH DISEASE OR CONDITION
| Entar only onscauscper | 1. ITIO|
tina for (a), (b9, and (¢) | DIRECTLY LEADING TO DEATH* )

_*This does not meen
the mode of dying, such | . Morbid conditicns, if ang, WDUETO &

L

as heart faflure, asthenia, mmmmﬂmcfa)ddm )
de. It means the diy. | the waderiying couse last - M
ease, injury, or compli DUE TO {c)

tion which crused death. | 11. OTHER SIGNIFICANT CONDITIONS

to the death buf not 350‘)(

Conditions amtributing
related to the disease or condition cousing death.

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
TION | .
. ves [ wo [
Z1a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (eg..tnorsbous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE harme, far, taetory, stret, offios blg et
- HOMICIDE -
5 21d. TIME (Mosth) (Des) (Tow) Gloun | 2le. IJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| OF mr.EAT HOT WHILE
, {NJURY | AT WORK - - ey
2 I hereby certifydhat Frut cased from 1090, to d_ 198Y that I last saw the deceased
alive on 19 , and that death rred ot m., f(orf the causes and on the dale stated gbove,
Za. SYENS ' A ortit.le) 2c; DATE SIGNER
. 2D 2\ o) By i A 91
nzudﬂnumu. CREMA- DATE 24c. NAME OF CEMETERY OR :anroay/ 24d. LOCATION (City, town, or county) (Stata)
‘Hurdaf L=12<54 . Mt. Washingtbn :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL D1 RECTOR'S S| GMATURE ADDRESS
. # : S M Mollody-MoGilley-Rylar, %ag c;y_, Mo,

r. d Embaimer’s & mnmsﬂk)

-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]
LD 2 T L P

working under my personal supervision..

Student ... ...l
Signature of Student Exbalmer

- Licensed Embalmer No. S

P. O. Addre%d.@(.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). |

P
iy

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o
T* this body is not.embalmed, fact should*belso ‘stated above. C e R

wooe .

’




