WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is Q{y impertant,

AT T X151

Rav, 5-17-39

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUB

FILED APR

Registration District No, gﬂ

MISSQURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE QF DEATH
Primory Reglatration District No.j‘.i..b_._y

10965/
278

Stats Fils No.

Repisirar's No

r(/ a) County,

1, PLACE OF DEATH:
Jackson
J(b) City or town. _._E'Llral ﬁl “e 7'

([ outsida olty or vown limits, write “RURAL"
(:) Name of hospital or institution:

Lafoon Home = 43rd and Blue Ridge

{If cot in hospital ur instltution, weite streat numbaer or Jocation)
{d) Length of stay: In hospitalor |natitution
3 months ﬁL/

nd name of township)

(Ypecify whether

In this community.
youts, monihs ur days)

2. USUAL RESIDENCE OF DECEASED:

r
Jaclkason g é‘ y

-

{¢} City or town Rural .
{If ontside clty or town Hmits, write "RURAL")

51st and Raytown Rd.,

{If rural, give location)

(a) Stote. MiS sour i (b) County.

(d) Street No.

(e) II forelgn born, how long in U. 8. A.7

s(@PRINT  ATYTN ROSS REDDINGTON
2. (b) If veteran, 8. (¢) Sociul Security
ngme War. No. None
0 5. Color or 6. {a) Single, widowed, marrled,
4. Sex.._Ma_lg ........ - raca.‘.'m_i_t_@__‘ {vorced.ﬂigglwda

6. (b) Name of husband or wife..——ccrvisnessens  B- (¢) Agfe of husband or wife if

Mary Elizabeth ReddingtQle . . yes
7. Birth date of deceued___E_ebmm...._ﬁ.mm,.le_ﬁﬁ_._

MEDICAL CERTIFICATION

DATE OF DEATH: Month.M“dnym e
year_._l___.q_ our, ! Q minute___mj.

21. I hereby certify that I attended the dec

that I lost saw h;h.&_ aliveo

and that death oceurred e date and huu{ stated ab
Immegdiate cause g! deat o/ .
I

20.

1 o 1 I

{Moanth) (Duy) (Yoar) ™ 7 AN
/ }
8. AGE: Yeam Months Days 1f less than one day Due to mJ _jn/l/m i & z MA{I
78 1l 6 | ne. i Lona  ~f L{E'ISZ :I‘J /
. - . Due to. ;
9. Birthplace. II'Vi ng Kan 348 .
{City, town, or county) (State or forelgn country) : -
th ditt
10. Usual occupatlon Re t lred O(I:;::fpro‘t:‘:cy within 8 months of death) —
11. Industry or business, D - PHYSICIAN
k , K . findinga: —_
E 12. Neme..... ‘Iamwmw..w_ge 5 _Reddington : Mli(;’; 0?’9‘“?“"“ 7 !, Underline
g2 H- J the cuuse Lo
2 L1a. Binplace_Edinburegh %ﬂﬂ.thjzland_.)... & which death
Ltaw, \) tate a; b b
£ ( 14. Maiden name METY ’hﬁ AHE1 e Of autopey. charged sta
-] ML wsticully,
jﬁuﬁ;unmi_ﬁ -
E 15. B‘"""‘“‘B‘Qﬁ%’;, o~ ,,, P w57 || 22 1f Geath was due to external causes, Al in the following:
32 oy (g,ez {%! homicide (specify)
16. (s) Informant's own signature. (@ Accident, suicide, or ¢ ¥
0 (b} Date of cecurrence.
® Add:eu__ﬁlﬁ_t_ﬁnﬁ_ﬂ.ﬁ.x_tgml_%___ '
17. {a) Removal (b} Date thereof. 3/10/1942 (6) Whora did tajory ' {City or wwo) ,SL‘] unty) (State)
{Burial, crematicn, or removal} . (Moath) (Day) (Year) || (4y Didinjury cecur in or about home, on [arm, in industrial place, In pl.‘llr“c place?
{¢) Place: burial or crematio Irvin a a
18. {a) Signature of funeral director. : :
(b) Addrem___ 2WIENCE Kansas
19, (a /7Y 2 (®) ’ d
(Date received locel registrar) (Reglstrar's signature)

RV

{Licensed Embalmer's Statement on Rcv:m Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is n_acorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No '

‘ Signed W _?% (._[ >
; - 3997 2
. Licensed Embalmer Noj}
- IC. Q. (S5

P. O. Address

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 this body is not embalmed, above space should be left blank. ¢ ' |

working under my personal supervision.




