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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED AUG 2 6 1948

Registratlon District No..__../.

BurEAU OF THE CENSUS

£

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___Z..__J_Q_.Zf,_.

26517
3015

Siate File No.

Registrar's No.

1. PLACE OF DEATH;
(e) Coumtyl GCKSON
(b) City or town

Kanses City

2.

(a}

USUAL RESIDENCE OF DECEASED:

Stat Kan 8ag (8} County. mad=tpbitd frgitlyl.

City or town Kansas Citv

. (If ootside city or town limits, write "RURAL" and name of township) ©
(3 Name of hospital or institutlon: O (If outsids cily ur town limita, writn "RURAL"} 4
Lekeside Hospital @ Street No.. 4730 _Grace
(If not in boapital or institution, write street number or location) {If rusal, give location)
(d) Length of stay: In hogpital or institotion Da_V ’1‘1 ’z/
l 8 {3pecifly whether {e} Citizen of forelgn country? Q {Yes or No)
in this community BAA x
years, manths or doys) n If yes, name country.
. MEDICAL CERTIFICATION
RI
Fuit mamenalter E, Odell
20. DATE OF DEATH: Mpnth._._ g 2
3. (b) Ii veteran, 3. (¢} Social Security z yfy é ¥ A
aae war NODE......... Noll020%: (8%~ I A At Aw
2 21. ] hereby certify that I attended
) O 5. Color or 6. {a) Single, wido:ved. mar\n AN _/_0 ________ , 104
4. s,_.,LMg;l_e_ race_ﬂ_}_‘l..-.,_ﬂ_... deorced._D.l-_erc_éd, "
6, (b) Name of husband pr wife ... . .

6. (¢} Ageof husbath; wile £
alivz_\ZfrtJJ.mm

7. Birth date of deceased Augus‘t 27 1890
{Month) (Day) (Yoar)
/1 -
8. AGE: Years Monthg Days If less than one day Duc o f ol PP — P —— TP RO,
3
57 10]25 e i N —— S 7 U —
. - A O Due to/ ).. LAl /l Q. L ICdl AP PV
o. mupnee Kansas City - Missouri® - 2/ h 4 '
(City, town, or county) (3tate or foreign country) T i g :
& a8 7 R Other conditions.:, 2.~ - Y /T YO R
10. Usual occupation Salesman - (Inclad within 3 months of death) % ﬁ
11. Industry or business l}‘-‘ PHYSICIAN
5 1. Mame THEEDOTE 'Hy -Odell ™= © i Ty || Glopermeions: L : | Undert
= . - s = nderiine
) 13, mrupme INGianapolisolndiana . | | iaeto
'l¥‘ wn, unly) ' {State or fareign country)  honid b
5 14, Maiden name (ﬁ wsﬂaa ‘8 oued e
51 15. Birthplace Troy PEUSYlVdHla " I
= iLy, town, or couoty) eign counly y) .
16. (a) Info S Accident, suicide, or homicide (specify)
£} Addrcss.é( ,7_'..3_.2____ £ J o (04 ]‘Q () Date of occurrence
1. @ ..Burial T ) Date thereat 7= 24=1 948 () Where did injury occur? e
(Burial, cremation, or romoval) (Moath) (Day) {(Year} I (4) Didinjury occur in ar about home, on farm, in industrial place, In pubhc plaoe?
(¢} Place: burial or cremation -G O,Pn'l\th' Ove ri &nd Eg;ﬂk
. g 3 - - o TRy e
18. "(a) Signature 6hfuneral diry (2 . L . While at wotly— . ﬂi“’_"-" ,m‘ii'g;;)of Yoo
(%) Address! G Ll [ LA - ) / * —2 w
7 )/J 23. Signat £ ol # o L (M, D, or other, e
19. (e} L= = 3 /¥ o7 i a3
(Date received loca) registrar) Address j ey G A o o A ... Date signed 3F- NP

(Liccnsed Embalmer's Statement on Reverse Side) .

D



LYY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

e e aec s ste e mnbmm et em s m smemnms e e , Registered*Apprentice No . ,

Signed.... (? MW

Llcensed Embalmer No ?5 7}’

P.O. AddresW M / e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
_the above constitutes grounds for revocation of license.)

¥

working under my personal sgpervision.

. If this body is not embalmed fact should'be¢ so stated nbhove,
e . et




