Mottt THE DIVISION OF HEALTH OF MISSOURI 58_0220 4:8

B;:W;I"nu STANDARD (ERTIFICATE OF DEATH STATE FILE NUMW34
ublic
Service hLED JUL 1 1 195&gurmnon Distriet No. /’ y Primary Registration District No. /o_o__:_f ________ Registrar’s No. ._.._____.___........_m/
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo
300 o COUNTY  Jpokson o STATEM{ 0o umd b COUNTY yooneo udmlss-orya
1-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) | Insids Limits c ch\r Inside Limits
1owN_Kansas City Yes g o [] To¥N Kansas City Yosfg] Mo
c. FULL NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b b}gd STREET {lf outside, give location) Reside on Farm
% " HOSPITAL OR 1 Bb2%, ADDRESS Yes [ N
mstiTuion 1214 E, 12th St 60 Yrs 4331 Troost. L] Nolg
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Y ear
/(Type or print} N . OF
Louis E, Redwine - peaTHJUNE B, 1958
5. SEX o &. c<::0L<JR OR RACE 7'aann|eomneven MARRIED[] 8. DATE OF BIRTH 9, AFE’ LI-"'HBP; :UTﬁng:ﬁm I'I‘-'l:N’DER zz:ns.
st birthday) [Man: . in.
Male auc, wibowen[} # oivorcen[] August 23, 1889 é |
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BLUSINESS OR 11. BIRTHPLACE [City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, sven if retired) [NDUSTRY . . . :
aker Bakery Winchester Illinois UsA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NMAME t4. NAME OF HUSBAND OR WIFE
Jerry  Redwine Delia Sadler Guagie M, Redwine
é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
= ®%, no, or unkngwn)| (I yes, give war or dates of service) - . .
] it g £7-0/- 288D Mrs 8 f 4330 Troost
o 18. CAUSE OF DEATH {Enter only one cause ppgt lige for (a), (b), and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: 2727 0 ONSET AMD DEATH
E IMMEDIATE CAUSE (a) Z | d g
: J
g_" Conditlons, if any, DUE TO (b) /
t u:oich gave !il.( l)o - F
z reien e gt
8 g lying caouse lost, DUE TO (<)
- S9EE PART {l. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diswase condition glven in PART I (@) 19. WAS AUTOPSY
T @ : PERFORMED? /
2 &fc YES{Y No[]
Ny % 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART l of item 13.)
= - Ly
sglol 2 O O
S < NS5[ 20c. TIMEOF Howr Month, Day, Yeur
2 o a INJURY  o.m.
'.;. : x p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE 0 form, factory, street, office bidg., atc.)
5 3 WORK - AT WORK
E 21, ! antended the deceased from , to and lost 5uwl|: alive on
H Death occurred at m on the date stated obove; and to tha best of my knowledge, from the cavies stated.
a
A {Degree or title) 3 22b. ADDRESS —
-l
3 provls) | /24
L | w
23e. NAME OF CEMETERY OR C(EHATORT /‘ 23d. LOCATION {City, town, o ty} {Stare)
Nave so-195%1 Mt, Moriah Cemetery Kansas Ci€y” Missgo:ri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

ehlebach 6800 Troost -/0-SF )

(L d Embalmer’s on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY Loiiiiiiiiieiiiiirie e e er e taer s et st bt ., Student Embaimer No. ..........c..ooeee

working under my personal supervision.

P WO T

Signature of Student Embalmer

Licensed Embalmer Noxg/h/a;
P. O. Address......ﬁt.@%

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). .
If embalmed by 2 STUDENT, he also shall sign in his OWN hdndwriting,
If this body is not embalmed, fact should be so stated above.




