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WRITE "FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORDQ-._

FILED SEP 19 949
L2

BIRTH NO.

THE DIVIION OF REALIA OUF MlaoUAUNI
STANDARD CERTIFICATE OF DEATH
. 1000

29365
970

State File No._.

. Enter only onecsuse per

REG. DIST. MO, PRIMARY REG. DIST. MO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY . STATE ;. .. b, COUNTY adiision).
Buchanan . : Missouri uchanan i
b. CITY (If cutalde corpurate limite, write RURAL and give c. LENGTH OF ¢, CITY (If outalde corporats limits, writse RURAL aad give township) \ \
town-hip) {in this place} .
Town St. Joseph Tﬁ’ avs TOWN St. Joseph \
d. FHI..SLPI;I_PANII_EO%F 11} sot in hospital or l.ml.lml.inn . give etreot address o Tacatlor) d.AS'I:)T [?REEFSS (If rusal, give location) ’]
wstirution MI ssouri Methodist Hosp 423 N, 1%th o
Bga%héﬁ SoEli-D a.S(Flr!t) ) b. (Middie) 2 (Lm)- 4. DS;I-_'E ‘(Monl.h) (Day) (Year)
{ Type or Print) elms Bertha Redd 1ng DEATH Sept. 3 1949
e /| | e SRR, | P o o S L o
. (Bpaleity) L onf B Min
female / white RETTTed “ [June 24, 1881 51781
10:; Uium. OCCI;I'PATION “(fnw.m:;m‘m 10b. KIND OF BUSINESS OR g{v 11. BIRTHPLACE (State ot forslgn country) ' 'ZE;SH"ZENOF WHAT
e o) , wven il retired) " . NTRY?
e il 4 1) i at home Beriin, Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
rederick Schlmelfenlg unknown tJohn Thomas Reddin
i%. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SiGNATURE OR NAME ADDRESS .
(Hdn. or unknowa} | (If yes, rlﬁﬂr ot dates of servioe) NO. J T . 2
0 . none ohn T. Redding St. Joseph, Ho,.
18. CAUSE OF DEATH ME]’sICAL CERTIFICATION 'gpl;tsgrv?\l& gEDTE‘:ETﬁ'

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

(RS

line for {a}, (b), and (¢}

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise to the abooe couae (a) stating . .
the underlying cause last. -

*Tkis does not mean
the mode of dying, stch
as heart faiture, asthenia,

de, It means the dis-
DUE TO ) .-

case, injury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing {0 the death but not
related to the disease or condilion enusing deaf.b

9a. DATE OF OP'FI%AIJ i9b. MAJOR FIND]I%OF OPERATION ) 2. AUTOPSY?
O AdAAA Ap QQ&MW\ YES uo
21a. ACCIDENT {Bpecity) 21b. PLACEOFHQURY {og.. hw; 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, strest, offos bldg., s10) ' .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY CCCURRED 211, HOW DID INJURY OCCUR?
OF WHILE AT[—]- NOT WHILE .
INJURY - WORK AT WORK

deceased from (.Lu.q &

49 1

2. I hereby c_ezi E\ﬁ I attend e
alive on

and Ihat death occur'r"d

420 F,

IBM that T last saw the deceazed

., from the causes and on the date stated above.

2. SIG \ } Dmﬁr title) | 23b. ADDRESS Z3¢. DATE SIGNED
43-5:%&.@.%@1« . ‘?OLM_,;,_ G-4-¥9
% BU Rulé\}'- CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY. jﬂ'@ (Btats)
5’ VA AL i »2
D BY LOCAL 25. FUNERAL DIRECTOR' S 8|GNATURE

“‘“W”

7z

(Licensed Embalmer's Statement on Reverse Side)




I Y 4 '7747’

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, orby e

Student Embalmer No.

working under my persona! supervision.

Student ..... retieasesseseecarurienerasnnan SmeiMp%—-«

S5tudent Embalimar

Licensed Embalmer No...‘f?ff.j.’_(_

P. O. AddressaZZ .5, 2= F. 47

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

If this body iz not embalmed, fact should be 50 sated above,




