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

DEPARTMENT OF COMMERCE
BurEAvU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

138440

State File No.

L ED AT Toag 3o
Registration District No. ..o %2 Primary Registration District No__/a_o_—z-- - Registrar's No. W)
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

Jackson

i

{e) County. It — State_ PliSS0OUTri » Jackson”’>
) City of town Yansas Gity {a) t ; (‘) . ounty., oF
(It outaida city or town limits, write "RURAL’ and name of township) (¢} City or town...... ¥ansas Y 1ty &
(¢} Name of hospital or institution: . (IF outaide city or twwo limita, wrile “MURAL™) /4
K. G. General Hospital llo. 1./ () Strest No 901 Linwood
(If not in hospital ar institution, write streat number or lockiion) {If rursnl, give location)
(d}) Length of stay: In hospital or institution daVS "
c {Specily whether {| (¢) Citizen of foreign country? NQ .« (Yea or No)
In this community 2b YEAIR
yeors, months or days) If yes, name country. x
W . MEDICAL CERTIFICATION
3,9 PRINT Alfred Reddick .
o 20. DATE OF DEATH: Momn PTil 40, 17
3. () If veteran, . 3. () Soclal Security e 3944 . e 10 B,
name war. no. No ne. ¥ ’
21. I hereby certify that I attended the d d from
ﬁhr g 6. (a) ?s:e. widowed, married, [| APril 4 whbe  April 17 . 1044
» / - ry i *
4, Sex L{ale | ce. hlte vnrc:d._l;ﬂa_'r_r.l_e_d_ that I last gaw h i alive on ADI'l l l 7 y 19___4-_4;
6. () Name of husband or wife. ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

e Borothy Reddick alive..... MnkIioym,

Immediate cause of death

sclerosis-livocardial infarction

“Yoronary arterio-

7. Birth date of deceased........oyember. .1 . 1876, _.
{Month) {Day) {Year}
8. AGE: Years Months Daya If less than one day Due to
67 5 16 hr. min
Due to
9. Birthplace Texﬁs / -
{City, town, or couniy) (State or foreign country) n }
. A : . Other conditiona A e
10. Usual cecupation */,’,4,4.’-“"}"‘ (Inchuds pregnanny within 3 monibs of death) U
11, Induostry or busi X PHYSICIAN
. . . - Major findings: ¥ _
g 12. Name. Alexander Reddjoel .. .. s ling.r || - Of operations..... _— Undetline
= 15, Birthplace _Georgia _/ TSR RbOVe jthe calsse to
Gy o, un! ?P . {State or foreign country) Of auta should be
g 14, Maiden name. %ﬁ QEQ: lght v 4 ey cpafgeﬁsm-
tistically.
g 13. Birthplace P " B i oﬁ;;—"--;;;:;}—)— 22. If death was due to external causes, fill in the {ollowing:
16. (a) Informant.... MI'Ss Dorothy Reddick, ) (s} Accident, sulcide, or homicide (specify)
% Address._ 901 Limwood,. Kansas City, Mo.... {8) Date of occurrence
17. (o) Buriel .. (% Date thereof. 4m20mdd .. (c} Where did injury occur? T — T —— P
(Burial, cremation, o remioval) ., (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Places burial or crematlon... _¥ashington. Ceneter
18. (o) "Signature of funeral director. M % 1 Hﬁ..’...ﬁLMQClMI'..ﬁ., ---------------- . While at worke?® _______:__'_.-(spm_li, (’:ho zans)iaf il{J}l’Ym....-- e e
® ?3255&1111:&1:13 .,_lansa?‘ﬂii:y. M, . o O&zﬂ;ﬂ,
. Signa . —
19. =/ Z.‘ Q 8 6. 1.0, - r i y4 T . _1a_
(@ {Data received lng 1) ¢ —‘(_Iielzisttnr » signatore) AddressI:eo. Py D:LI' e zentl Tinsg N Datcéumrlta 44

{Licensed Embalmer’s Statement on Revorse Side)




400 T - .

STATEMENT BY LICENSED EMBALMER : o

I hereby certify that the body whose name is recorded on'the rev{erse side of this certificate was embalmed by me; or:by.

. . e eeten e aaen [, e R eglstered Apprentlce No
working under my personal supervision.

P. O. Address.. Mu:amm,
Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cvmply with
the above constitutes grounds for revocation of license.) N Lo

. . ' -
R PO

If this’ hody is not embalmed, fact shou]d be so stated above.



