H& _ STANDARD CERTIFICATE OF DEATH TR o
S:rvil:n F“_ED NOV 1 7 1qgﬁgislraliéq Di_s_iﬂcl No. th Primary ngistmil'_o_n Distric_l_N:-._..J:..Q_(__)_Q__...,__............ Regi:trm's_h_l& _____ :.L.. _2__0. ..........

THE DIVISION OF HEALTH OF MISSOURI

58-038335

‘ - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Res};dngncg b.yﬁ/e
300 o COUNTY Buchanan o STATE Missouri " “OTY Byuchangn
\-57 b. CgY {If outside corporate limits, give TOWNSHIP anly) Inside Limits <. CBT'Y laside Limits
R
TOWN St. Joseph Yes [J No ] Tovn  St. Joseph Yasf] Mo [
c. FULL NAME OF {tI NOT in haspital, give locotion) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR Of 7 7 ADDRESS Yes [1 o [X]
INsTITUTION 274 N, 16th St. 56 years 4 214 N, 16th St o °
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typs or print) OF
JOHN THOMAS REDDING OEATH  Nov. 7, 1958
, 5. SEX 2 6. COLOR OR RACE| 7. mARRIED] ] REVER MARRIEDL] 8. DATE OF BIRTH 9. AEE' Ei,.!;;,;; ::‘P'J:J.ER('I)LEAR l:uuN.DER z:‘il:ns.
- i3 T a T N
male white wooweny) . oivorceo[JJan, 21, 1870 B8

1¢a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City ond state or country} 2

Bailway Express

Chariton County . Mo,

12. CITIZEN OF WHAT COUNTRY?

IISA

13a. FATHER'S NAME

Richard Redding

13;. MOTHER'S MAIDEN KAME

Flizabeth Wisdom

Selma

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, ne, or unkngwn)| (1f yes, give war or datas of service)

16. SOCIAL SECURITY NO.

[{12-18-51724A

17. INFORMANT Addiess
Mrs, Demo Biser,214 N, 16th,St

Jozanh Mo,

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (g).)
DEATH WAS CAUSED BY: : ﬁ
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND QEATH

b=

YL

Grongsalh
74

Canditions, if ony, DUE TO {b)

which gave rise to } J 0
above couss (o},

stating tha wunder-

lylng cause last, DUE TO {c)

PART I, OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseoss condition given In PART I (a)

19. WAS AUTOPSY

OR RIBBON TYPEWRITE IF POSSIBLE

Z
=
= PERFORMER?
[
T 430/ YES[] NO &' 2
as |5 | 20 ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I o PART I of itea 18.)
- [+H . * i
Qﬁ o O O 1
WS BS[ 20c. TIMEOF Howr Month, Doy, Yoor
=28 INJURY  am.
: k3 p.m.
Z 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.q.,inor cbout hame,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
Sw WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
@ WORK AT WORK

Death occurred ot

21. | attended the deceased from

1957/

. 1o

F A4
y/4 /7/J—m last saw ::‘ alive en

/7
10 /15 /&

'7-'?‘5" Pman!ha

d_ut{stu{cd obove; and to the best of my knowledge, from I‘c :auz stated.

All diseases in Port | must bs causall

nald

a

220. SIGNATURE {Degree or title &, 22b. ADDRESS 22c. DATE SIGNED
Govatd Q" lerd wd § duonk S E
23a. BURIAL, CREMATION, | 73b. DATE a 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) . {Sm;)
REMQVAL {Specify} i .
burial 11/10/1958 Rose Hill C ery Brookfield, Ma.

24. FUNERAL DIRECTOR

or. D

St. Joseph, Mo.

ADDRESS

25 DATE RECD. BY LOCAL REG.

Zop /9SS

25. REGISTRAR'S'SIGNATURE

7.

(Licensed Embaimer’s Statement of Reverse Side),




STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. .........coeuenrene

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address. Jf‘#ldﬁﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




