FILED JUN 19 1957 STANDARD CERTIFICATE OF DEATH H L L1 a9

TSTATE FILE NUMBEI260
Registration Distriet No. ... / V ........ Primary Registration Distriet No. la_og-—- Ragistrars No. u?
g y
1. PLACE CF DEATH 2. USUAL RESIDENCE (Whers deteased lived. IF institution: Residenc A .f_u.)
o 2 UN e. STATE b. ission
> COUNTY JACKSON MISSOURT JEEKEON
b. C(I)"I;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. C(I)LY Inside Limits
i Town 337 Cewrmisedd] KANSAS CITY Yok oo M? vown KANSAS CITY YesX Noo
. - [
L . c. l':glgé-l‘lh'l:l_’:‘%l?r: (1 NOT inhospital, give locotion){Length of stay in Ib & STREET (1f surside, give location) Reside on Form
T & INSTITUTION 3 50 vrs ADDRESS_LB]_? Campbell YesO NI
1
s 3 3. NAME OF First Middle Last 4. DATE Month Day Year
P“_’ (1) DECEASID OF
E_E (Type or print) NATHAN ODESS oearh §th 1st 1957
2 5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | If UNDER 1 YEAR [IF UNDER 2¢ HRS.
A E & marrieo L] never Mg“'EOD | tost birthday} [Moniks | Dows | Houre | Min.
= o5 | Male White wivowen [ DIVORCE! 6=10=77 Qﬂ yrs
. : -110a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City nnd state or country) 12. CITIZEN OF WHAT COUNTRY?
E 2w during most of working life, coen if retired) &
< a3 _Painter Parer fanaE R Rusgia U.S.
Es b 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
=% 3
b o O } 00 £3 ] UN&AMJN
Z o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? {6. SOCIAL SECURITY NO.|17. INFORMANT Address
. - - (Yes, na, or unknown} UIf yes, pive war or dates of service}
22 2 i shwAmerican NONE. VY.A. Hospital Records, K.C.,Mo.
E v 18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b}, and (c).] . lg‘rréga“LNBDE‘Dr:'AETE:
v = PART I. DEATH WAS CAUSED BY: - .
5w mmeoITE cause (o0 _Gastric bleeding (exan cation)
~ € n
2§
= s B 53?:‘5”?31’ ifang, | pue To @) Multiple small acute ulcerations of jhe gastnc
v £ @ above cauge (), ’ -
] g 2 stating the under- " mucosa. s ‘{ﬂ
Eg X z tying cause last. DUE TO (&) _
3 - K= PART |). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a)} T8, WAS AuTOPSY
05 © [ . PERFORMED? |
52 X 8 _ vesXX no O
E ‘E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW tNJURY OCCURRED. (Enfer nature of injury in Part I or Pari H of item 18.)
- .
nZ <. 14 g o -
=S a2 3 20c. TIME OF  Hour  Month, Doy, Year
o o' InJURY e m. . L . i
" o : ) E P.om.
3 .g g | E ] 20d. 1nJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2+ o ] Pwenear NOT WHILE O Jorm, factory, street, office 1dg., ele,)
E 2 9 WORK{T A AT WORK
L ;
;— 2. fattended the deceased from __MAY 20, 1957 ., _June lst, 1957 ,..3eRORacsi.
3 .‘5. - Doath occurred at 3260 DBk on the date stated above; and to the best of my knowledge, from the causes stated.
oS- . - —
E - 2. SIGMTURG ‘??@ g&.gr B[‘) . . O |&2b. ADDRESS ’224:, DATE SIGNED
3w e ed - MD [W.A. Hospital, K.C:,Mo b~1-57
.0
5 o 237 BUMAL. CREMASGH 23.5 DATE 23¢, MAME OF CEMETERY 2. LoC (City, town. or county) {State)
S ° RHMAL( ptﬂjﬂ 1. . k . V‘ . - .
8 2 /. L4 Ansas Cily, Wissoue

24. FUNERAL DIRECTOR ADD ’( Mo 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE”

L&A@ﬂmzzgz_ﬂﬂsmvm led b-3- S7_Fhega) Friakadl
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] +'* ~STATEMENT BY LICENSED:EMBALMER .

'
?I I

-I herehy certxfy that the body whose name is recorded on the reverse side of this certificate was e

.byme, Or by ... eeeeuei T T e e R Student Embalmer No.......

wc;rking under my personal supervision..

SHUAER - el eereoeioseoe ezt seseeeeeens . | sa;n;..'..p /Aj,c%«,.

. I..u:ensed Embalmer No. 5‘
Lmel L L '_',’j_ _4-_-_,_‘,. T L P. O. Addrez‘;@&e{/

Note The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWﬁJ‘ITNG
~to. comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDEN’!‘ ‘he also shall sign in"his OWN handwriting. . )
.- . U this body is not embalmed,. fact should be so stated above.. .. :



