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so that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms,

$ECD FFR 2

0 1939 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - .
CERTIFICATE OF DEATH .l. U 8 2

Do not use thie space.

1. PLACE OF DEATH K
(a) County....u BCKSON ﬂ Reglstration District No................. 27
(b) Township. [LOW Primary Registration District No......... £eZ Registered No......... :105 ..............

(¢} Cly Kansas City, Mo Stroet Noo St.. Lukes Hosp ital

death oecurred in Hospital or lmtitution, write its name [natezd of street and number)

(e} Length ofresidenceln  city or town where death occurred !’l‘l- mos. ds. (f) How longln U. 8,,If of foreign birth? yra. moa. da.

2, PRINT FULL NAME... ’Walter E Odom Yo o

(a) Resid » No,

2803 Quiney se. D o ;

(Usual place of abode, if no street address, write county or city) {If nonresident, give city or tom':‘nnd State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH-

3. SEX 4, COLOR OR RACE j 5. SINGLE. MARRIED, WIDQWED, OR J an (4] z0
DIVORCED (wrils the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) * , 19—
Male White Married
: 2 I HEREBY CERTIFY Thnt I attended deceased from
A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF /%-"—Q—?—ﬁ ............. ,19 3 0. WL KO L1937
(OR) WIFE OF Myrtle Odom 3
Ilastsaw b..dA 2 alivaon, ... <= Y Q. .4,59 ; %ﬂ’ Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ‘A’ug . 12 2 1894m have occurred on tho date sidted above, at... l..'.....’m.
7, AGE YEARS MONTHS DAYS If LESS than 1 || The principal cnuse of death and related causes of importance were as follows:
day, s
44 4 24 OF coociersinee ¢ of enset
z 8. Trade, profession, or particular kind of ¢
a workdone.uuwrer?bookkeeoer.em Fo rmerly :)*'7
E | 9, Industry or business in which work r .
by was done, as saw mill, bank, ete.... WV, ith KC. Police..
3 | 10. Date decensed last worked at 11. Total time (vears) _
this occupauon (month and spentin this ept
8 year)........ 0ecupation......orereeereeesiinnns

—
M~

. BIRTHPLACE {CITY OR TOWK)

(STATE OR COUNTRY) _Oklahomna [ E—
Elianame  Samuel Odom 0 e -
I . v : firvornesronmet st s e
= . . : v . m [ = : v

14. BIRTHPLACE (CITY OR TOWN)
by ( STATEOR <:ol$|‘:|‘n'm‘)R ° Missouri ’ Name of operation
- - +—||_What teat confirmed diagnosis?..............cc.oveemveerrone

& . i
¥ 15. MAIDEN NAME Mmll e wllson 23, 1 death was due to external causes (v!olenco) fill in also the following:
[ : Accident, suicide, or homlcide?.... ...

6. BIRTHPLACE st BB e R g
g ! (STATEOR co(l.lcn::lr';\gn Tow) Unkﬁovm ‘Whera did {njury occur? Lehet e e e s s et

{Specify ¢ity or town, county, and State)}

+7. INFORMANT.. Mr g, Myrt l e Odom Specily whether injury occurred in Industry, in home, or in public place.

(ADDRESS)
18. BURIAL, C 11028019 Esug:i} Y. Meanner of lnjury

m Fﬁorl oATE Jarl . a ué:’ Nature of injury.
24. Waa disensp o7 { in any way related to occupation of deceased?... ..

19, FI(IEE;!RAL DIRECTOR (MAME) _..ﬂ,-.._M..-_.L.Lnd.s@y_,&.£01‘lg so0, spacity ST -8 R -
» FILED// ' Local Registrar, || ‘A )

_Licensed Embalmer's Statement on Reverse Slde)
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STATEMENT. BY LICENSED EMBALMER .
. .
' . - ! s r
— ... __ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, p— - "
S PR i . is LT .
b i . L L . e L : :
L LRI R TN RIS T L or by .
P L L T I T T LI H ¥ " l'; !
. Registered Apprentice No - ., working under my personal supervision. . \
! ey 4
R A N A
- 1 .7 T . '
P o P I T S PF Signed
B Pty
: Licensed Embalmer No........cccoorocoren. PO |
v, et . . ' [N . K -
. e e , D - P.:0. Addresa :
. e A Ryl J -1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to cor
::with the nhove constitutes grounds for révocation of license.)

If this bndy is not embalmed, above space should be left blank, . -
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