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“awiwe  FILED JAN 8 1958 STANDARD CERTIFICATE OF DEATH sm?'pﬁe%ﬁ%
0ol .

S. Public S‘r
Ith Service Registration District No. F.d Primary Ra_gi_s_[ruﬁonﬁDiurict MNo. ... {__Q__Q.::-u_-....__ Ragish’or'_s No._ NEX4_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. If institution: Reslden:e before
.5.300 p a. COUNTY TJackson a. STATE Missouri b. COUNTY Tacksorf dmi s sion)
ev. 1-57 b. CgrRY (If outside corporata limits, give TOWNSHIP only) Inside Limits < CgRY lnside Limits
, Town  Kansas City Yos i1 No [J 5,‘-\ Z tomu Kansas City Yosffl No[]
e I’flng_lE'_INAME OF {If NOT in hospital, giva location) | Length of stay in b k4 SE%EET (It outside, givo location) Reside on Farm
TA ADDRESS
erTotiogeneral Hosps No. 1| 29 4o - : 1323 Askew Avenue Yes [} NeX]
Fdl
3. NAME OF DECEASED First Middle d Lost 4, DATE Manth Day Yeor
{Type or print} N N QOF ]
Amelia Dedrick pEati December 21, 1957
5. SEX \ &, COLOR OR RACE| 7. waARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH §. AGE (in ywars JFUNDER 1 YEAR] IF UNDER 24 HRS.
i - - . a irthday} [ Menths | Days Hours Min.
5 Female White winoweo [X) pivorceo ]| April 22 1873 3):
£ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
‘s HOUNBH I e even ifretived "“RGHE Leavenworth Kansas Ue Se Ae
'__é 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g " William Wollenzien Frances Brokman Henry Dedrick
’5‘_1 3 ] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
5 = N (Yes, or unkngwn)l {1{ yes, giyp war nr dates of service)
= 2 "fo | HNor None Bertha Randolph 1329 Askew
z o 18. CAUSE QF DEATHAEMW only one cause per line for (a), {b). and (c}.} . INTERVAL BETWEEN
s w PART |. DEATH WAS CAUSED BY: %ELAND DEATH
T w IMMEDIATE CAUSE (o) Cerebral Hemorrhage our's
i E
= =4
£ Iy Conditiens, if any, , DUE TO (b}’ Hpertension . .. -~ years
5 > which gave rize to
5 ; above ::uao jo), } . R
B stating the ’re
-] prating the hae ) DUE TO (o) Generalized Arteriosclerosis years
T [ PART Il. OTHER ‘SIGNIEICANT CONDEITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condliion given in PART I (o) - 19. WAS AUTOPSY
23 =% 1\ PERFORMED? &
IR : - ves[] no[]
T; - % = 200. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
- = - g
I o o O VL s
53 = ; 20¢. TIME OF .Hour Month, Day, Year
gs als INJURY  a.m.
; ‘.:;' : "X p.m.
gE g 20d. INJURY OCCURRED 20e. PLACE OF-INJURY (e.g., inor about home, [, 20f. CITY, TOWN, OR LOCATION COUNTY _ . STATE
st W WHILE AT NOT WHILE farm, factory, street, office bldg., etc.} )
iF 2 O aTwork LI
:‘;‘ E 21. | ottended the.deceased from -~ 12-19'-57 , to 112-21-57 and last § Saw h" ahv- on 12_21—57
g % Deoth accurrad at ¥ : m on the date stated abave; ond to the bur of my lmowlodge, from the couses stated.
54 * 220, 'SIGN © (Degree or title) - t -22b. ADDRESS 22c. DATE SIGNED
w2 ) ‘ -] -
83 o Ll < _/)/" ..4. m} . 2ht’h and Cherry . . 12-21 57
E 23 CREMATION, Ft. DATE - 23c. NAME OF CENETERY OR CREMATORY |.234. LOCATION (City, town, or county) . {Stara)
& 12/23/57 . Qak Hill Cem. Lawerence - Kansas-
« [} 24. FUNERAL DIRECTOR ADDRESS : 75. DATE RECD. BY LOCAL REG, { 24. REGISTRAR'S SIGNATURE
= Earp & Sons Kansas City ,Moe 12/ & 7 Aplgra - :

(Licensed Embalaer’s Stotemen? on Revarse Side)
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E ~ STATEMENT BY LICENSED EMBALMER

. C e IR ER : . - |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ....vvriivananennn drerrerein s e e s sen e ees s seaseessneenneen, StUDENt Embalmer No.

working under my personal supervision.

Student .covirii e : Signed

R S ) i' ™. -Licensed émbalmer
. : Tt .
P. O. Address/ PC’
. Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his: OWN HANDWRITING (leure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall s:gn in his OWN handwriting. [
If this:body is not embalmed, fact should be so stated above.
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