No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE

FILEDDEC 27 1954

BIRTH NO.

DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DisT. wo. _ /Y Z PRIMARY REG. DIST. 0./ O 020 Regirtror's No 5350

41135

State File No.....covvsmune

prre i ot

1. PLACE OF DEATH ’
Jackson

2. USUAL RESIDENCE (Wbere decessed lived, If lostitution: residence befors

a. COUNTY a. STATE Mj_ssouri b. COUNTY JacksOn adinimion),
b. CITY (f cutside corpurate imits, write RURAL and cive ¢. LENGTH OF || «c. CITY & Is Residence within Hits of
OR townehl OR N
town Kansas City ol Y RS rown Kansas City S
. FULL NAME OF (1f aot in bosplzal or instisution, give strest addrem or location) {1 rara!, glve location) ('l '5
HOSPIT DDR
Tobene General Hospital #2 1\6‘ 1320 Lydia Avenue 37 %
I_NMAME OF a. (Firsy) b. (Middie) e, (Last) 4. DATE (Munth) (Ds,
DECEASED
veeo Py Jackeon Villiem Odum o 16 153,
5. SEX 6. COLOR OR RACE | 7. NFD%%EB gﬁggchéSRRIED., 8. DATE OF BIRTH 9.&?&(&:- l:am:‘:n IDT: ; UNDER M RS
. (Bpacity, n curs | Min
Male Colored Single Dec. 14, 1870 83 , |
10a. USUAL UPATION e kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : ’
dﬂNdﬂfh‘S&EOﬂgﬁ%J&.’:‘mH “'; = 0 U DUSTRY {City sad State or Fersigs Country) Iz‘cgllrﬁt‘r?meT
e Cuba 3 -
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
" Unknown Unknowm _ None _
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
Wn.m.nuonknown) | (If yoa, ive war or dates of vervios) None Maw Taton A28 &, 10th St.

18. CAUSE OF DEATH ' . . '
. Enter only onecauseper | I- DISEASE OR CONDITION

Toxemia

MEDICAL. CERTIFICATION

INTERVAL BETWEEN
* ONSET AND DEATH

secondary to gas gangrene

line for (a}, (b, and (¢) DIRECTLY LEADING TO DEATH® (o)

*This does not mean | AMTECEDENT CAUSES

Ischiorectal abscess,

Merbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) sating
underiying cause lasl

The mede of dying, such
az heart faflure, asthenta,
ete. It means the dis-

care, infury, or complica- DUE TO @

L |S7sw

If. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not* ~ ~ - -
releted Lo the disesse or condition cauting denth.

tion whick mgned degtb.

C .

or title)
D G

19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . PR - - 20. AUTOPSY?
TION . D t
ves [ wo X1
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g.,Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, larm, fagtory, strest.offlos bldg., ete.) - .
HOMICIDE ' i . . .
214. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *
. WHILEAT[—] NOTWHILE
INJURY J WORK AT WORK
ended the deceased from 1l=9=5L | 19 o _].]:ML, 19 , that T last saiwp the deceased
___, and that death oceurred at 1240 a m., from the causea and on the date siated above.
233, SIGNATURE 23b. ADDRESS 23¢. DATE SIGNED

B, Frark E 600 East 22nd Street 11-16-54
Zia. BURIAL. CREMA- 24b, DATE Zéc. NAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) " (State)
o 2K 11/20/54 Lincoln Cemetery | Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?,,runenn. PFRECTOR' 8 _S1GNATURE ADDRESS
G. - .
| ’Lo’$ A P - P e O // > v '( g T oo Car. / -‘_

{Licatzsed

s Ststernent on Reverse Side)

=

[~



STATEMENT BY LICENSED EMBALMER

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

smd.,t sgnd{ﬂw/)%w ...........

Licensed Embalmer No, 4 {j
o P. O. Adc}_ress/f.'...d.[%-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to coﬁgply with the above constitutes grounds for revocation of license), )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
7¥ this body is not embalmed, fact should be so stated above,

'




