THE DIVIDIUN UF AEAL TR UF MlaoUUKI
STANDARD CERTIFICATE OF DEATH

HLED MAR 6 1957

“STATE FILE NUMEER

alfar
blic Regisiration District No.........A..wl..zz........P!imary Registration District No. /.p.a?'hw- Ragss%ar s No. 809 -
rvics
1., PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. M institution: Residance before
a. COUNTY a. STATE b. COUNTY ﬂdm:suon]
4 JACKSON MISSOURT JACKSON
%% b. CITY {If outside corporate limits, give TOWNSHIP oniy)| Inside Limits c. CITY Inside Limits
- OR
. Yestl HNofl
TowN KANSAS CITY o ° ).$ TOWN KANSAS CITY YesO NadQ
<. Eglgé_l_?:l}:\‘EJSF {tf NOT inhospital, givelocation}|Length of stay in 1b d STREET (1f outsida, give location) Reside on Farm
INSTITUTION ¢ _A, Hospital 6 vears " aporess 1821 Highland Yestl  No®
3. NAMX OF First Middle Last 4. DATE Month Day Year
DECEASKD oF
(Type or print) TORRANCE W. REDMON oeaTi  Februaryl8,1957
5. SEX 6. COLOR OR RACE 7. X 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR |IF UNDER %4 HRS.
a2 marriEn B never marrieo [ | low birthag) Iirmmon T Do Trom T
MALE wicowep [ pivorcep [} 8-27—26 30 yrs
10a. USUAL OCCUPATION (Give kind of work done [ {05, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atatc or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired}
borer Construction| Fredonia, Kansag U,S.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Herbert, Redmon Ellen Nowland
15, WAS DECFASED EVER IN U, S, ARMED FORCES? 16. S0CIAL SECURITY NO. Addrexs

(Yea, na, or unknpwn) | tIf yes, give war or dates of aereics)
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2z © HNes 9-Li-bli to 10-15-L§ 515204607 Kansas City,Mo
’i = 18, CAUSE OF OZATH {En!er only one cause per line for (a), (b)), and (¢}.] INTERVAL BETWEEN
u o x PART I, DEATH WAS CAUSED BY: ONSET AND TH
s 4 IMMEDIATE CAUSE (a) Malignant hypertension and uremia mon%%g
§ -
-]
1Y)
z Conditions, if any,
6 © which gare risg {o DUE TO (bz -
5 g atbot:e c;:rm ;e - - - - Ll l s’\
a - sating the under- .
EG x = lying cause last. DLE TO (¢} l’i
E g =3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 19. réﬁ gg;%!;f‘(
; = 1
3 o
5 x |3 Congestive heart fallure vesCl no B
5 ® ; E 20a. ACCIDENT SULCIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED. (Enter aafure of injury in Part Tor Part ITof item 18) -2
23 5l o o o
g [ a’ 2 [2e. Time OF  Hour  Month, Day, Year
" ] . ] INJURY a. m.
X =1 p.m.
) = w
. 2 g X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
- ’ WHILE AT D NOT WHILE farm, factory, streel, office bidg., efc.)
E 2 LK WORK A AT WORK '
.2 Sa
E - .§ Z‘./}t ended Yhe deceased from December 10_.’_1_Q%, to Manmmm@bn
- “é Poal .4 m on the date stated above; and to the best of my knowledge. from the causes stated.
]
g": o - (Dregree ortitle) - & D [z2b. aooRESS - .J22¢. DATE SIGNED
2 2, +» V.A. Hospital, Kansas C:Lt Mo..|2-19=57
5‘ E u:.’ 23a. BU%L cm:mn?n‘ 23b JDATE" : 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. o7 counrty) {State)
= eify . R ) s .
§.§ REBEAT 2-20-1957 Jichita, Kansas
-

26. REGISTRAR'S SIGNATURE

MW

25. DATE RECD. BY LOCAL REG.

e ~ZO-K 7 ~H

24. FUNERAL DIRECTOR

Jacksan Mortuary

ADDRESS

Wichita,Ks.

{Licensed Embalmer®s Statement on Reverse Side) N




WL,
<
©
&

| !

oL i, JSTATEMENT BY-LICENSED EMBALMER .

=

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

, Student Embalmer No....... !
; B SR O

Licensed Enibalmer No.gz.l

: ; e b o P. O. Address. /.5:20 W
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his- OWN H.ANDWRITING
- to cgmply’ with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above,
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