wosoo | FILEDMAR 12 1943 cranD AR ap e ATE OF BE AT 5091
e STANDARD CERTIFICATE OF DEATH Stte File No
'BIRTH NO. REG. DIST. NO. _Lg_/Z priuary res. b1sT. W0, 2L 0 9 L, posivivars No '?69‘:
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. If ingts Mencs before
a. COUNTY a. STATE b. COUNTY sd.miselon).
Jackson Migsouri lackson oX
b, CITY (If oqtaide corporate Limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outakds sorporate limite, write RURAL and give township) /
T Ka Cit townehip)| STAY (in this placeiff R 5
OWN nsas y A7 vears TowWwN  Kansas City -
d. FU(IJ'SLP#ANE.EO%F (If not in boepital or institution, give strest addreas or locstion) d'As[;r[?REES (I rural, give location) U)
INSTITUTION 4731 McGee / : 4731 McGee
3. gE.?:ME %rl-; 8. (First) b. (Middle} ¢, (Last) 4. DSTE (Month)  (Dsy) {Year)
{ T¥pe or Print) EDWARD HENRY REDDINGTON DEATH Feb 18 1949
5, S5EX -~ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # moeR | YEAR | O UwoER 2 MEs,
WIDOWED, DIVORCED (sp-dm lagt birthday) |Months| Days | Bours | Min
. e rried . June 21 1871 ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelgn oountry) 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY COUNTRY?
Retired Carpenter |, Harris Kansas / 7/ .o .
13a. FATHER'S NAME 13b. noml-:n'ls MAIDEN NAME 14, NAME OF HUSBAMD OR ¥WIFE )
Patrick Reddington Mary McKernan rs. Welthy Reddington
LIS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOQCIAL SECURITY 1. lNFORMANT 3 SIQ{ATURE OR NAME ADDRESS
(Yea, no, ot unknown) | (If yes. sive war or dates of service) 9 . '
) None AL ... ﬂp/ﬁ 731 McGee
18. CAUSE OF DEATH MEDICAL CERTIFICATI :CFEHRF% B%g%u
 Enter only oneceusoper | | DISEASE OR CONDITION
line for {a}, {b), and () DIRECTLY LEADING TO DEATH @)

*This doer not mean | ANTECEDENT CAUSES W mw%ﬂw 3 u/“é

the mode of dying, such | Morbid conditions, if ang, giring DUE TO {t)

“1| ‘as hearifaflure, asthenia, | rise to the above cauae {a) ating ™
cte. It means the dis. | e wnderlying couse last, j

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

cane, infury, or compli .. . "DUE TO {c)
tion tohich caused death, | ). OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but nol N
| reloted to the disense or condition cauring death. . 3 39L$ ;
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
TION ) .
st - YES D NO E
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (og..inorabouw | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) * (STATE)
SUICIDE bome, tarm, fagtory, street, office bldy..#30.)
HOMICIDE ;
214. TIME (Month) (Day) (Year) (Houn | 2ie. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
oo T WHILE AT NOT WHILE
INJURY WORX AT WORX
2. 1 hereby certify that 1 atlended {he deceased Jrom Va-u-z-(m 9[? lo g 28. /K.. IB_Z that I last saw the deceased
alive on __..&:.LZ_ , and thal death oczrrcd cul_n__5_Am Jrom the causes and on the dale stated above.
2. SIGN John 6Ww 23b. ADDRESS B3c. QATESI
: : @oé , }Lo . N R 7T
L, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) (Statey
EON VAL (Speeity) 2 /21 / . .
49 t Olivet Cemetery Kansas City, Mo, -
DATE REC'D BY LOCAL ?RS SIGNATURE 25. FUNERAL D) RECTOR" S 81 GIATU—RE ADDRESS
L 1E-YF _%"“_“‘/MVMQM.—&MIM_

(Ticensed Embalmer's S on R Side)




|
I

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢mbalmed by me, QB micies

Student Embaimer Ko,

st Bt o) W Froire

Staned.seceoee Student Embalmer ' Licensed Embalmer No {'// '3 S/ .
u -
' P. Q. Addreﬂﬂ“’?w‘ @/q\hﬂc

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

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

working under my persona! supervision,




