MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

Regiatration District No. _________,__/ y LPrimary Registration District No., ___C?_.ﬂn_J_. Regisirars No. ______4(_)(_)9 .GSE ﬂmsgs

VS 300
Rev. 4/59

71, PLACE OF ourn

a. COUNTY
Jackson

2. USUAL RESIDENCE (Where deceasad lived.

If institution: Residence bafore

admission)

b. CITY {If outside corporate limits, give TOWNSHIP only)

R
TOWN

Length of stay in tb e CITY
OR
TOWN

46

. STAT « - b. COUNTY
= ST Missouri ™ Jackson

Inside Limits

Ter No ]

Kansas City
—FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR 1 22 6 Ag’ne s

INSTITUTION
First

Emma -
8, COLOR OR RACE

Female White

10a. USUAL OCCUPATION (Give kind of work done
dutin oxt of working life, even if retired)
AT Hothe

yrs.

Inside Limits

Ya [ No(O

Kansas Clty

{If curilde, give location)
1226 Agnes

Month

1

2 39

Reside on Farm

Yeaa O No (X

d. STREET
ADDRESS

[DATE AMENDED

. NAME OF DRCEASED
(Type or print)

Middle
o May
7. Married
Widowed

4. DATE
OF

DEATH Jul y

9. AGE (last birthday)

1875 88

BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Bates County, Mo. U. S. A.

4. NAME OF HUSBAND OR WIFE

Fred 5, Reddick

Address

Yeur

1963
IF UNDER 24 HR
Hours | Min.

Last

Reddick
Never Married [J |8. DATE OF BIRTH

Divorced [J May 3 1’

Day

15
IF UNDER 1 YEAR
Manths Dayy

5. SEX

10b. KIND OF BUSINESS OR INDUSTRY

13b. MOTHER’S MAIDEN NAME
Mary Adeline Latimer
16. SOCIAL SECURITY NO. |17. INFORMANT

Fred 5. Reddick 1226 Apnes

18. CAUSE OF DEATH (Enter only one cauze per line
PART I. DEATH WAS CAUSED BY: 7
IMMEDIATE CAUSE (a)
4 . /
DUE TO (b)w g (,Z&rp—w
stating the under-

lying cause last. DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal
dirgasa condition given m)ART 1{

13a. FATHER'S NAME
Gabriell S. Woods

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, 6nown] I(If yes, give war or dares of servi

o)

o
Kansas City,
INTERVAL BETWEEN
ONSET DEATH

S

—
z
V3
=
>
Q
@]
a

Conditions, if any,
which gave rise to
above couse (a),

INSTEAD OF

PART HI 14 deceased was famala was
thare a pregnancy in last 90 days.

I O Yes | O ne l O Unknawn
njury in PART | or PART |l of it1em 18,)

19. WAS AUTOPSY . DESCRIBE HOW INJURY OCCURRED. {Entar nature of
PERFORMED?

YES[J NO

20c. TIME OF
INJURY

20s, ACCIDENT  SUICIDE  HOMICIDE
a a u]

Hour Month, Day, Year
am,

p.m.

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., In or abaut homs,
farm, factory, street, office bidg., erc.)

A e
7/21»’\ 2 L% )

2H. CITY, TOWN, OR ’LOCATION
~ /5
y s - Olu saw E:.nrn alive of
en the date stated sbove, and to the best of m;

. to,

A

23c. NAME OF CEMETERY OR CREMATORY

Mt

. | anended the deceased fro

Death occurred at wledge, froim the causas stated.

{Dogres or Nt | Z2b. ADDRESS

USE BLACK INK

52: DATE SIGNED

(£°54

(S1ate)

TYPEWRITER RIBBON
C . Hemley

SHOULD READ

P

23b. DATE

7-17-63

nd/bCRf'ION [City, town, of ¢ )
Kansas City, sso uri

25, RWR S SIGNATURE ;

‘2 . Cl
I!EMQVAI. (Spactfy}
© Burial

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

tine & McClure Kansas Clty, Missouri 2. /6-63

1 L4
i {Licensed Embalmer’s Ststernent on Reverse Side)

8Y AFFIDAVIT OF

ITEM NO.




" 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 : l Student Embaimer No.

working under my personal supervision. % )
Student Signed %/br - W

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above conslitutes grounds for revocation of license). .
_ i embalmed by a STUDENT, he slso shal! sign in his OWN handwriting. '
* If this-body is not embalmed, fact should be so stated above.




