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FILED MAR 26 1349

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, g g 6 PRIMARY REG. DiST. m-m&wiﬂmr'aNn.........z.[. .............

State File No..\ 8‘?”?()

16. SOCIAL SECURITY
NO.

(Yes. wg unkoown) | (If r-.qﬁovﬁ'ew dates of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If fastitution: rewidence before
. COUNTYY  jackson = STATE \1issouri b. COUNTY  rackson '"“ﬁ“}l‘f
b. CITY (I oataide corpurate Umits, write RURAL and give %'TAI:(ENEEI. DEF €. CITY (U outslds sorporate limits, write RURAL anJ give township} c

. to i { ce)
TOWN  Blue Township "')L Town  Blue Townkhip, 11126 East 10th St."
d. FH&SLPv'PArf_EO%F {lf not in houpita! or institutlon, give strect addres or locatlon) d'ASJDRREES (It rural, give location) :)
iNstruTion 11126 East 10th St. Kansas City, 3, Missouri
3 NAME OF > (First) b. (Middle) v, (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Prine)  Victor B. Redford peatTH  March 10 19)9
5. SEX 6. COLOR OR RACE | 7. %%F‘z&g, E,E\YEQC“E‘SRR'ED' 8. DATE OF BIRTH 9. l;\fs o yeare] w o YER | & twoem u W,
. N (Gpecif{y) onths Hours | Min
Male l) Waite Marrie Feb. 17, 1883 lggd" 0 , 53' l
102. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tts or toreign sountry) 12, CITIZEN OF WHAT
most of working life. evan if retired) . DUSTRY . . COUNTYRY?
General Laboror Construction Jackson County, Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Redford Mollie Cleveland Pearl Redford
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Pearl Redford 11126 East 10th st.

18, CAUSE OF DEATH
. Enter only oneceuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

EDICAL CERTIFICATION ?

INTERVAL BETWEEN

ONSET AND DEATH;

line for (a), (b), and {c)

*This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising PUE TO (b)

ar heart falure, asthenia, rise to the above canse {a) siating
dc. It means the dia- | Uhe underiying cause last.

care, injury, or complica- = DUETO (¢) . -

.- —

tion which eaysed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt ot
related to the dizease or condition causing death.

| w@\ )

19a. DATE OF op;:lﬁom 19b. MAJOR FINDINGS OF OPERATION l/! 2. AUTOPSY1
| | e O w0

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.s..Inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory. street, offics hidg., ezs.) .

HOMICIDE
21d. TIME tMonth} (Day} (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILE AT [—] NOT WHILE

INJURY WORK AT WORK

179,10 WA /0 45

, that I last saio the deceased

2. I hereby !Ey that I attende ‘the deceased from ) ,
alive on , and thal death oceurredat

m., from the cauzes and orythe dale stated above.

23b. ADDRESS

/ © 3 39 Qg Fof . K&

23c. DATE/GNED

WRITEl PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -~

B;‘ AL. CREMA- | 24b. DATE
TION VALM!)
h 12

24c. NAME OF CEMETERY OR CREMATORY '
opkin Cemetery

3y
249, LOCATION (Clty, town, ef county)- /|  /(State)
Raytown, Missoyri = :

Burial g
DATE REC'D BY LOCAL >S5 SIGNAT

85

o (3 Y9G

RA IRECTOR™ 8 SIGNATURE ‘ADDRESS -
ﬁa;a;m\funeral Home, Indep. Mo.

V

(licensed Embllmer’s Statement on Reverse Side)




e —

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, of by e

,,,,,,,,,,,,,,,, \ Student Embalmer No.

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

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



