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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.
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LD DEC 16 1957

Regi stration Distriet No. ...
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STANDARD CERTIFICATE OF DEATH

,7.‘...3_._"...........Primnry Registration District No. 5‘2(_?/ -

STATE FILE NUMBER

-- Registrar's Ng, /_55_._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
dmi ssfon)
. COUNTY P a. STATE . . b. COUNTY ?
. ° Clizy Missouri Jackson/
b. CITY {If outside corporate limits, give TOWNSHIP enly) | Inside Limirs c. CITY Insida Limits
OR L OR . g
town Rural, Liberty, Mo. YesU NoJ tow_ Kansss City ’Q Yes® Nom
<. Iﬁgls_é_'_lel:edEOOF (1§ MOT inhospital, givelocotion)|Length of stay in 1b d. STRE {If curside, give Iucmmnﬂ Reside on Farm
INSTITUTION Clay County Home Iy ADDRESSB{’)‘%'J Monteall YesD Mol
3. NAME oF Firnt MME Last 4. DATE Month Day Year
DECEASED OF
(Type or print) HENAY NEHTON 0'DELL DEATH Nov. 17, 1957
5. SEX ‘E‘ 6. COLOR OR RACE 7. marriED [ wever Marriep []| 8- DATE OF 8IRTH ’9. ?G,’E;_Ir;hgmr)a IF UNDER 1 YEAR IiF UUNDER 24 HRS.
o owt birthday) [Monthe | Davs | Houre | Min,
Male white winden ) owvorcen [ 7-6-1268 39 l
*110a. USUAL OCCUPATION {Gige kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or couniry} &J|12. CITIZEN OF WHAT COUNTRY!
dunin mast o[ working tife, even if retired)
Emplo Lumber Comu-ny Ray County, Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Nehri Q'Dell Hnlk
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANTY 5
(Fea. no. or unknown) | {If urs, cive war or dales of service) 2 538 Mon tg 'Ti
No - - none . |Jesse Q'Dell, Kanses City, Missouri
18. CAUSE OF DEATH [Enler onlyf one cause per line for dg), (), and (¢),] INTEAYAL DETWEEN
PART I, DEATH WAS CAUSED BY: | ONSET AND DEATH
MMEDIATE EAuSE (2 Wa W‘ﬂ—‘-&u—&-—/ /)M/
r
- -y
Conditions, if any, é;/:
which gare r{s o | CUETO B ———“Wﬁﬁk'—_'
adove cnause ; ' - . N .
tlating fhe under. i
z lying  cause lasl. DUE TO (c}
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART [{n) 9. WAS AUTCPSY
™ PERFORMED? 2
g $HAX ves [ no A
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 1l of item 18.)
g ] a a
i’ 2c.. TIME OF  Hour  Month, 'Day, Year
by CINJURY  a.m. E . T
E . p.m,
£ | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE Jarm, factory, street, office bldg., ele.}
WORK AT WORK
21. rateended the d:eceaiod from . to and fast saw hmi alive on .quA
Death occurred at “a m on the date stated above; and ro the best of my knowledge. from the causes stated.
22a. SIGNATURE | ’ {Degree or title) n‘ ‘JJ £{225. ADDRE . . 22¢, DATE SIGNED

230. BURIAL, cngun?n‘, 23. CATE Z3¢ NAME OF CEMETERY OR CREMATORY  ° 23d. LOCATION (City. fown. or cotnty) (Statel /
REMOVAL (Specify . . - . . .
Remova 11-17-57 013 New Garden Excelsior Springs, Missouri

24, FUNERAL DIRECTOR

Prichard tUResats Home, INc.

L Excelsior Springs, Missouri

25. DATE RECD. BY LOCAL REG.

[-38 -3

{Licensed Embalmer's Statement 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 em|

BY MeE, OF BY oeiniiieiciiiireeeaeaneanenans eeereeeseaealeeenes emeevee i i

wérking under my personal supervision..

Signature of Student Embalmer
1censed mbalme No.%gj

L

" P. 0. Address X Arcrt, <
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (F
to comply.with the above constitutes: grounds for revocatlon of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1f th:.s body is not embalmed, fact should be so stated above,
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