No. 300
10.48

s

WRI’%PLA!NLY—-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD™~.. )

THE DIVISION OF HEALTH OF MISSOURI o
3053'7

EL;B uCT 13 195! STANDARD CERTIFICATE OF DEATH State File Now..
BI{RTH NO. REG. DIST. NO. M PRIMARY REG. DIST. WO. )M_gfdegulrnr;h’n \% 7 /
" 1. PLACE OF DEATH - { 2. USUAL RESIDENCE (Wbers dacessed lived. It inatitution: residence befors
. COUNT . rs . . ad:isaion).
i Y Jackson e STATE  issouri - “UdPkson 1 ,",“5‘,’
b. CITY (If cutside corpurata Hmits, write RURAL and give ¢. LENGTH OF &. CITY (If cutslds scrporate limits, write RURAL acd give township)
OR . townahip) | STAY (in this place) OR
TowN Blue 12 yrs TOWN  Kansas City 3 ___M_m,_
d. FIE{HGIS.P!‘!PAH;I-E OF (if not in hoapital or lon, giva streot addross or looation) d, Asn;rgREFSS (If rural, mive location)
SIRSHTUTION Residence, 1820 Tildon 1820 Tildon
3. 5‘5%%5 s%'i-:: a. (First) b. (Middle) : c. (Last) 4 DAT‘E T (Month)  (Day)  (Yean)
mpm Print} Edward E. : " Redford ofATH  Octe 2, 1951
DI 6. COLOR OR RACE | 7. m&meo glzvgg %RR[E& ) 8. DATE OF BIRTH 5. AGE o yean| ¥ um | YEAR | IF VADER o4 oS,
. CBD‘ . ) Months | Daye | H Min
n&ale white Hadowed  Sie’ | Feb. 1, 1871 gy | ™
10a. USUAL OCCUPATION (Glve kind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during l_nmd working ll(.!-.wonﬂ m?r::l) ) DUSTRY (Btate or forelgn eguatey} 2, CIT'{_IZ_'E‘P‘}?I';WHAT
Retired farmer self employed Holden, Mo. ‘ -
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H. Redford ] Mary Cleveland Sarah Redford (deceased)
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yew. no, or unknown} | (I yes, xive war or dates of service) NO. co.
o none none B. J. Redford, Kansas City 3, Mo.
18, CAUSE OF DEATH MEDIGAL CERTIFICATADN ~ INTERVAL BETWEEN
ONSET AND DEATH

| Enter anly oneceusaper | 1. DISEASE OR CONDITION
Jie v (&), (b), and (o) | DFRECTLY LEADING TC 2EATH" )

“This docs wot mean | ANTECEDENT causts

the mode of dying, such | Morbid conditions, if ang, gmng DUE TO (B
-t heart failtire, asthenta, | 7ite to the above cause (a) stating
de. It means the dis- the underlying cauze last.

care, Infury, or complica- DUE TO (c)

tion which caused death. | !1. OTHER SIGNIFICANT ‘CONDITIONS g
Conditions contributing to the death bul nof
related to the disease or condition causing death.

-19a. DATE OF OF_FIROJH 19b. MAJOR FINDINGS OF OPERATION . h 20. AUTOPSY?
& 200 ves L1 wo R

21a. ACCIDENT 21b, PLACEOF INJURY (o.x..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE) 7
SUICIDE homs. farm, factory, strest, office bldg., et0.) . L - . -
HOM!C ﬁ _ : 7 :

21d. TIME (Mnnlh) (Day) ~{(Year) (Emu) 2le: INJURY OCCURRED | 2¥, HOW DID INJURY OCCUR?

: . WHILEAT ] NOT WHILE .

INJURY WORK AT WORK - - S ae

2. I hereby certify that I attended the deceased from _ 18 to , 18, that T last saw the deceased

alive on ,.19 and that death occurred al ..).14...3.0&. m., from the couses and on the date stated above.-

23b. ADDRESS

(Degzes or title) ‘ 23c. DATE SIGNED

lg=2-57

%D, of mty) {Stats)

ct 1 i ' asan : o

g

5 L, CRE|
betial fJ ,
DATE REC'D BY LO(I:_:AeL EGIZTRAR'S SIGNAT },70’7 FUMERAL DIREGTOR'S SIGNATURE -~ ADDRESS
\/a~«-S/ 2 @:ﬁ.é%‘fﬂd{gendeme, Mo«
L ] e e ————

- T icensed Echbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narme is recorded on the reverse side of this certificate was embalmed by me, of by rcecmecericinae

i eeeeemta e ies e s eeE st et s ne are $84TARE SRR S domm £ me e 4 e emmeeeR A PR A Snt 8888 b e nt LA bS AL RS AR A8 St eee ke bEE et e J— Student Eabalmer No.

»

working under my personal supervision.

Student cieeariacnaenne cretasinvertiaranres
Student Embalmer

P. 0. Address.

- Note: The above "MUST BE SIGNED BY THE LICENSED EMBALMER in hi{ OWN HANDWRI ]
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so stated above, - ' _ L L




