‘. o.300 ”! o JUL ] 2 1954 THE DIVISION OF HEALTH OF MISSOURI 1(5123
- to-20 ' LU - - STANDARD CERTIFICATE OF DEATH State Fite No., a0 o0D
' BIRTH NO. REG. DIST. MO. _/_ZL_ PRIMARY REG. DIST. no._,LZQZ-RmumuN.. 2537 ,
b)) 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere d d Nwed. If lostitusd b befote
a. COUNTY ’ a. STATE L, b. COUNTY adiimton?.
. Jackson Missouri ) Jackson
b. CITY (1 outcids corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outskde torporats limite, write RURAL and give township}
OR wownahip)| STAY (in this )
TOWN  Koansss City 25 , TOWN Kansas City ,
d. FHOLIS.P!'I_"A&E OF (U not i.nlw-giul or Instivatlon, xive streot address ulo@w ‘:TSJ&::EESTS (It cusal, gve location) 3 5 12
'NST'TUT'O" Hansitsl 3700 Walnut
S.DNAME OE'FD a. {First) b. (Middle) ' €. (Last) &, DS}'E {Month) {Day) {Year) !
{Typa or Print) Jewel Mae Redinger DEATH  June 4 1954
5.%15! 1 fle COLOftOR RACE | 7. "‘IJIiARRIED NMECEBRQMED ) 8, DATE OF BIRTH I 9.£E (Inn;un o indER Iﬂ | oo uun;s.
amale e DOWED Bpecity ’ blrtbday osths Hours -
Married / |10 Aup. 1897 56 : l l
10a. USUAL mﬁtwu OrMad ot ot | 10b. KIND OF BUSINESS OR IN | 11. BIRTHI-’E.ACE ity md st o Rorign Gtry) 12, CITIZENOF WHAT
ousewife Bousewifa Calio, Missouri U. S
tlSn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas L. Irvine 4  Alva 0. Jac i
5. WAS DECEASED EVER IN U.S.ARMED FORCES?T | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe, 0, o unknown) | {If yes, Kive war or dates of servics}
NO X 495-20-75 Mr. Charles Redinger,3700 Walput -
18. CAUSE OF DEATH TIFICATION | INTERVAL BETWEEN -
| Enter only cnscauseper | 1. DISEASE OR CONDITION ﬂu ONSET
lie foe (2), (b), gd (o) | DVRECTLY LEADING TO DEATH® ) ( ; - . /2 m

T30 dors mot meun | ANTECEDENT CAUSES

ke mode of dying, such | Aforbid conditlons, if any, ,ﬂ““ DUE TO (b) _
.o heart falture, asthenis, | rise to the ebooe couse (o) Hating. o ) .
e, It meons the dip- | 1he underlying cause lait.

eaat, Infury, or complico- DUE TO (e)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -~

Cuonditions contributing to the death bax 1ot
related to the disease or condition causing death. N 4

V- oo N

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

reed Embelmers Statemant on Reverse Side)

- 19a. DATE OF OP_F& 19b. MAJOR FINDINGS OF OPERATION - - o Y B et o 2. AUTOPSY?
- L 4 L ves (] wo [}
2ta. ACCIDENT (Spacity) 21b. PLACEOF INJURY (g tnorabous | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE J home, fazm, astory. sirest. lies bldy..eee) . . .
HOMICIDE . _ . : . :
219. TIME .- (Momst) _ (Dar} .(Year) (Hewn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry - ¢ | MumEAT ] Mot . o
o WORK AT WORK - . .
2. T hereby certify that'T attended the deceased from , wb:% to ﬁuﬁ&_b_, 195=%that I last saw the deceased
alive on 98\, and that death ed at ___F(m., frobd the causes and on the date siated above.
. '8 R ortitle) | Z3b. ADDRESS | Zic. DATE SIGNED
%no.“BURI OAV A.‘.(LII.EH.A- 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or ccunty) . (Buale)
N } .
urial 7 June 1954 Floral H ills, Cematoryl Kansas QCity, Missourl
DATE REC'D BY LOCAL 5 Sl TURE - FURERAL DI RECTOR'S SIGNATURE ADDRESS
bS5 Jm ,émgd FLORAL H ILLS MEMORIAL CHAPEL, K. G, Mo




Y#00E Yl Py

v

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or 32—

Student Embalmer HNo.

working under my personal supervision. ‘ W
Signed M—MJ S

Student ...ceianenvan cesssensssbenndute s es /
Licensed Embalmer No.—.: 4)/0 4 J N

Student Embalimer
P. 0. Address yL A € %

‘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 licentse.)

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




