-2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR!

43 B Census
= {9 iy STANDARD CERTIFICATE OF DEATH  sue 33056 .
[ 38671 -
Registration District No... / ﬁ an.ary Registration District No.__.._..{ 0 0 '2— Registrar's Na 0
1. PLACE OF DFATH: 2. USUAL RESIDENCE OF DECEASED: ’ }L ?
Jackson
2 || @ Cousty @ sate. Missouri ¢ coummy_dJackson
) @) Cityortown... Ransasgs Clty
&) (If outxida city or town limits, wile “RURAL" and name of township) (c) City or town... Kan sS488s C j tv
ﬁ () Name of hospital or institution: (If outside ity of Lown limits, write “RURAL") Z)
2310 Troost (& Street No 2310 Troost
E {If not in hospital or institution, writs streat nomber or location) {11 rural, give location)
Le h of gtay: In hospital institution
@ ngth of stay: In hospltal o Institu {Specify whetber || (¢) Citizen of foreign country? No (Yes or No)
g In this community 2 Years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
& P EMNT __Edna Moman.Reddick
< TN T S . 20. DATE OF DEATH: MemnOCtober. v 16
! ( ) veteran, '- i ¥ ........___]_-_9_48____ hour. 1 minute 4 n A___M,
o fame war. No........“,._.Un.k.-._.._...
21. 1 hereby certify that I attended the deceased from
5. Color or J 6. (a) Single, widowed, married,
MI 4. Sex.: Fema 1 = race..._ :Ne )di\ﬁorced.n.arr.ie,d.. that I ’
E 6. (b)) Name of husbandorwife. ... 6. {¢) Age of husband or wife if || and t urred on the date
5 e InHubert Beddick. .. alive__a 17 _years || [mmediate caybe of death
z | Birth date of deceased......S€ tember 8, 1907 7
{Muonth) {Day) (Year).
: : m.ﬁa#.%.&.......#
L) 8. AGE: Years Months ) Days If less than one day Due to
: 1|1 |8 i —-7‘{7 f‘-fz
B s Binhptace.. -_Oklahom.a;/m piiien. N
(City, town, or connty) {Stata or foreign coantr: (\
3] 10. Usual occupation A t. home - Sl -t Fomee e gfﬁﬁm, within 3 tmostha of death) b /ﬁ
2}
- 11. Industry or busi a PHYSIGAN
| : Major findings: { ) _
A (182 Name.... Unknown. . PRI A —
2 q 2 \ the cause to
z Z | 13. Birthplace Unknown © which death
— (City.wwn.ormntyb ' (Suuwlnreu-neonnuy) Of autopsy /A Oﬂ-/}VM which death
5 a{ 14. Maiden name nkn avn é Y v . y mm'
-1 - — : L Y.
. Birthplace Unknowm oy _—
. E § 15, Birth : Ty —— " et o I Lo 22. If death was due to external causes; fill in the following:
2 116 @ Imformane - Hubertt Reddick . - "_’ o || (2} Accident, suicide, or homicide (speciiy)
B @ Address_ 2310 Tr oost () Date of osctirrence
i7. (a) U -3 o - B BT (5) Dite ihereol- 10/22 /4 8 () Where didajury cccur? (City or tows) (County} (State)
{Burial, cremation, of removal) (Manth) (Day) (Year) (&) Did injury oecur in or about home, on farm, in industrial place in public place?
{c) Place: burial or cremation... 4 Linc aln» Quemﬂnmet.e_;’ ...........

18.. (a) Signature of funern! director. et r ety | Bl While i:t > ..‘,.(ipf.’ ‘('J' 0’3::3 of i m;uﬁill
o 23 S;gnatun: i’ (M.D. urumzr)‘f___m '
19. {a) =2 @ 1(8 P%)’% Dite signed..... oo

(Licensed Embalmer's Statement on Reverse Side) / o H/ f ~ Vgc"_




STATEMENT BY LICENSED EMBALMER

I hereby certily 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,

Signed L. Sl %—' .......
Licensed Embaimer Noérﬁz—‘ \
P. 0. Address. =8 @ 3 V.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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



