THE DIVISION OF HEALTH OF MISSOURI —
&"3«“.';'3‘;,. STANDARD CERTIFICATE OF DEATH 5§m?.?£3&90

. S.mc. lﬂLED IU N 9 19589mm1mn District No. ___4..-.2 -emsammmrmnmnPrimary Registration District No. .--.J:___Q_O_.O_ - Registrar’s Nos_“‘,_g ________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgr
.. 300 a. COUNTY uCha,nan a. STATE Misgouri b. COUNTY Jacksgﬁﬂicry
1-57 b. CITY (If cutside corporala limits, give TOWNSHIP only) | Inside Limits c. CITY 20/ & Inside Limits
om St.Joseph Yes (K3 No [ rom Kansas City J Yer] Ne(J
¢, FULL NAME OF (If NOT in hospitel, give location} | Length of stay in 1b d. STREET outsi ivg ecation) Reside on Farm
5 | iS¥iHiGState Hospital#2 beels 1600 E1"851h v o
3. :{TAME OF DE;:EASED First Middle Last 4. DATE Manth Doy Yoor
ype or print OF
I Gloria Redmond, peatH May 12 19568
5. SEX 9 6. COLOR OR RACE| 7. uaRRIEGE] NEVER MARRIED[ ] 8. DATE 8F BIRTH 9. AGE (in yaors |F UNDER | YEAR| IF UNDER 24 HRS.
female NegI‘O WlDOWEDD l DIVORCEDD Nov . 21 ’ 1931 26 lest birthday)} § Months I Days Haurs I Min.
10e. USUAL DCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) ) 12. CITIZEN OF WHAT CQUMTRY?
urin st of working lifs, aven if retir
nae Work | gt Home Topeka,Kansas U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edgar Simmons I1da MooTe Isaac E. Redmond
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Mo .
iYeou, ﬁg uﬂkmwn}l(ll yei, givc-w-ef_nr dates of service) non_e Records stat e Hosp ital#z St Jos eph

INTERVAL BETWEEN

T8 TmoRis

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond (¢).)

PART | DEATH WAS CAUSED BY:
MMEDIATE CAUSE (o] Adhesive Pericarbitis

Unknown causes

ote, must use only standord nomenclature in item 18. No symptoms will be listed.
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w Canditiens, If any, DUE TO (b)
> which gave rise to
- above cavse {a}, }
-4 i h rl
; glz ying “covse lar. 7 DUE TO {c) Yig A
£ . apF PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissoss canditien given in PART | (a) 19. WAS AUTOPSY
¥ oelx PERFORMED?
< 8= : . YE No (]
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of iu‘? 18.)
= = w - -
S xfg¥ G (1] a
: 92
o < RO e TIMEQF Hour Month, Day, Yeor
2 afs INJURY  a.m.
‘;‘ 3 = p.m.
E g *20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NDT WHILE 0 farm, factory, street, office bldg., etc.) :
s 3 WORK AT WORK
:':E E 21. | ottended the deceased from Aprlj' 1 ] 1908 . to May 1z ] 199 8 and last 'savr.:‘;;?ulin on May 12 ¥ 1958
% E Deocoth occurred af 1 . 25 P m on the d.uit stated above; and to the best of my knowledge, from the couses stated.
5'5 220. SIGNATURE (Degro- or title} 22b. ADDRESS 22<. DATE SIGNED
‘o
§= %ﬂ ] é; 4 %,"3 State Hospital#2 /5
230. BURIAL, CREMATION, | 23b. DATE [“23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
I REMOY AL iy)
5% | _REHGVET™ |5/13/1958= | Vestlawm Kansas Clty, Kansas

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

8, J, W Jones 4LLO state ave, Kans/

26. REGISTRAR S SIGNATURE f

{Liconsed Embalmn
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. S e - smod 38 o ariod
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
by Me, OT DY oo e et e e e s e e e s e s e ene e .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

- ¢ ' s ;.Lio:_:ensed Embalmer Nof(/() {,
P. 0. Address. . ¥<. 2. Qo

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 license). o o
N 1f embdlmed by a STUDENT, he also shall sign in his OWN handwriting. - ) -

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

205, ,ovs efsde Sud 2enol .0 LU .21




