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

DEPARTMENT OF COMMERCE

tration District No...—

BUREAU OF THE Cm:sus

LED DEC

,THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No

2 ¢ 1945STANDARD CERTIFICATE OF DEATH stote Fite vo..... RO -

149

[822 Resirars o AL OO

1. PLACE OF DEATH:
(a) County Jocks

(b) City or town

on

hansa

] Uity

(If outsidn city or lnwn limits, write “RURAL" and name of townahip)
(¢} Name of hospital or institution

430

Paseo/

In this community.

{If not {n hespital or institution, write street number or location)
{d) Length of stay: In hoapital or

{natitution

43 yearg (el whabe

years, months or days)

2.

(a)
(e)

O]

(e}

USUAL RESIDENCE OF DECEASED:

sme_ Missourl ) County. d8CkKsON 9%P
Kansas Clty

{if outside city or town limits, writs *RURAL") y

Street No. 1250 P&Seo

(If rural, give location)

City or town

Citizen of foreign country? NO (Yea o No)

If yes, name country.........

MEDICAL CERTIFICATION

3, PRINT
Fuly SR Amanda Redmond
: 20. DATE OF DEATH: Momn. De&Cemben, 310

3. (5) If veteran, 3. (¢} Social Security ] 9_4 5 9 . P

e war N one o Non a year... = hour. minucte. a M

21, ¥ hereby certify that I attended the d d from
g 5. Color or 6. () Single, widowed, married, / / & -~ wﬁ@ ot o —_ lQ.ﬂ:to / 2. - l CJ N 19%‘

4. Sex Fe | divorced Marriedthatl]astsawh,-’..‘.(mahvenn Fd b Il 4 O R g
6. (5) Name of husband or wife..........cecomeeee. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above.

(Data received local reristrar)

Durati
Lewls Redmond e .84 eas ﬁamMHmm@dmm_ . uration
7. Birth date of decensed..... ARLIL 25, 1899 lher
{Month) (Day) {Year)
8. AGE: Yeara Months Days If less than one day
46 7 15 b, .
0. Bithomcee. ST+ Joseph Missouri /j
i (ci:f town, or euu.nily (State or loreign country) T .
. Other conditions.
10. Usual occupation ousew ‘in;gl;d, Preguancy within 3 months of death) /"D
11, Industry or business o ﬁ s PHYSICIAN
g 2. Name...Jim. Miller £ || Y s "‘ ;
; . . ' .. . _'II / a < : Ll th.g::lel;g?g
=
i | 13. Birthphace. O ..Qm&.....,.._... which death
(City, coant. (Stals o loceign conotry) Of aut - _’_,AM_ hould b
£ { 14, Makden e, UHKROWD matosey Charsed o
istically.
g 15. Birthplace T —— 5 (Suu?rkr]cn gnv:un”ﬁ 22, 1f death was due to external causes, fill in the following: '
16. (@) Informant Lewi a8 Kedmond / (e) Accident, suicide, or homicide {specify)
(5) Address 1230 Pecseo (8) Date of occurrence —_—
Iy - A ——————
7w . burial () Date tm_lzﬂw () Where did injury occur? Gty o vor (Gt
(Burial, eremation, or remaval) (Maath) (Day) (Year) (d) Did injury occur in or about home, on farta , in industrial place in pubhc place?
(©) Place: buriat or cremation__H1fghlend Cemetery
18. (o) Signature of funeral directo: ﬂ{.b‘fémw m’;’,}
' {(b) Address ' 1 129 L'Vdi&
19. (a) ..tde .LLV_-_Z.S' ()

(Licensed Exnbalmer’s Stalcment on Reverse Side)
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STATEMENT BY LICENSI%I’) EMBALMER
- - R + " P -
ro - [ : . -
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : :

working under my personal supervision.

Licensed Embalmer No ‘?? 7

=

o comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

the above constitutes grounds for revocation of license.)

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




