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Registration District No.......s. L L A

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........0. 2.2 7
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State File NOuoeeeeereeceeeeeennaeann
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foo " Regisirar's No

1. PLACE OF DEATH:

Jackaon.
Kansas “Yity

{a) County
(&) Cityortown

2, USUAL RESIDENCE OF DECEASED, P
. ¢ f?”
(@) State......Missouri. . ... ¢ County....... Jacksond” &

{If outside city or town limits, write “RURAL™ and name of lowaship) : ]
(¢) Name of ho‘mil:luor i':"l;;.i’t'lrtion:n - " ¢ (e} City or town Ka n?ﬁ 8 Cltv . - .. Z)?
. H outside cily or town limita, write “RURAL")
K.C.General Hospital No,l I ) J/
s (d) Street No 4305 Walnunt. St
(If not ia hoapital or tnstitotion, writa streot cumber or kocation) ar 1 toon
rural, give tion} O
(d) Length of stay: In hoapital or institution........... 7 -HI‘S ......................
ioecify whather || (¢) Citizen of forelgn country? (Ves or No)
In this community.
vears, months or daya) If yex, name country,
3@ PRINTFelix Paul Reddick MEDICAL CERTIFICATION
, 20. DATE OF DEATH: Month, ... 96D 4y 17th
3. () If veteran, 3. {¢) Social Security
wa - No. year, 1911.2 hout. "1 minuta_o,,__E " |
name war.
v 21. [ hereby certify that [ attended the deceased from
5, Color or 6} (a) Single, widowed, married, Q-17-L2 . Q]7=L2
4, Sex Malge O race Vi L) divorced Married : 2 Pre ! e
. ’ R LA - I, that Ilast saw h.lm.__ alive on 9_.' 7_}1 ? . 19
6. () Name of husband or wife._......_. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
1
e 70 || HRSSTVE K ARERAT TEMORRRAGE
7. Birth date of deceased........ A }.}rx_ N ) - / e
T 2 Pd‘ Day} {Yuar) i
8. AGE: Years Months | Days If lesa than one day Due to ey v
S
52 O 1l¢ hr. min X d"
/ Due to.
9. Birthplace - .
o (City, town, or countyH- - no Liqs;-u or fareign country)
. QOther conditions.
10. Usual eccupation. RHI‘hPT‘ Inctude p T VT
11. Industry or business. - 2 PHYSICIAN
B [ 12 Name...J 1l Reddick /|| el Bodings: —
: s LA " nderline
E 13, Birthotace Illinpis thecatee o
N w! eal
o . Li(aﬁlmt: or nonntr) (Stata or forcign conntry) Of autopsy.......... hould be
2 ( 14, Maiden name, charged sta-
g " / See above tistically,
= 15. Birthplace {City, town, or coanty) AT 9"]5(;;&3. oe forsign codntry) 22. If death was due to external causes, fill in the following:
«16., (a). Informant..._ Hsmnv-d Clerk (a) Accident, sulcide, or homicide {specify)
® add __K.C,General Hospita 4 ) Date of occurrenc
7w &2 Date th Fr-20= FU ) where did injury oscus? T i o
- il, crema r ¥ or town,
{Buriel, i thoo, or samoval) ) (v (Yen ] (&) Did Injury occur in or about home, on farm, {n industrial pla:e in public place?
»*-*(¢), Place: burial or crematicn?
18. (2) Signature of f | directof’ A, S (ﬁx:-clfv ")"'ﬁfg;ﬂf 10JRrY s ? Fzom N -
1. / Yl : Cor a2 en ital
@ {Da ved Ig&l ren.t.r-r) \ {Rogistrar’s signatore) : Hospl Date signed
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v *  STATEMENT-BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by .me', or by ............. ¢

., Registered Apprentice NO.- oo ,

working under my_personal supervision.

P

- ‘ . o e ..- - N Licensed Embalmer No..o3._ < if‘jlf
. . ' ) : 1 e N ) -
e Addreté.mM %{

Note: The above MUST BE SIGNED BY THE LICENSED I:.\IBALI\HZR in ]na OWN HANDWRITING. (Failure to comply wi: .

the above constltutes grounds for’revocatmn of I%:ense }
‘I this body is not embalmed fact should bé so stated above. "
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MISSOURI) STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BuREAU OoF THE CENSUS

Registration District Now.oooeeee . -

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. T,

State File No

F¥3L

Registrar's No

i, PLACE OF DEATH:

(a) County.
(&) City or town

.(Il outside _cily.or towi limite, write "RURAL™ and nama of Lownship)
(¢) Name of hospital or institution:

(If oot in hospital or institution, write strest number or location)
(d) Length of stay: Io hospital or institution

7 w2
(3

Specily whether
In this commum‘tyl (Spacily w

2. USUAL RESIDENCE OF DECEASED:

(a) State. (b) Cotnty.

{c} City or town

{If outside city ar town limits writs “RURAL")

(d) Street No.

(If roral, give location)

WERITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

yeors, touths or dave) _ {e) If foreign born, how lgaifly U. -2 years.
£ =,
3. () PRINT. / (_7/ ( 75 ¢ k) CERTIFICATION
FULL NAME ,&w/ﬁu\/ e - /7
N pd
20. day.
3. i i
€] ,LW 3, m@eﬁ?% : 8 minute M,
€ WAL o...ceorirsaeegl. ] AN T ‘6 .
21. T her that I attended the deceased from
)77 5. Color C\M 6. (a) Single, wiflowed, married, ot 19 ;
4. Sex /d'&-— race divorce saw h alive an - 19, H
6. (b) Name of husband or wife.....ccoocooeeeee. 6, {c) Azyusband, or wife, if th occurred on the date and hour stated ahove, Durati
uration
________ aHVe e te cause of death
7. Birth date of deceased \\
- (Month) {Day) (Yea) \“H\ ¥
8. AGE; Years Months Days If Jees than o Due to.
foL [ 1. — A.min,
Due to
9. Birthplace,
(City, town, of eatinty)
. Other conditions
10. Usual occupation {Include pregnancy within 3 months of death)
11, Industry or business PHYSICLIAN
o Major findings: -
g 12. Name. Of operations
=Y Underline
2012 Birthplaco e creecerseeeeeeecoeeoee - thecause to
(City, town, or coully) {State or foreign country) of ¢ Wlllllchldacat:.h
ﬁ 14, Maiden name. autopsy. ’. a_ueﬁltae.
tiat .
S 15. Birthplace : : iatically.
2 {City. town, or conaty) (State or foreign country) || 22. If death was due to external causes, fill in the following:
16. (a} Informant (a) Accident, suicide, or homicide (specify)
(b) Address (&) Date of occurrence.
{¢) Where did injury occur?
17. (a} (&) Date thereof (City or town) (Couxnty) {State}

(Buria), cromation, or removal} (Mosth) (Day) (Year}
(¢} Place: burial or cremation

18. (a)
(&) Add

19. {e}

Signature of funeral directar.

?//Jlé/r,n— ® /‘)7, )?r 67’?74»4/

(Registrar's cignature)

(Dataregbived localregistrar}

{d) Did injury occur in or about homne, on farm, in industrial place, in public place?

(Specify type of place)

While at work? oo {¢) Means of Injury. e remee v -
23. Signature (M. D, or other).e.oee.
Address Date signed







