THE DIVISION OF HEALTH OF MISSOURI
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Public STATE FILE
bervice Regurrcmon Dusmct [T [-Vf <we.Primary Registration District No., &0 . Registrar's Mis "
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. tuunon&e; co h,for,
300 o CONTY  Jackson a. STATE sa e CounTy B yan bﬁ;
=57 b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits /q_l CITY ln“fd Limits
rom Kansas City Yes B No (] ji ¢ 2%« Kansas City Yes[& No[]
c. FULL NAME OF ation Length of stay in Ib { I i i eside on Form
FOLL, Nae OFORT bty trgiocerion) | Lenainof sioyin 1o || "Sd STREET 3577 MEY SO RN | RevideonF
INSTITUTION Tyt heran  Hospt, Yes ] NoX)
| 3. ?TAME OF PE}CEASED First Middie Lost 4. DSIE Month " Day Year
e or print 5\
i vPese AdOJ.ﬁ Redman DEATH Aug. 22 ’ 1959
5. SEX 6. COLOR OR RACE; 7. MARRIE NEVER MARRIED[ ] 8. DATE OF BIRTH g, {in yoars IF UNDER | YEAR| IF UNDER 24 HRS
' Male ¢/ White } wmoweg oIvorcep[ ] Feb.2 ’ 1885 ’;g” Firinden) fHonhs | Daye | Howrs l .
[ 10a. USl'JAL OCCUPATI(.)N {Give kind of work done | 10B. XIND onJN;ssBaird 11. BIRTHPLACE {City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
: etes~Builder-&-Comtractors™ g co, Hillsboro, Kansas ;

130, FATHER'S NAME

Julius Redman

13b. MOTHER"S MAIDEN NAME

No Data

Mrs.

14. NAME OF HUSBAND CR WIFE

Bertha Redman

15. WAL DECEASED EVER IN L), 5. ARMED FORCES?
(Yes, Nor unknown)| {If yes, give wor or dotes of service)
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ertha Redman(b
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18. CAUSE OF DEATH (Enter only cne cause per line for {a),
PART |. DEATH WAS CAUSED BY: ﬁ

IMMEDIATE CAUSE (o}

(b}, and {c}.)
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ONSET AND DEATH
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24. FUNERAL DIRECTOR ADDRESS

immons Funeral Home KCK
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8 cz) lying couse lase,
s Zf= PART Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH but not telated to the terminal diseoss condition given in PART 1 {a) 19. WAS AUTOPSY
- B ’hﬂf—i: D adas PERFORMED?
1 o] ! YESY] No[]
= % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART |1 of item 18.)
= ZQu
T O O g
]
[y 2.3 TPME OF  Howr  Month, Doy, Year v
o
- oOga NIURY a.m. -
] E ;i
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 w wWHILE ATD NOT WHILE D farm, factary, street, office bldg., efc.)
S 8 WORK AT WORK
E [ 21. | attended the deceased from 'f -4 / b _‘.9 , to f * 2 l-J 9 and last suwm alive on ; * / ? - ; 9'
5 g + Death aceurred at m an the date stoted above; and te the best of my knowledge, from the causes stated.
A':' ﬁ 220. SIGNATUR {Degree or title 22b. ADDRESS (" 22¢. PATE SIGNED
:4 D 0 |Zs03 fon YL A Iy
s 230. BURIAL, CREMATION, | 23b. DATE hd 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATlONt(Chr, fown, oF count {Srare)
o | Removal” Aug.25,1959 Maple Hill Cemetery Kansas City, sas
o
=

25. DATE RECD. BY LOCAL REG.

f-24-5F

26. REGISTRAR™S SIGNATURE 2




STATEMENT BY LICENSED EMBALMER

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

by Me, 0T BY oot e et eeerterarerera—teoaraasraaaerres ., Student Embalmer No. ............¢ueen.

working under my personal supervision.

Signature of Student Embalmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




