No. 300
10.48

<o

WRITE PLAI'NLY—USIN(:;' UNFADING BLACHK INE—MAKE A PERMANENT RECORD

F:r ™
[P R

APR 28 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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REG. DIST. MO. 122 PRIMARY REG. DIST, w0.L @O Lo Regicirar's Na.lﬁ.l—.4..~......—.

ANTECEDENT CAUSES

Morbid conditions, if any, giing DUE TO (b}
rise (o the above cause (o) stating :
the underlying couse last.

*This does not mean
the mode of duing, such
a8 heart fallure, asthenta,
ele. It means the dis-

case, fnjury, or complica- DUE TO (e}

LY

BIRTH RO.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lived. If Institotlon: residencs befors
a. COUNTY Jackson a. STATE Kansas b. COUNTY Johnson adinbufon.
b. CITY (If outride corpurata lmits, writse RURAL and glve ¢. LENGTH OF ¢, CITY ftesidence within Mmits of
town  Kansas City | ST e onny Overland Park R =
d. FULL NAME OF (If pot in bospital or institution, give strect address or location) o STREET (If qural, tion) ’U_
STt or """ "SY. "Luke Vs Hospital . |N.ADOReS 7306 Outlodk 518 g
3. NAME OF a. (Firsi) b. (Mlddle) 3 o, (Last) l 2. DATE (Mmm Day) (¥
DECEASED " OF 7). £ar)
DECEASED  DEBORAN . DICEHOUT WOE April 10, 19848
5. SEX , 6. COLOR OR RACE | 7. VRJIADROI:’IJEE EWEECIESREIEB N 8. DATE OF BIRTH 9.1:GE (h:i:.)". h: UN‘::I lnﬂ’n o UNDER M HRS.
I t an H Min,
Femele White Widowed  Few | July 30, 1884 £§" [ o [ | e
10a. USUAL QCCUPATION (Givekindofwork | 10b, KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE . . 3
donldurin;mmtnlworklnclllu.oven‘:l mir:;) h DUSTRY (City aad State or Fareign Country) |2C8L1§%E|“|”OFWHAT
, At Home Jackson County, Mo. O . S. A,
138, FATHER™S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
'+  John H. Redford Mary Cleveland Williom S, Dickhout
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 50, 0r unknown) | (If yes, eive war or dates of service) NO.,
Fo Hone Migs Mary Dickhout Overland Park, Kanseq
18. CAUSE OF DEATH - ’ MEDICAL CERTIFICATION AL S Ig;ggﬁlﬁgrnrgﬁu
Eateronly onecauseper | 1. DISEASE OR CONDITION N _ . TH
It for (), by, and (&) | DIRECTLY LEADING TO DEATH® (4 CATA A gt ,&,«-v.., _2 Pirpanih,

b s,

“

1. OTHER SIGNIFICANT CONBITIONS

Conditions contributing to the death but not
reloted to the disease or condition eauzing death.

tion which caused death,

15k

IQa OP_FJR‘_JAINi 156, MAJOR FINDINGS OF OPERATION CoiAiirmortaen of iy 7 /—d-w-u.a 20. AUTOPSY?
?’ untl -/Q"v-ea e Ralaesr ves (1 wo P
zla’ ACCIDENT ' {Bpecify) _21b. PLACE OF INJURY (a2 taorabaut | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) © (STATD)
DE - homs, farm, factory, strest, offica bide.. a0 .
BIONMIGIDE ; .
21d. TIME (Month)  (Day) (Year) (Hound | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T . WHILEAT ] NOTWHILE
INJURY = | work AT WORK

22, I hereby ceﬂifyi at I atiended Lhg deceased from _M..__ 19.5_5_ to

(% 195_£ that I last saw the deceased

alive on , 18 , and that death occurred at _L_& m., from the causes and on the dale staied above.
23, SIGNATURE Bdward He. Kleln (Degree or title) ADDRESS DATE SIGNED
o R %@,M%/ﬂ)ﬁw l/ory
%1.%:?; 24b, DATE, | Zic, NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (City, town, of county) (State} -
Burie 4-12-54 - Leos Summit Leeg Summit, Missourl
DATE REC'D BY LOCAL STRAR'S SIGNATURE 25. FURERAL -DIRECTOR" S S| GNATURE ADDRESS
Yoys -5 4 (Zug! gégg 2 M Freemen Mortuary  Kansas City, Mo,

Embalmer’s Sta

fement ol e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embi:

working under my personal supervision..

Student.......oeeaiaiiiniiieia i s Signed.. b LA T el Lt /‘ .. _ .Zl... .....

Signature of Student Exbaloer
‘Licensed Embalme No..é.(.\z.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handw:ntmg.

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




