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

DEPARTMENT OF COMMERCE
Bureay OF THE CENSUS

FILED FEB 24 19449

Reglstration District No:

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......._, / 6_0.2... v

State File No..... H6.28:3-
.. 630

Regisirar's No..

1. PLACE OF DEATH:
Jackson

. Kansas City

TF outside ¢ity of town Limits, write “RUBRAL" ond name of township)
{¢) Name of houpit,:d ot institution: /

LO1E Monteelld

{If not in hoapital or institotion, weite stroet Bimber or location)
(d) Length of stay: In hespital or institution

1T years

{a} County.
(b} City or town

(Specily whethar

In this community.
years, months or days)

2.

(a)
165]

(d)

{£)

USUAL RESIDENCE OF DECEASED:

Zd

State... MiSSouri @ County Jackson 7 g

City or town..... Kansas .Clty — A

Strect Mo LOIE Montgatl o @
(1f roral, give location)

Citizen of foreign country?. No (Yes or No)

If yes, name country.

3,0 PRINT MTRNETTA RUTH REDFEFFER

MEDICAL CERTIFICATION

oD PRy 20. DATE OF DEATH: Month__. F8D. day. 1
. veteran, . a urity
No N None !( vear. 19141" hour, minute 50 A. M
name war. o : .
Color or 6. (a) Single, widowed, married,
¢ s Fo. /,,,.. White | 2 uvorea WidOW
6. (b) Name of husband or wife.........c.ececeeeo.. 6. (c) Age of husband or wife if
) Jamas alive.._..... R years]
7. Birth date of d a Fab. 25,.1858
- (Month) (Day} (Year)
8. AGE: Years Months Days If less than one day
85| 11 12 hr, rmin
5. Birthplace St. Charles I1linois/ |
(City, town, or county) {Stats or foreign country) } T
10. Usual occupation Retired mncy within 3 months of -t
11. Industry or busi None -
. - or findings:
5 12. Name_ . Fredrick Nind Of operations_..... ") .
5 4/ { U"; hUnderlme
21 13. Birthplace, England \ S A the cause to
(Ciay, town, {State or foreign country) Of autopsy...... should be
a 14. Maiden name OL y) Sanderson ~ \ \6 . isti lls‘a.
tistically
E 15. Birthpl Gty v o 3 (Suuriarii:muf‘u/,) 22, If deathwasdue to external causes, fill in the i igg:
16. {a} Informant._.__tielen Redheffer . ... {a) Accident, suicide, or homicide (upccufy .l .
® Addresso. ... }_L6H18 Pdontg_g]_l (5) Date of occurrence - 9\/ 4 y _
17. (&) — 18l - () Date thereot 2/7/l,3 @ Where didinjury occur? {(Gitgon towa) cCounu) —
(Bozial, cremation, or removal) (Month) (Day) (Yoar) (4} Didinjury ocenr in or abouth trial place, it publu: place?
(6) Place: burial or cremation.... L OFC8E - Hill Cemetory
. . B & -, S type of i T
18 (a)‘Slsnatureofo;nEr;lad{smnélgy H. Blackman & Son, Ife. . --""° | 5 - \mry (’c?‘fﬂ“"?
) Address._ SRt B - . S NS
® _2_ 2538 2 s ___0‘-1'\-'11}:~ o
19. (2) A Y N5 i% ‘T ‘3_ T3 s
{Date reccived local reghatrar} {Registrar’s signatore} Add 3 ALY Datesifhgd. A/ .. g
{Licensed Embalmer’s Statement on Reverae idé’ ﬂl

36/




C mer—- a a -

STATEMENT BY LICENSED EMBALMER

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

.. Registered Apprentice No

working under my personal supervision,
' %MW
’ Signed :

- ' o v LlcensedEmbalmerNocgéépj
| S N (e Pt

R PR VY

© ' P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NC (leurc te comply with

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be 50 stated above.



