R DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Regu:rangngngfic5hl1.g_§g ..... /_y —==FPrimary Registration Dlstrict No. L3 J-L__Ragumar + No

3_954 STATE FILE NUMSER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
5. COUNTY Jackson . STATEMi g goypl b COUNTY  Jaalraan sdmission)
b. CIIRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CQITY Insice Limits
R
own Kansas City 36 Years TOWN Kansas City Yesgkl No [J
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Ferm
HOSPITAL OR ADDRESS
INSTHUTION Ogteopathic Hospital Yex{] NeDJ 4426 The Paseo Yes [1 Nogel
3. NAME OF DECEASED First Middle Last 4. DATE Month Year
{Type or print) OF G
Goldie Lee Redmond DEATH /- Z f d
5 SEX 6. COLOR OR RACE 7. Married B} Never Married [ |8. DATE OF BIRTH | 9. AGE {last birthday) |iF UNDER 1| YEAR | IF UNDER 24 HR
Female White Widowed [J Divereed (] 12/1/1 890 69 Months | Days Hours | Min.
12. CITIZEN OF WHAT COUNTRY

H%ﬂmkéffvorking life, even if

10a. USUAL OCCUPATION (Give kind of work dons

retired}

Domestic

10b. KIND OF BUSINESS OR INDUSTRY

1.
Howard, Kansas

BIRTHPLACE (City and state or country)

U. S. A.

13a. FATHER'S NAME

L. Ft Robertﬂ

13b. MOTHER'S MAIDEN NAME
Caroline Ehler

14, NAME OF HUSBAND OR WIFE

M, F, Redmond

Yo

15. WAS DECEASED EVER IN UL.5. ARMED FORCES?
(Yes, no, or unknown} | {if yes, give war or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT

M, F, Redmon.d,

Address

4426 Paseo, Kansas City

PART

Conditions, if any,
which gave rise to
above cause (a),
stating the wnder-
lying cause [zl

18. CAUSE OF DEATH {Enter only one cause per lin
I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

DUE TO (b)

PART 111,

|NTERVA EEN
T ﬁ- EATH

—a af Py ¥

¥

deceased was {ffmale

It was

WHILE AT WORK
NOT WHILE AT wORK O

farm, fattory, street, office bidg., etc.)

A

[ an 10780

z PART A1 HER SIGNMXICANT C
g it!“ condy there a pregnancy in'fast 90 days. :
; D Yes ] XNO I O Unknowng
g 19, WAS AUTPPSY | 20s. ACCBEN njury in PART | or FART 11 of item 18.}
PER

) ves  No O3
-
& | T20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
2 ) p.m.

20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE !

n nf:nf‘.\

I e WL Y

| attended the deceased fr

Death ﬁm\“

2%,

1955

d last saw mﬂllw o

date stated above, and to the best of m: aw

rom the causes stated.

mond Hall

70

TLEICSE

22c. DATE SIGNED

Zo/) 940

i

I 3a. REMATION /T 23b. DATE 23c. NXMP OF CEMETERY OR CREMATORY
EMO Al {Specify)
A Bu f p\ [August 1,1960 | Memorisl Park Cemetery
25, DATE RECD. BY LOCAL REG.

23d, JOCATION (City, t

24. FUNERAL DIRECTOR 1331 Bruah CDDRES
D.W.Newcomer's Sons , Kansas City,Missouri

k Blvde.
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{Licansed Embalmer's Statement on Reverse Side)
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STATEMENT BY l.lCENSED‘EMBAI.MER
| hereby certify that the body whose name is recorded on the reverse 51de of th:s certificate was embalmed by

or by - ! ‘ : o ) Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

t R [ AP - £

. 3 e ‘
Nofe: Ther above MUST BE SIGNED BY ‘THIé *LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to co
with the above constitutes grounds for revocation of license). .

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

If this bedy is not embalmed, fact should be so stated above. ) o S
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