- Mo, 300
. 10.48

WRITE ‘PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FLED JUN 25 1949 ~ JHE DIVISION OF HEALTH OF MISSOURI

STANDARD ‘CERTIFICATE OF DEATH svae Fite Now 1 TAD
. L. “' .
'BIRTH MO.________~ ______"___ REG. DIST. WO, _Zﬁ. PRIMARY REG. DIST.- m.__&ﬁl—mgumum __,g:lﬁ,@
1. PLACE OF DEATH Yoe + - 2. USUAL RESIDENCE (Whare d d lived. I & i
a. COUNTY - . - N a. STATE b. COUNTY T Adiieet
JACKSON : MISSOURI 1 J ACKSON ’\LY
b. CCI,'IF;Y (I outatds corpurate Limits, write RURAL and give §:rAI;rENGTH OF || ¢ ng (I outelde corporate Lizmita, weite RURAL and give );
Town KANSAS CITY (| ST Jevessll | tGan  KANSAS CITY 3
d. FH&SLP:{'II'“AT_EOORF {If aot in hoapital or instirution, give streat addrese or l;nlhn) dAngj%Tss (It raral, givs kecatlon) -
nsTiTution  GENERAL HOSPITAL #2 1215 Independence Avenue Tl
3. NAME OF a. (First) b. (Mlddle) c. (Last) 2. DATE (Month)  (Dey)  (Year)
DECEASED OF 5
{ T¥pe ot Print) LIZZIE ODUM pearw . JUNE 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE Uo years| Ir umoeEn 1:YEAL | F omoen 12 wes.
DOWED, DWOR(;ED (Bpacify) last birthday) Munﬂu] Days | Hours | Min
FEMALE 2 | NEGRO | ‘WIDOWED . 2 DECEMBER 25, 1875 | 73 |
10a. USUAL QCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or lorelgn sountry) 12. CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY COUNTRY?
I COOK BILLINGS, MONTANA Ue 8¢ Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
HORSE WAR ROSE SEE unknown
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURErY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.aogrunknow) (If you, wive war or dates of service} none JCB EPHINE I'IORRIS 1215 Independence Ave .
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imgﬂngrﬁﬂ
. DISEASE OR CONDITION
'ﬁ;‘:ﬁf’fﬁ{"(‘:ﬁ‘ﬁ‘(’g DIRECTLY LEADING TO DEATH*;y _ ENCEPHAIOMALACTA WITH CYSTIC DEGENERA-
| aurecepent causes TION & RECENT WORR}Iigg(E:LEROSIS
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) CEREBRAL ARTER :
o8 heart foliure, asthenta, -|- T3¢ to the above cause (a) stating  ~ - :
cte. It means the dis- the underlying couse last.
caze, infury, or complica- . DUE TC {e) - - 5
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS A
Conditions contributing to the death but not 3
related to the disease or condition causing death . . .
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION j
ves K wo [

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.. 12 or about
SUICIDE

21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) .- {STATE)
bhome, farm. Inotory, streat, ofSoe bids..e10.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY WORK AT WORK :
2. T hereby certify that I atlended the deceased from _5./13.,;, 19__ LGl _ML. 19__4L9 that I last satw the deceased
alive on _£=BIIY L1904 that death occurred at m., from the causes and on the dale sieled above.
Za. SIGHE irank X Me pogres or title) | 23b. ADDRESS Zk. DATE SIGNED
' LG ;94 o [') Gen. Hosp. # 2 .
—Zdc, NASIE OF CEM RY OR CREMATORY 244. LOCATION {City, town, or county) {State)
[; O 7ne
DATE REC'D BY LOCAL | RESISTHAR'S SIGNATURE 5. FUNERAL DIREGADR® 5751 6NATUR ADDRESS .
é f 9/? . , %, 7 [’
ot had .. - e i B e AN S 7] ™ e BN A gha™

{Licensed Embalmer’s

Venelly ot Reverse Side) &y .



A ————— m
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by .

working under my personal supervision.

Student coceeneerveanoresernerrneranaananas Signed....
Student Eﬂba | rnr

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure @
the above constitutes grounds for revocation of license.) . - .

If this body is not embalmed, fact should be so stated above. \




