THE DIVISION OF HEALTH OF MISSOUR!

. No.300
Y- | FILED JUL 201954  STANDARD CERTIFICATE OF DEATH s
q‘B I BIRTH ND. REG. DISY. NO. 5 2 PRIMARY REG. D1ST. mu_zz Regisirar's No, // g
DI [Tt PCACE OF DEATH ' T USUAL RESIDEMCE (Whare decessed lived. 1f fasti idonce before
,)(« a. COUNTY Cass 2. srATEMissouri b. COUNTY Gass adiniaion).
b. CITY at coprorate flita, write cve | c LENGTH OF || c. CITY - @ Is Restdince within hotts of
o BT YO SRR "B Bereon - | HEEEH
d. FULL NAME v oMy ton) «: STREET ' (1f rural, give location) - 2
ADDRESS - %
L L none &7
3, NAME OF 8. (Fitst) b. (Mlddle) ¢. (Last) a. n.m: (Moath) '(Day)  (Year)
(Typewr Print)  EMMA FRANCES O'DELL oA July 14, 1954
5. SEX / 6. COLOR OR RACE { 7. MIARRIED gll-:‘\;rgn MSR(FEH g:? hhs DATE OF BIRTH , 5. If:?shgze;n o o '$ ® WIEA & HE3.
e ' ¥, Mow Hours | MEn.
Fe | wh " Widowed ar, 27, 1862 .| 92 1 I
|0:;nl’.l§UAL 2‘3.5‘3.".‘:2%5‘ f,ﬁi'.‘:t:‘,h;‘:.':,z‘; 10b. KIND OF ausmzsn%gr I;Y- 1. BIRTHPLACE (i 4 stuee or Foreign Country) o |gtgb7h=_ﬁp$?pm,.7
ousew own home Blue Milis, Missouri USA
13a. FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Fowler ‘ Martha Boyd Job C, O0'Dell
15, WAS oEckEAss? E‘:‘ER IN U.S. ARMED FORCEST | 16. SOCIAL SEC”R{.H 17. INFORMANT 'S SiGNATURE OR NAME LADDRESS
', 0O, nknowo. you, give war or dates of servics . .
B ' | None Mrs, Stella J'aclcson Belton, Mo,
18. CAUSE OF DEATH L. MEDI CERTIFICATION . INTERVAL BETWEEN

Enter only onsceuseper | |. DISEASE OR CONDITION
itne for {8}, (b), and () DIRECTLY LEADING TO DEATH'(”

« This docs mot meen | ANTECEDENT CAUSES W
the mode of dying, such | Morbld conditions, if eny, gieing DUE TO (b} 7
o8 heart failure, asthenia, | itz to the abore cause (o) Hating - F ] d
de. It theona the dig. | the underlying cause lest. B ) P
ease, infury, o complica- DUE TO (c)

[s] AND DEATH
I

tion whith caysed degth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not o
reloted fo the d or condition causing death.
19a. DATE OF 0P1F_1|%FN 19b, MAJOR FINDINGS OF CPERATION . } N 20. AUTOPSY?
_ Fx1e | wwd
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ax..inorsbens | 21c. {(CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
IS'ELgﬁggIEDE .. .. home.farm, factory, sirest, ofics bidg., et0.} .

21d. TIME (Month) (Day)  {Yesr} (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

- WHILE AT[—] NOT WHILE
INJURY = | WORK AT WORK

L )
z2. I hereby €rtify that I attended the deceased from .C_O_L. 5#.2, to 4{ 19>.'?_72,4hat I last saw the deceased
alive 9.5_‘8,’ and that death occurred at , Jrdm the s.—,a and on the date staled above.
B, SIG%R% 1 : o/{/ (Degreg or tiste) | 235 E | Bc! DATE su;u

+

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT R_ECOI'E

%Ala. Bgé!M! A\,lr" CREMA- | 24p. DAT; . 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Ofty, town, or ooungy /(Buu)
Barfal =" | 7-16-1954 Orient Cemetery Harrisonville, Mo.
" - RAL
e B e oK | K GORCE & BONS, e Belton, Mo

{ i;tnnd Embaln;n'n_shiltenﬂnt on Reverse Side)




ey

' RECEIVED

A <
JuL191958 7§
E CASS COUNTY i
% HEALTH DEPARTMENT , ;

STATEMENT BY LICENSED EMBALMER

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

by M, OF DY ot iiiiiiieit ittt i ratansa et a s cteeasaaas P R St’uder.;t Embalmer No...cocueenn...

P. O. Address /ﬁ,o..nlm-,\(\(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 s0 stated above. -




