THE DIVISION OF HEALTH OF MISSOURI

No. 300 ' 3
|| FUED JUL 8-1955 ~ STANDARD CERTIFICATE OF DEATH Stote Fite Vo )
!BIRTH NO. REG. DIST. NO. / EZ PRIMARY REG. DIST. NO. _L...&-f’o Regisirar’s Na.. 2784.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 inathtution: residence before
+ H . . * admimies),
ol COUNTY  ackson 8- STATE  prs g oimed 5 COUNTY jackson *™
b, CITY (11 outsid = URAL and . LENGTH -OF . CITY ence ! o
LY i outde sormts e, i RORML w00 | S S e ~O8 . g et
town Kansas City vyra.| TOW Kansas City TR
d. FH(%]S-PE!I{\AHEEOORF (If not in bospital or institution, give streot address or location) As[;rgfggs (If rursl, give loeation) % S’
stitution  General Hospital # 1 -)J 509 E. 19th 3 e
a.gs%héﬁ sc.'E':) a. (First) b. (Middle) v ¢, {Last) I Dé'rl__'e (Monthy  (Dey)  (Year
{ Type or Print) ¥ Charles Redmon DEATH 6 25 55
5. SEX Fo] 6. COLOR OR RACE | 7. NIAD%R\’!TEB BIE\\.{CE)QCQSRRIED. 8. DATE OF BIRTH i 9. AGEL':::!:’.)IH BI’F UNDER § YEAR | OF UWDER u umg,
. - . (Bpecify} ¥, onthe| Days | Houra | Min.
Hale Vhite - Married / L/28/98 87 | |
10a. USUAL OCCUPATION (Give kind of work D BUSINESS OR_IN- | 11 BIRTHPLACE
done during most of w, rl:.inguh.o:lnnl.f zonu:d) c&, i g &DUSTRY (City and State or Forsign oouany)a 'zcgﬂl;il%zb‘:’foFWHAT
Machinist ore Ca. Kansas City, Missouri . S.
13a. FATHER'S NAME _ 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Redmon . | Berthe Beidgmag Stella Redmon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, po. or unknown) I (If yem, give war or dates of service) . " .
No - 486-05~ ’7774 Stella M. Redmon 4509 E, 19th,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:ggﬁgimm
 Enter only onecauseper | - DISEASE OR CONDITION : . . . v EATH
Jino tor (8, (by, sad (@ | DIRECTLY LEADING TODEATH(,)Generalized and coronary artericscleresis
ANTECEDENT CAUSES B ’
*T'his does mot mean
the mode of dying, such Morbid conditiona, if any, gicing DUE TO (b} Pulmonar}_r conge Stion and edema———_

as hearl failure, axthenio, | 7ise to the above cause (a) stating
ele. 1 means the dite .Me underlying couae last.

case, injury, o complica- pue To oy Multiple infected decubitus ulcers .
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS \‘\ éj/ :

Conditions contributing to the death but nol
related to the diseare or condition cousing death,

19a. DATE OF DP'IE'IRO?J 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

YSE NOD

21b. PLACE OF INJURY (eg..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIF) (COUNTY) _ (STATE)

- boms, farm, fuctory . street, sffice bidg . wta.)

1

215. ACCIDENT > (Bpecity)
HOMICIDE ' . F. N

21d. TIME “{Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK

2. T hereby certify that I atiended the deceased from __3@/— 19_55. to __MS/ 195.5_ that I last saw the deceased
© " alive on —6125719.55_, and that death occurred at _9..J403m Sfrom the causes and on the dale slated above.
23s. S1GN (Degroe or title) & 23b. ADDRESS 23¢. DATE SIGNED

177 A - 2hith and Cherry 6/25/55

24z, hA'\ﬂE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

.-

»
i

e -
24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity) -

WRITE PLAINLY.—USING TINFADING BLACK INKE—MAKE A PERMANENT RECORD

Burial /28/55 Foreat Hill Cemetery | Kensas City, Missouril
DATE REC'D BY LoCAL REGISTRARSSIGNATURE 25, FUNERAL DYRECTOR' 8 SIGNATURE ADDRESS
’!h&o—cu Earp & Sons 4139 Truman Rd. K.C. Mo.

i censed EmBalmet’s Ststemeut on Reverse Side)




T T e e e e o o+t e e——T Y eSS ST~/ P oo FAAS————P———————————————————————————— ————————————
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

LT, L3 X OOt Signe o o A - S N LCTT T
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address /F/f ,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWR.ITI.NG {Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




