THE DIVISION OF HRLTH OF MISSOURI

2200 ’ FILED AUG 19 1950  STANDARD CERTIEICATE OF DEATH sterie o 20246

TBIRTH NO. ____ REG. DIST. NO. / é éPRIMMY REG. DIST. NO. mk:ﬁ.ﬂ'mr'! Na....&i...f.’z...[._.........
\%} 1. PLACE OF DEATH Z USUAL RESIDENCTE (Where dscoased livad. If lastizution: residence hefore
'(6 a. COUNTY Jackson a. STATE MiSSOllI‘i b. COUNTY Jackson adaismion).

b. CITY (i outsids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwide sorporate limits, wtie RURAL sod gve w“.u,;
OR township} AY (In this place} OR ’f ;‘

TOWR Independence 2 yrs. TOWN Independence
d. FULL NAME OF (If not in bospital or institution, give street address or location) d. STREET (It rgml, give location)
HOSPITAL OR ADDRESS
INSTITUTION  G2), Red Road 921y Red Road
3 NAME OF 8. (First) t:. (Middle) c. (Last) s DATE (Month)  (Day)  (Yeur)
(Type or Print) JESSE \ CALVIN O1DELL peatH  Auge 10 1950

5. SEX g -6."COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| IF UNDER | YEAR | 0 UNDER 4 HRS.

. . WIDOWED, DIVORCED pecily) - ' gﬂ birthday) Monthl] Days | Hours | Min.
Male ‘White Married f &&e ﬁ, { 5: 9 ﬁ 2 I
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR iN. £/11. BIRTHPLACE (Sta 1 ] ! 12,
o o 0 DUy l ta or forelgn country 0 2 CIH%EN ?OFW'HAT

uring most of wop! Tlih.onn if retired)

Rald_l.way Mail Cler y {Fan . m o Se Ao

13b. ‘MOTHER'S MAIDEN NAME 14. ‘iME OF HUSBAND OR WIFE
) ) HMyrtle O'Dell
WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY. | 17. INFORMANT" EI IGNATURE OR NAME ADDRESS
w4, Do, or unknown) | (1f yea, xhve war or dates of . NO.
VoS WS HE T | v, | Kol OMel0, 925 Recl o, Snd Y20
18. CAUSE OF DEATH M CAL CER ICATION INTERVAL BETWEEN
| Enter only cneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

tine for (a), (b), and (c) DIRECTLY LEADING TO DEATH® 1

“This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b}
o heart follure, osthenia, | 7ie to the above caude (a) stating

PN -3 1 -the underiping catar last. _ - " e 4 Tmaee - Tt M o mLoT Tt L e R
ete. It means the dis- —
care, infury, or complica- DUE TO (c) L— 7/?} X
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .~ = . 1 [ Tt - . ) "'
Conditions contributing to the death but not
related to the disease or condition causing deafh.
_ I| 19a. DATE OF QPERA- | 19b MAJOR FINDINGS OF OPERATION . =~ -~ - ., -, . . e - 2. AUTOPSY?
TION
, ves N/ wo []
21a. ACCIDENT Epecly) 21b, PLACE OF INJURY (e.£.. kn or about (STATE)

21¢. (CITY WN GR TOWNSI IP)

Driioo o e M0

" SUICIDE . — boma, Iarm, factory. stroat, ofBce bid.. wie.}
HOMIC! .
.
214. T(!JI}QE Mood)  (Dar}* (Year) m«m 21e. INJURY OCCURRED
WHILEAT ,NOT WHILE
WGy Jf s 939

“AT WORK: ’

2] hereby certrJy that 1 attended the deceased from , 18 , lo = 19 tha! I last zaw the deceased
alive on R J , and that death occurred at _______ m., from the causes and on the date stated above.

; {Degree or title) ‘ | @ DATE SIGNED

. : . or county) (Smﬁ).
RN . " Wosonnis
DATE REC'D BY LOCAL Rm%wna / FUWERAL DIRECTOR'S S1ENATURE "ADDRE $5
duq,ﬂ,/ﬁgg' P __bZﬂ.o . G . Q,a,f\.a.n\_, Indep., Mo.

7 == .

{Licensed Embalmer’s Statement on Heverse Side)

INLY—USING UNFADING BLACK INK--MAKE A PERMANENT R_ECORD"

WRITE PLA
P




S %
. . --' Al . s .' . -1 . B
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AT S "ne2% . L
' v T
ot
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by miomercivnnm.

working under tny persona! supervision.

Student Embdelamer Mo.

STUABNT wevesnsocavansananaus Signed A b
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDW G. (Failure to comply wi
the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated above




