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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3_]_8_ PRIMARY REG. DIST. 4@3_. KRegistrar's No. ,_..4.{?.8,,“ —

18338

L Ty

State File No.

I. PLACE OF DEATH Z. USUAL RESIDENCE (Wher & d lHved. If loatlsad Id before
a. COUNTY a. STATE b. COUNTY adicission).
Mos JTA /]S
b. CITY (If outside corpurate limita, write RURAL and rive® | . LENGTH OF c. CITY (U oueadde corporate limits, write RURAL and give township)
5 S B Sk 4799
O’T Qapsdhrille
d. F&%P?'FAT.EO%F (Hf mot in hospital or institution, give street address or locatio A DRESS {f rarel, givn location) /
INSTITUTION 8813 Ramona
3. &%ﬁ S a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print} DE‘ATH m ’”
5 SEX {4 6. COLOR OR RACE | 7. MARRI NEVER MARR[ED . DATE OF BIRTH 1 I'lll O IMDER U NI,
. 1 !gp.d!:) . _ﬂ Ewnl Min
10a. USUAL OCCUPATION (Givekind of work- 10b. KIND OF BUSINESS ORJIN- | 11. PLACE (Biate or forelsn eountry) 12, CITIZEN OF WHAT
dona during most of working lils, avan if recired) DUSTRY COUNTRY?
Housewife Kansas H.S.A,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Earl Eaton Edna Redmo i
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, kive war or dates of servioe) NO.
g no Chard &Wlﬁmﬁjmna
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gTEERVE ﬁ'ﬁﬁ;ﬁ-ﬂ'
. Enter only onecauss per 1. DISEASE OR CONDITION con estive f lu
Jimo for (2, (by. and (g | P'RECTLY LEADING TO DEATH®(5) g ailure
ANTECEDENT CAUSES
*This does not mean Rheum
the e e % | torsa eonditons, f ang. ioing DUE TO () atic heart disease 5 years
a8 heart fallure, asthenda, | rize o the above cause (a) stating
cte. It means the dis- | At underlying cause last.
case, injury, or complica- | L= DUE TO (&)
tien which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but nt~ CaX'diac cirrhosis
reloted to the disease or condition causing deqth.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
TION | -~
ves [3 w0 [
21a. ALCCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fastory, strest, office bldg..eta.}
HOMICIDE .
2td. TIME {Moath) (Day) (Year) , (Hour 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
' WHILEAT NOT WHILE
INJURY m. WORK AT WORK

22. I hereby certify },hal I attended the deceased from
alive on , 198, and that death occurred al

19& to 198D, that I last saw the dewued
m,, from'the causes and on the date sialed above.

23a. SIGNATU v {Degree or titls)

M RO

23b. ADDRESS 23c. DATE SIGNED

BRNES HOSPITAL 5/5/50

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e, BURIAL, CREMA- | 24b, DATE 2k, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, or comnty) (Btate)
TION, RE.MOVAL {Bpesity} :
Burial 1t/ May I8 1950 Laurel Hills FWelston Mo,
DATE RECD BY L%%%L REGY ?IGNAT 25 FUNE ol “.cron' S1GNATURE :J .
WAY 5 jocn j ool .%MZ’ L. Hfoo it Mc,

{Licensed Embalmet’s Ststement on Reverse Side)




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, or by_.__

working under my personal supervision,

Signed..vcaes tsestsescennnas
Student Embalmcr

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

If this body is not em'lsalmed, fact should be so stated above.




