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WRITE PLAINLY—USING UNFADING BEACK INE—MAKE A PERMANENT RECORD.

FILED AUG 31 1949

THE DIVIION OF HEALTH OF MISOUR
STANDARD CERTIFICATE OF DEATH

Svate Fiie No
RWJ NozsT- ‘%%

27197

Nt

RES. DIST, WO. _ﬁ/_é_nmuv MG, DIST. WO, PSS
1. PLACE OF DEATH = 2. USUAL RESIDEMNGCE (Whete deveased tived. ol
COUNTY . STATE b. COU| Rilinketon?,
. Jasper ! : California ol \0{44‘
» b CITY Of cetuide sorpurnte limita, write RURAL and c. CITY mmmmmmmhw
of o &r, OR
oM  Joplin I “ib'“m'y ;_town  Pasadenss
d. FULL NAME OF 1f not ln b ) wive street add 2 |f* o. STREEY (It raral, give location)
HOSPIT ADDRESS
ERTALSY  Freeman Hospital ) ‘ Q—:/
1 NAME OIB - q"tu:) ‘ b. (Mfdk) rt!- (Last) 4. ogﬁ (Month) (Day) (Year)
(Tyoe or Printy— MaDTE Gs __Iane pEAH 8 2 1949
5 SeX § COLOR OR RACE | 7 MARRIED. usvmnmmzn 8. DATE OF BIRTH 9. AGE (In years| ¥ Guen 1 Fm | ¥ win 2 o,

\l/

Female White

'// March 10, 190 e

hlllh.

10a. USUAL OCCUPATION (Citwekind of woek:

hmhﬂm%mﬂm

10b. KIND Ol-' BUSINESS OR IN‘;
Unknown -

11. BIRTHPLACE (Btate or fiveign eoustry)

Kangass City, Missouri /\

12, CITIZEN OF WHAT

13a. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN NAME

Sue Redman

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT' &

y SIGNATURE OR NAME

ADDRESS

“-.ﬁ or uskaowa) [ ﬂlmdnwuﬁt-nlunh!

rs Wilha Gandy, Galena, Kansas

18. CAUSE OF DEATH
. Enter anly one caae per
line tor (8, (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 1

*Tals doer not mean | ANTECEDENT CAUSES

{As mods of dying, ruch

MEDICAL CERTIFICATIO
G‘EA/E/ZAL/ 250

INTERVAL NETWEEN
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AECr o RTOSr S
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Hon which coused death. | 11. OTHER SIGNIFICANT CONDITIONS / ( .
Comditions contributing to the death but not L f i %
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION !
| vis 21 w0 [
2ia. M':CIDENT (Bpasilty) 21b. PLACEOF INJURY (sg.. lnorabost | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
. CIDE bams, farm, fastory, street, offics bidg,, see.) ’ )
HOMlCIDE
214. TIME iMonsh) (Duy) (Yeur) {(Hoop 2is. INJURY OCCURRED | 2¥. HOW DID IMJURY W
INJOITRY " IIﬂuA‘l‘ MOT WHILE . »
o AT WORY
22 T hereby g 192t 2, 19547 that I lost saio the deceased

certify | 'I‘aﬂéndadthadecmudfram
ah'wmm'v , zs_jﬁ,?and -that death

rrcddi_Lﬂm

Jrom the causes and on the date tlaled above.

2. SIGNATURE

{Degros or title)

\ Do S

b, ADDRESS
e TA Adaae a@&%
Zlc HAME OF mm!‘ OR CREMATORY - Otty, town, or county) *

s e "0,

2ia. BURIAL, CREMA-
TION, REMOVAL

(Btats) f~.

Qi Joplim Mo.

z. mnu outcnu's SIGRATURE ADDRESS




RECEIVED 8-29-49 S _
Jasper Gounty Health Office :
49-8—630

nte bile ilember . A% S
ounty

Date riled --.8—29?49.- e e . :

STATEMENT BY LICENSED EMBAIMER

I hgreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Emdatlner No.

Signed...gm.__

working under my persona! supervision.

STgned...coaeas s;-:ientE;nl.:.a.l.n..r”‘ ......... . Licensed balmer No Z= 7 ?‘
u m
) P. O. Address o s 2l

Note: The above MUST BE SIGNED BY THE LI(BNSED EMBALMER in his OWN TING. {(Failure to comply with
the aﬁve constitutes grounds for revocetion of license.) -

Ifthubodyqnotembal:‘ned.hadwddbemmmdabove.



