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PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _J 22 PRIMARY REC. 0187, %0. 22 OB ovitrer's No

HLED MAY 13 1555

1 4456

State File No,.cursssesssesssndioms SN

21-30

'BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers d d tived. 3 § Airoos befors
. COUNTY ’ . STATE . b, COUNTY adimimminn)
* _ Jackson . Missouri Jackson i
b. CITY (If cutedde corpurate Uimits, write RURAL and give c. LENGTH OF c. CITY (U outalde oorporsta limits, wrive RURAL acd cive townabip!
[+] R townehip) | STAY (in thin place
TOWN Kansas City 0 VvIs. TOWN Kangas City
d. FULL 'I‘AT.EO%F (Lf ned in hasplta) or Institution. sive street addrems or location) d. STREESTS {1f rural. give location}
INSTITUTION Elms Nursing Home~1310 Armour Rockhill Road
3 NAME OF s (Fint) b. (Middle) e fi‘.m)ﬂ B 4 DATE  (Meuth) (D)  (Yean)
(Typeor Pint)  LAURA B. REAmERT. A 1-22-53
-8, SEX / 6. COLOR OR RACE | 7. #ilRRIED NlEVEECDéaRRlED 8. DATE OF BIRTH 9. AGE an rl)-n ; v:.u :ﬂ ;wn nnui:.
y L} urs N
F W Tdowed 4o |April 16,1865 l ) i |
10a. USUAL OCCUPATION ckiakindotwork | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (ciy, aad State ar Foreign Comnt1y) 12, CITIZEN OF WHAT
At home Illinois . USA
13a. FATHER"S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF KUSBAND OR WIFE
St Wykle ! : Lucinda Stafford _W. E. Redmont — e
i5. WAS DECEASED EVER !N U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, ov unkoown) | {(If yes, rive war or dates of servies) NO. . . )
No None Mrs, Tony Badami, 55h); Rockhill Road

- |{. Enter anly oneceuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH® ¢y

*This does not mean | PMNVTECEDENT CAUSES

MEDICAL CERTIFICATION

the mode of dying, such

os heart failure, asthenda, -

de. Nt means the dis-
cass, infury, or complica-
Hion which caused death.

Morbid conditions, if ang, m DUE TO (b)

rise (o the abooe conde (o}
the underlying couse last.

DUE TO (¢}

11. QTHER SIGNIFICANT CONDITIONS

INTERVAL BETWEEN
ONSET AND DEATH

N\, - Povors

sk
At

Conditions contributing to the death but n1ot
velated to tha disease or condition mmfﬂc death,
19a. DATE OF OPERA- | 1956, MAJOR FINDINGS OF OPERATION . T 20, AUTOPSY?
. TICN
. ves [ nom
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (es-.inorabowt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTTY) . (STATE)
SUICIDE * hsens, lurm, (astory. sireat, oiios bhdx..st) . : 3 - i '

HOMICIDE

214. TIME
INJURY

(lvath)  (Dwr)  (Year)

(Bour)

2le, INJURY OCCURRED
mm.n'rD nu'rwmu

21f. HOW DID INJURY OCCUR?

a.!hercbymdythd' allended the deceased from

__g%/mﬁl that 7 last saw the deceazed
., Jrom the’causes and on ihe dcte stated abore,

4 ¢, and thal dcath occugad at E
.

Stapberry, Mo,

25 - FUNERAL DIRECTOR' S SIGHATURE ADDRESS

STINE & McCLURE KC, MO.
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STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——..

‘i Studont Embalmer No.

working under my persona! supervision.

S;udent ..... Cerersesrennatee Chesverens | Slmed./cgm&L/aMW”

Student pralnor ]
) Licensed Embalmer No '5’76 3

P. 0. Addres-/ﬁ/ & 2O

*Note: The a.bo»e M'UST BE SIGNED BY THE LICENSE:D EMBALMER in Iu,g OWN: HANDWRITING (Faﬂm to comply
the above constitutes grounds for revocation of license.)

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




