THE DiVISION OF HEALTH OF MISSOURI

No . 300 4 . l
to-20 ‘ FILED JAN 11 1958 STANDARD CERTIFICATE OF DEATH e reme. FOB38
'BIRTH NO. REG. OIST. NO. __ / Qi primary reG. 015T. 0. J OO &R epistror's No 5‘182
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inetitution: residence before
nein! an),
of & COUNTY Jackson i SR Missouri B COUNTY  packson ™™™
b. Cé“}l;\' (1 outcide corpurate limits, write RURAL and give gzml?ENGTH OF c. Cg’g’ d. Is Rexldence within limits of
town  Kansas City tomusbic) poobohell L GWn Kansas City B 5 - Gl = S
d. Fll'ljé‘IS-P?'IBAT.EOOF (If not ia boapital or institution, give sirect aditfons u’(ut!on) » ASDTI;?REEEgS (If rural, give location} . 7[ g
INSTITUTION General Hospital No. 1 {\\ h5el Summit '
36&%!\&58%% a. (First) b. (Middle) c. (Last) 4. DSI_E (Month) (Day) (Year)
(Tvpe o Print) Georgia A Redmond pEATH 12 15 19%5
55 F] 6. COLOR OR RACE | 7. #&Rl%g EIE\}IEECEARRIED.é 8. DATE OF BIRTH I 9. I;‘;Gsk‘tlh;:;).h }:‘ nuu;‘u |Dml F UNDER b Wi,
. , Spacify b oo ays | Hour | Mis,
_M__M Pasy 10~/ LL_,ZQ l |

a. USUEOCCUPATION (Givekind of work | 10b. KIND OF zl..l?lNESS OR IN- | 11. Bl PLACE 112 CITizEN

dona di mont of working Life. nnll :et;:d) B DUSTRY %Rﬁ (City and State or Fnrn.n mnry) ] c‘ojugﬂ?oFWHAT
132, PATHER' S NAME 130, SOTHER' S MALDEN HAME | 5 wwoa wIE
IF;. WAS D#EASED EVER IN U, S ARMED FOHCF_“:T l 16. SOCIAL SECURI P? JR ANT'S ATURE OR NME ADDRESS
(Yes. no. or unknowan) 1 (I yes, give war or dates of service) -

i #93-03-0/, 515 2t Leomnd

18. CAUSE OF DEATH . .. . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecouseper | |, DISEASE OR CONDITION _ - ONSET AND DEATH
Bine for (a), (b), and () | PIRECTLY LEADING TO DEATH® ) -_—

“This dots mot mean | ANTECEDENT CAUSES g g
the mode of dying, sueh | Afordld conditions, if any, gicing DUE TO (b} -

as heart faflure, asthenia, | rfi‘te fo the abope muale {a) stating
ele. It means the dis- | * ¢ underlying cause laat.

case, infury, of complica- BUE TO (¢}
tion which caused death, |.H. OTHER SIGNIFICANT CONDITIONS - P /o I
Conditions contributing to the death bui nod ’ : 5
related to the disease or condition causing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . e oo . m AUTOPSY?
TION : - '
ves [J wo [
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, fsrm, faotory.strest, offios bldg.. ata.)
HOMICIDE (I .
21d. TIME (Monib) (Dsay) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
S . . WHILE AT[—] NOT WHILE
INJURY = | woRK AT WORK

2. T hereby certify that I atlended the deceased from _I)L']-h_, 19_55, lo DEC—.IL, 19_55_, that I last saw the deceased
aliveon _DeCe 15 19_55, and that death occurred at 1:55A. m., from the causes and on the date slated above.
23a. SIGNATURE B.I. B.urns {Degroe or title) 9 23b, ADDRESS 23c. DATE SIGNED

Y. ‘2lith & Cherry 12-15-55
24bh. DATE 24c. NAME Of CEMETERY OR CREMATORY 24d. TION (Pity, tuvnil, ot county) (State)
VA uld et 55 ﬁ"éf"“ MM" red

DA EC'D BY L%:AGL REGISTRAR'S SIGNATURE‘_' CTO%SI GNA ADDRESS
/L - [b.. 66 c PR
Side)

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student ........ooesrrreriniiiairiai e aieairaana s
Signature of Student Ezbalmer

7

Licensed Embalmer Nqu
P. O. Addreas /2/ ............

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




