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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

FILED SEP 2

BIRTH NO.

1950

27043

State File No.

lina for (a), (b}, and (c) DIRECTLY LEADING TO DEATH"(g)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deccassd lived. If Instication: reidisss hofors
. COUNTY . STATE b. admlmto
* JACKSON * MISSOURI COUNTY JACKSON o
b, CITY (If cutside corpurnta Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outalde corporate Liits, write RURAL and give townahip) :
[e] . townahlp) Sl'ﬁw place) |
TOWN KANSAS CITY TOWN KANSAS CITY N
d. FULL NAME OF (I pot in bospltal or Instita e pproct addrom or loeation} || d. STREET (I rar, give location) ] If’ N
HOSPITAL OR # ADDRESS
INSHITUTION LA HOSPIﬁf 1712 E, 24th St, é f’)
3. 6“5’?:"&5 s%ra a. (First) b. (Middle) c. (Last) . 4. DATE (Month) (Day) (Year
(Tvoeor Print) __ ZONAMAY ODEN DEATHAUGUST 12, 1950
SEX 'b 6. COLOF_I OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| o OMDIR | YIAX | 7 WO & 13,
EMALS NEGRO O wo}i}) . 322910 } | Montha ’ Dars | Hour ' Min,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oreign
:nmdu.ﬂnc most of working ll.fo.mnitndl::) - DUSTRY (Brate or £ eounter) d Iztg"rI’rZERN OF WHAT
___ HOUSEWORK MISSOURL U. S.
Jls;..umm's NANE 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
ODELL ODEN GERTRUDE. STREETS' | —_—
I15. WAS DEE]EBED E:o'ER INdU S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or 'wD) war or dates of miu - :
o o 7o, dve ol v 4_-50—4136 MRS. GERTRUDE KING 1712 E, 24th Terr,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- Eateronly oneaauseper | 1, DISEASE OR, CONDITION LAENNEC'S CIRRHOSIS OHSET AND DERTH

*This doet mot mean | ANTECEDENT CAUSES -

Morbid conditiona, if any, giving OUE TO (b}
rise {o the above cause (o) stating
the underlying cause laat.

the mode of dying, such
as heart faflure, esthenia,
de. It means the dis-

ease, infury, or complica- DUE TO (c)’

tion which coused death.

" Conditiona contrituting to the death but not
related o the disease or condition causing desth,

II. OTHER SIGNIFICANT CONDITIONS MESSIVE GASTRIC IN‘I‘ESTINAL HEMORRHAGE

ﬁ—,L

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION
| v wo [
21a. ACCIDENT (Bpecily} .| 21b. PLACEQF INJURY (s.x..lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC home, farm, factory. strost, offioe blds.,et0.)
HOMICIDE .
2id. TIME (Month) (Day} {(Year) (Hous} 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i : WHILE AT NOT WHILE
INJURY WORK AT WORK

. alwe oﬂ , 50, and that death occurred at

2,  hereby cemfy thal I attended the deceased from . B=Q |

19_5.0_ lo __&.12_ 1.9._5_Q that I last saw the deceased

m., Jrom the causes and on the dale staled above,

2b. ADDRESS Bcé-DATE SIGNED

St

24d. LOCATION (Oity, town, or county)

DATE REC'D BY LOCAL

TIUN REMIS\I’-AL((: ) 24b. DATE 240 I\AME OF CEMEI'ERY QR CREMATORY {Btate)
_Burial 97'"' 8/17/50 Lincoln Cemetery Kansas City, Missouri

IRECTOR™ 3

25, FUMERAL | GHATURE ‘ADDRESS

REG!. R'S SIGNATURE
REG. -
- -
=£ ri5f 1 Embalmer's




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ——oooceeenne

. ., Student Emdalmer Noueweoanrne ress s asrennmanea
working under my personal supervision. tudent Embalmer Ko
S:gnedk;Q U S A O T e el o &—m(é—rrﬁ.—./
Y aana - 5/
Student Embalmer . Licensed Embalmer No ........ 53.? /ﬁ',.

P."0. Address,Z..J.,_d -

Note:~ The above MUST BE SIGNED BY TFIE LICENSED EMBAEMER in his OWN HANDWRITING. (Failfre to comply with
the zbove constitutes grounds for revocation of license.)

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




