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

PLED JUN 2 1955  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH srae e o L DB L....
PRIMARY REG. DIST. NO id_&. Registrar's Na....2..(?.89.

REG. DIST. NO. _A)m_

d. FULL NAME OF (if oot in hoapizal #r inatitution, give strpot address
HOSPITAL OR

INSTITUTION

*BtRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed Hved. 1f institution: resllence before
&. COUNTY a. STATE . . b. COUNTY sdintzsion).
Yfoctson , .. Kansas ~ ot _f.Johmson
b. CITY (If outsid to Limnita, write RURAL and i ¢. LENGTH OF c. CITY i "
QR s corpurie A ': P> 'n.jhip) STAY gin thiyplace! OR s ¢ [-'{?f;igr' Ing ",’:,:,’:.‘,"A"’J,‘;;{
. / g| TOWN. Leawood - . iy T

X d Julls Aasoda)

= —= . DD
Y2 5™ 7o) De 8" 9

3. NAME OF 8. (First) A/ b, {Middle) Ap c. ;ﬂ_} 4 ogfe (Month)  (Day) (Year)
(Tveor Prive) =@ A1V ) (X7 /7] oeA  May 13, 1955
5. SEX Fe) §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH / 9. AGE {In years| iF UNDER | YEAR | \F UNDER 3 wEs.
m A :/ WIDC.)W , DIVORCEP (Bpecify) Iaat birthday} Montln] Days | Hours | Min.
, (IhItE 2 |Nove 29, 1865 89 .
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS QR IN- 1 1L BIRTHPLACE . . 12. CITI
donsduring muto{worﬂn‘“lo..:‘.ﬂ“mir:d) DUSTRY {City snd State cr Foreiga &““‘r']’ COUN%EP‘"?F WHAT
Lawyer retired Flushing, Long Island USA
138. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. Foster Redding Emily Hurstall Elma
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | {If yes, klve war or dstes of service) NO. )
panish Americani none AHe R

18. CAUSE OF DEATH

. Enter only onecause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5, i aan e

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

T baah S obdaatdin

line for (a}, (b}, nnd (¢}

¢
«This dots ot mean | ANTECEDENT CAUSES

P&-:. e e &

S A dl. 2ot l) |

* WPy

Morbid conditions, if any, giring DUE TO (b)
rise to the obove cause (a) siating
the underlying cause last.

the mode of dying, such
ot heart follure, asthenia,

ete. It means the dis-
DUE TO {c)

ease, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition causing death.

§705

19a. DATE OF OPERA- | 152, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves X wo L]
2ia. ACCIDENT {Bpecity) 210, PLACE OF INJURY (e.z..inorabout | 2fc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, fari, fastory, mreet, office bldg.,ete.)
HOMICIDE .
2ld. TIME (Month} (Day) {(Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
WHILE AT NOT WHILE
INJURY _ m. | "work L] ATWORK

2. I hereby certify that I atlended the deceased from W. 19, that I last saw the deceased
alive on 18 and tha! death occurred al m., from the causes and on the date sialed above.

1o} @

. SIGNATUREDAV3d Mo GIBEON /" (megpoor
M"\--&-“.} M_D' /% I

.Zf‘ BURILAL, CREMA. | 24b. DATE 24z, NAME OF CE
10N, REMOVAL (Gpadity)

ETER

9-1L=55

REGISTRAR'S SIGNATURE

Morowi

DATE REC'D BY LOCAL
REG.

S~ 13_ .55

(licensed Embaloters Statement on Reverse Side)

23¢. DHTE SIGNED

23/

$State)

23b, ADDRESS

lee |

24d. TION (City, town, of county) ©

amatery Staten-Island, New York

25,'FUNER1L PIRECTOR'S SIGNATURE ADDRESS

STINE & McCLURE UND. CO. K.C.MDe

Y OR CREMATORY




2% 6%

STATEMENT BY LICENSED EMBALMER

it * i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY IME, OF DY ittt ittt ia e itaaaaeaaeaaens P , Student Embalmer No..........

working under my personal supervision..

Student. ...
Signature of Student Embalmer

__________ ¢,

N Note: The above MUST BE SIGNED BY THE LICENéE,D EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

-




