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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT-RECORD

Jeh APR 1

DEPARTMENT OF COMMERCE
Bureau o :H&ans

Registration District No...... . /2 &l .

STATE BOARD OF ' *
HEALTH OF MISSOURI g 6 7 3

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No..._. ,/,b_ﬂ_ O Registrar's No. 3 ?L y

1. PLACE OF DEATH:
(s} County.. Buchanan 2

() Cityor t(fwn bnll‘lt __.J Qsa fl.

(lfnuhid- ¢ity or towg limits, w
(¢} .Name of hospital or institution:

216, North. 19th. ZStreet, .

(lf not in hoapiul or loatitution, write street number or locnthmf
(¢} Length of stay: In hospital or inatitution

URAL and nmenfr.o-n;lup) .

In this community........ 27 years

(Bpecify whether
L ]

years, months or daya)

2. USUAL RESIDENCE OF DECEASED: /7
@ sameMissouri,. . . ® camy.BUChanan, /
{¢) City or town......._.. Saint Joseph- )

(If cutslds city or townTimits, write “RURAL")
(d) Street Nov....ooou Slia. North 18th,. Street, ..
{If rurnl, give locasion}
{e) Citizen of foreign country? NO P (Yea or Na)
Ii yes. name country /j

Full vame..Alice Redmond, .. o

3. {b) If veteran,

3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.....M.El..I'..Ql',l,,,...,...day..._._g.l.s.t_._ ...........
year. 1943 hour. 2:00 minute_._.......:io.a..M.
21. I hereby certify that ! attended the deceased from

-/,9 195 to 53 o 19.:53

that T last saw h.. %], ative on
and that death occtirred on the date and hour stated above.

name war. None 3 No N(JHE;

5. Color or . 6. {a) Single, widowed, marrleg.
4. Sex Female /rm-e Whlte 2 divurcedwj-dowegg
6, (¥} Name of husband or wife.....coceccoveeeecernans 6. {¢) Age of husband or wife if
DdVld.Redm jols! d Fo) 13 TP years
7. Birth date of deceased......... A}?I‘ 3..1. 22 369,

Month) {Day) (anr)
8. AGE: Years Months Days If less than one day
7 3 lo 29 I_.. S T ..min,

9. Birthplace... Gentry Loungy.

City, town, ur county)

10. Usual occupatmn._.........__....A..t._...d_o.m.e.,....{ ............................... ‘ ....................... .

i1, Industry or busi

M.,l S aouri Q.

(State or l'urelgn country)

PO - ..

13. Birthplace.

Egstelle- County, Kentucky/

(City. towp, vr coun

g{ 12. Name.... ADAELSON. GhOI g e
=
g
£

14, Mmden name. ma.l..m 1Qn.g,-
{ 15. Birbplee GENLCY. COUNTY, .

%pm town, weo‘.luu‘)
. |f16-_ e, Infnrmanr_ e B

‘> adaress. D16- NOTEh™19th. Street,’ S‘t%

{State or forsign wunlry)

G~ Burial ,
17. (9) * (Burial, cremation, nrumnval) (8) Date thefeof.... aﬂ{dﬂ) yy) (Ymr)
o bustal or c;gaun Mmm L_HMora Cemetery.

18 Sa) Slznature ol'funera.l
® Addm glg SQ

19, (a)
(D nerecewad l(ulu.inlur)

Toi, "_ réet, : - Hrang

) R

%M

Other condmon ..... A &
( nclude pcegn.nm:y nlthin 3 manths of dnlh)

PHYSICIAN

Major findingat
Of operations Underline
L s . . o( . . th;ic;lnéae l;)l

e ‘which deat.

l should be

’l clharged sta-

tistically.

22. If death was due to external causes, fill in tﬁ%ﬂ
6} Accident, suidde, or homicide (specify).

—_—
1 te of occurrence

(c) Where did injury occur?

{City or town) (County) {State)
{d) Did injury occur in of about home, on farm. in industrial plnce in pnblic place?

Py Lype of place)
(e} Meal
~

23, Sighature. | Z ¥ fet ‘A .. (M. D.orother)... /
Address. ;. sl L. TR A 7%0-—— Datemsned,é/ )’}

/ol J-F

(Liconsed Embalmer’s Sintement on Ra\eueé(de) L4 /
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STATEMENT BY LICENSED EMBALMER

_working under my personal supervision.

Licensed Embalmer No.... 36/i ........... O

P.-0. Add resl..W

’IBA'LMER in his OWN HAND

Note: The above MUST BE SIGNED BY THE LICENS

the above constitutes grounds for revocation of license.)

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




