WRITE PLA[NLY*-‘USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 234190 v

FILED AUG 4 1951  STANDARD CERTIFICATE OF DEATH SHete File Nowrrommronsromrsmmne
) [ s
BIRTH NO. REG. DIST. NO. V4 2 E PRIMARY REG. DIST. N_M Registrar's No d()70
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. [f lnstitotion: residencs befors
8. COUNTY  Jackson a. STATE  \t4 ssouri b COUNTY  Jackson ™"

b. CITY (If outcide porpurste limits, writse RURAL and give
OR . township)
TOWN Kansas City

c¢. LENGTH OF ¢. CITY (if outadde sorporats limits, write RURAL and give townsbip) -
§‘T Y J{n thig plues) OR M
'n P" TOWN Kansas City 'S

d. F;{Jou.SP#AntEO%F (If tos in heapdtal or fostisation, give street addrem of locstion) d.ASDI'&%I'S (If eural, give Location) = ?f’”
iNstitution.  General Hospital Mo, 1 613 Main
3§EACMEES%';) a. {First) b. (L{Iidd.le) c. (Lm)- £, Dg;g (Month) (Day) (Year)
(Type or Prini) Aaron Redinger DEATH 7 15 9
5. () | 6 COLOR ORRACE 8. DAJE Of PIRFHgf, oA || 9 AGE nyeun| @ twcn ¢ Yiun | v woen u was.
' VY 2y 1) vl e i il
/7 /rfo 0. l
102, UPATION (Qlive kind of work 11. BIRTHPLACE art ) 12. CITIZEN OF,WHAT
o.zun:fndi y COUT?:? ?
1A - 2 A 720V K7 . -
ﬂlaa. FATHE| 13b. mmUs MA NAME 147 NAME OF HUSBAND OR WIFE v
Wyl ] Nrion —
AFJURE OR MJME

q{%
I5. WAS DRCEASED IN U.S. ARMED FORCES? | 16. SOC| SECURITY | 1 RMANT] ¢
(You, ‘ (1 yea, xtve war or dates of service) v ft  NO. ﬂ

18, CAUSE OF DEATH MEDICAL CERTIFICATION

1. DISEASE OR CONDITION :
mﬁﬁ;z‘;”“’m P | DIRECTLY LEADING T0 DEATH® ) Pulmonary edema

“Thiz does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
o+ heart foilure, asthenio, rise to the above cause (o) dating

Arteriosclerotic heart disease

de. It means the dia- | ‘the underiying couse last. ' : 4 -
eare, Infury, or complica- ___DUETO (o) _ +IN
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - 9’\) -
Chnditions comtributing fo the death but not Pyeldnephritis 4
related to the dizease or condition causing death.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .| 20. AUTOPSY?
TION
) ves (] wo I
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.q.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE o, furm, factory, surest, offion blds.. ete.)
HOMICIDE _ :
21d. TIME (Month) (Diy) (Yes) (Hour) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY - . | YhoRk i )
2. I hereby cerlify that | atlended the deceased from Apr:.l 13 . 1951 , lo July 15 " IQ_S.L, that T last saw the deceased
alive on J 1 . 195;-._, and that death occurred at 12:02Am., from the causes and on the date stated above.
Za. SIGNA E e BUTTS I D U (Degreegryitle) | Z3b. ADDRESS - 2. DATE SIGNED

A : i 2hith & Cheryy ~ {7-16-51
. 1AL. CRENA. | 24p. DATE T NAME GF RY QR CREMATORY | 24a. v daty) (Btato) -
TiC)e VAL f L7 S
’ '—%’c}’/‘ ”7 . (5;4 (7404 IR/ ANEN/CRY,
DATE REC'D BY LOCAL | R RAR'S GIGNATURE 2. PHRpAAL(O] B, § . , hdos
REG. . ;
7“‘/7—'5} . :'s Ll A A Al £ gl s X QS C s L

(licensed Embalmer’s Statkmen i 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 —oceeeroc

Student Embalmer No.

working under my personal supervision.

S5tudent sicoencsstaanorinncacsnane cansinena
Student Embaimer

LU

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDV&RITING. (Failure to comply wi
the above constitutes grounds for revocation of license,) '

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

*

Y
' + 7




