. No.300
. 10.40

HEDSEP111%%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27103

State File No

(Yes. nﬁ_ or unkoown) | (11 yeo, ive war or dstes of sarvice)

16. SOCIAL ssmnﬂg
Unknown

{ BIRTH XO. aes. 0187, 0. __ 7Y 7 erimany res. vist. w0, ZLO2 Reiicrar's No 36!‘:5
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whe d d lived. 2 I lon: rmidence before
a. COUNTY ». 5TA b. COUNTY adinimion},
Jackson "Mt ssourd Jac
b. CITY (It sytetds corpurate limit, write RURAL and give ¢. LENGTH OF ¢, CITY 4. I Regidencs Limits of
townabip) ig {in this place) OR l;!tr ted townt
1owN  Kansas City yre, TOWN Kansas City - =
. FULL NAME OF (If a0t Lo hosplial or Instisntion, giva strest address or lowstion) «. STREET (I yaral, give location) . lb V
HOSPITAL OR ADDRESS 3~
INSTITUTION.  General Hospital #2 1\ 1109 E, 14th
3. éqE‘ACEASOE% Ba. (First) b. (Middle) ¢, (Last) | 4 DS}'E (Month) (Day) (Year)
{ Type or Print) James Redmon DEATH  B=15=56
5. SEX 2| 6 COLOR OR RACE | 7. miADRoRIED NEVER MARRIED, # | & DATE OF BIRTH 5. AGE {a ywun| @ wocn Dnmn ¥ ooy
{Bpecity birthday) onf ousrs in.
Male Negro r 95 Jan., 29 » ER98 58 yra.| ' l
102, USUAL OCCUPATION (Gwskindotwork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . - | 12, CITIZENOF
done during ot of working ile, evea L retired) | \7 (Ciey and Btate of '"5"' Country) COUNTRY? WHAT
Parter 0dd Jobs Carlton, Migsourt U.S. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSW?’?& vIFE
John Redmen Mary Jenkins Josie Redmsm~
i5. WAS DECEASED EVER N U.5. ARMED FORCES? 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS

.18, CAUSE OF DEATH
_ Enter only onecaiise per

line for (a), (b}, and (¢}

*Thiz does not mean
the mode of dying, such
at heart foflure, asthenia,
ele. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)
) doting

rise to the above conze {a

the underlying catee laal.

MEDICAL CERTIFICATION

Mrs, Josie Redmod 1109 E, 1Aith

INTERVAL BETWEEN
ONSET AND DEATH

Pulmonary edema, fibrosis, and
emphysema '

Aneurysm of circumflex coro-

DUE TO {¢)

nary artery,

tion which cansed decth.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuiing to the death but not
related to the disease or condition cousing death.

>

19a. DATE OF OPERA- [ 19b, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION X
, yes K] wo [

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ag..inorabont | 2Ic. (CITY. TOWN, CR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, factory, sireet, oMoy bldg. eto.)

HOMICIDE _
21d. TIME {Month} (Day} (Yesr) (Hour) 21e. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE '

INJURY WORK AT WORK

2.1 hereby d the deceased from _Jo20=_ . o L_.:.I'_S.-__, 19 56 , that T last saw the deceased

MM%

, and that death occurred ol ﬁir m.,

Jrom the causes and on the dale slated above,

23c. DATE SIGNED

Z3b. ADDRESS |
8 ] 20/1956

600 E, 22nd S5t,

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

%1&0 BUERMI A‘}. CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or connty) (Btats)
{Bpecily}
NREEY'AL 8 - 21 -1956 |Lincoln Cemetery Kansas Ci ;g, Misaonri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2 FUNERAL DIRECTON 3-8IGRATYR ADDRE
o I P “Frlhea

(Licensed Embalmet’s Suumzm on Reverse Side)
ik By




i T

2

STATEMENT BY LICENSED EMBALMER

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

L1372 + < TIN5 < - P terneran , Student Embalmer No.............

working under my personal supervision..

LT L Sigeds
Signsture of Student Embalmer

aﬁ 50

Licensed Embaimer No%&d. T 0. .

b, 0. assren R Cdll

Note: The aboye.MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of llcense) '

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

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




