THE DIVISION OF HEALTH OF MISSOURI

. No.300
ol IB APR 97 1959 STANDARD CERTIFICATE OF DEATH State Fite o RIS
TBIRTH NO. _ REG. DIST. NO. LIL__ primary kec. oist. wo. L1000 chi.flrar'sNa 392
7 1. PLACE OF DEATH 7 USUAL RESIDENCE (Wher 4 PR ——r—_
a. COUNTY . STATE daaimion).
]l . Buchanan * Kansas Do £ W&T i
b, CITY (If outside corporate Umlts, writa RURAL and give ¢. LENGTH OF 6. CITY (U outside corporste limits, write RURAL and give township)
towrahip) | STAY tin this plare? . ...7
oW 5t Joseph- 2 _hourf TOWN Troy e 5L
. FULL_NAME OF boupital or fnsditath ddrems or looath , .
d H(I)JS-PITAL A (If not in or 0, give streot or ] d AsDrDRREErQS (It raral, ghve looation) g
INSTITUTION. [y Meth. H-’)E ri tal
3.54&%53%% a. (First) b. (Middle) -c. (Lm)_ ) | ry DA'T__'E (Mont.h) ,-(m,) (Yoar)
(Typeor Print)  Fearl Redmond pEATH  4/6/5%.
5. SEX 6. COLOR O RACE | 7. WARRIED. NEVER MARRIED, | 8. DATE OF BIRTH I 5. AGE s yeurs| wmoce s kx| 7 oen o
N ) (Bpacity) R ‘ nthe] Days | Hoom | Mia
Femdle White. | Single 4/3/86 3 l |
102. USUAL OCCUPATION (G 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
:ou during mmolworkhu litic;:‘nk::;{ml; ) 0 . DUSTRY N . (Buata or f"d‘n sounter) / 12 CITIZE':'?F WHAT
Never- orked None lanitou Colo,

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

I!IS..‘ FATHER'S MAME

Ed Redmond

13b. MOTHER'S MAIDEN NAME
Frances HE#X Westpour.

(Yen, 0o, or unknown)

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(If yes, give war or dates cf servios)

16. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE

17. INFORMANT 5 S1GNATURE OR NAME ADDRESS

AT WORK

No. No None Donighaen Co, Welfare Office TroyKs
18. CAUSE COF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only ansceuseper | |. DISEASE OR CONDITION ONSETA D DEATH
line for (a), (b), and (¢} | PIRECTLY LEADINGTO DEATH* () 0 A4 L._ﬂ l{\.( LU Ty et v E ge
ANTECEDENT CAUSES
*This doex not mean " B
the mode of dying, such | Morbid eonditions, if any, pising PUE TO (b) ‘9","& 1o oV J—, aantnd S 0'! -
as heart foflure, asthenia, | Tise {0 the cbove couse (o} stating 0 -
ele. It meons the dis. | the underlying cause last.
ease, infury, or complice- DUE TO (c)
tion which cavaed death. | 11 OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the deaih dut not
related to the disease or condition cauting deafh. \
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIiON 2%) X
. ves [ wo [8-
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex..lnoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, faotory, streat, office bldy.. et}
HOMICIDE
2id. TIME (Month} (Day) "(Year) (Hoar) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
oF : WHILEAT [—] NOT WHILE
INJURY PR Rt

2. I hereby cerh:fyr at I atlended the deceased from

alive on _94&._.

Yl 19S% 0 ka

1952 and that death occurred af & _TM m., from the causes and on the date stated above.

. 195 24hat I last sow the deceased

L o

¢

{Degree or titla)

ey

IGHED

ZSDADDRN Ym Wﬂylff

24b. DATE '

24a. B AL /CREMA- Y
T'°§€w§n°§’§a‘°f"£‘ 1/6/52

24c

. NAME OF CEM Y OR CRE.MATORY
I\?

24d. LOCATION (Qit¥, town, or county)
Troy Kans=a

(Sme)

DATE REC'D BY LOCAL
uﬁ pr/ 151252

REGISTRAR'S SIGNATURE

?%-ko

ADORESS
Troy Kans.

Aue(qi/nészcrol jl GMATURE

(fanud Embal

t's 5




A

ll

STATEMENT BY LICENSED EMBALMER
¥

I hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, or by —oeco..

\'.'orking"under my personal supervision, S_tuifnt Embaimer Nouvsesnesindoniiinn.. rereaes
Signed.. gﬁ(m
Si'gnsd..‘ ..... "gl;;;;i'&,}.;;i,},;}""" ..... _ Licensed Embalmer No f))ff 24-—-
l , : | . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRIT[NG (F:ulure to comply wi
the above constitutes_grounds for revocation of license.)

If this body is not embalmed, fact should besso stated above.

:




