No. 300
10.45

ALED DEC 9 1950

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

ves. o1st. wo. __/ZF  rriway vec. oist. wo. QT2 Registrar's No 4920

37122

State File No

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deossssd lived. If Lostitotion: residence before
a. COUNTY a. STATE b. COUNTY - sdmission),
Jack son Kansas Viyandotte
b. CITY (1 sxtide corporate Himits, writse RURAL wod give ¢. LENGTH OF ¢. CITY (If outslde sorporate limits, write RURAL sod aive towmabiz)
OR townehip}[ STAY (la this place) OR .
TOWN ¥ onanss City 12 dayss TOwWN &~ o}
d. FUé,-SLPllQ_PAMEODF {If mot in hmplul or institution, give strest addrews or loestion) d.A%T[;\‘REEETSS (I rural, give location) 0‘, /\
INSTITUTION Ytheatley Provident Hospitel L8268 Grealay :
3DNEA(:NE|ES%FD 8. (First) b. (&_Iidd.le) C, {Last) 4. DSFE {Month) (Day)} (Year)
{ Type or Print) Odessa Lewia DEATH 11 15 1950
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| w kR 1 TEAR | ¥ oER 2 sms,
3 “WIDOWED, DIVORCED (Bpedfry Last birthday) Monun, Days | Hoars | Min. |
Female Negro Di vorced 4-21-1905 45 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 t oo )] -
done during moet of working lle,svea U retired | 1, DUSTRY | Fate o foreen eowmiey / e SUNTRYE AT
Coach Claeaner Sant o HB. Ra Wybark, Okls. Ue S. A
LISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WLFE
A
Nance Mamie Dillevrd | Unknowm
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
MYea, 5o, orunkoowo} | {If yes, cive war or dates of sarvice) NO.
no 199-09-1238 Tnez Mitchell 826 Gresley K. C. Kans,
18. CAUSE OF DEATH MEDICAL CERTIFICATION -~ | INTERVAL BETWEEN
| Enteronty onecausper | 1. DISEASE OR CONDITION € DEATH
line for (s}, {b), and (c) DIRECTLY LEADING TO DEATH'(a a4
. ANTECEDENT CAUSES
*This does not mean - - . L
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) % D (it ) !
s heast faflure, asthenta, | rise {o the cbove cause (a) stating - ’
cdc. It meana the dia- | the underlying couse lost, s E
case, injury, or compliea- PUETO () . /dfow_
tion tohieh cauged death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not HL;’/
. related to the disease or condition eamhw death. i -
19a. DATE CF OPFI%“ 19b. MMOR;WGS OF Q'PER#HONI}‘O.SI- / TAUTOPSY?
o, ves (X wo OJ
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (vs.. 2l¢. (CITY. TOWN, OR TQWNSHIM (COUNTY) (STATE)
SUICIDE boma, farm, fastory, sureet.
HOMICIDE —— .
21d. TIME (Moath) (Day) (Year) (Hoor) 2le. INJURY Ba:URREf) 211. HOW DID INJURY OCCUR?
wun.:n NOT WHILE
INJURY . AT WORK.
22, ] hereby certify that I altended the deceased from _ZA—AE;’_ 1898 10 L~ 15 19.&‘ that I last saw the deceased

WRITE PLAINLY-—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

(Licensed Embafmer’s

o a!we on , 1953, and that death occurred e 220 A m., from the couses and on the date stated above.
. ATU B ﬁ A. Walker (J¢ rtite) | 23b. ADDRESS Z3c. DATE SIGNED

0| /8 20 Voot o MALE 20|y 2050
%ON A 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (5tate)
Buria 4 111-21-1950 Woodlawn Kenses City, Kansas
DATE REC'D BY UIJRCEGAL REGISTRAR'S SIGNATURE ] 25, FUMERAL DIRECTOR'S 8IGNATURE ADDRESS
é'{ — 22 —'ﬂ . W 4

Scatement on Reverse Side) %- 6. ﬁansas




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e ...

I - . , Student Embalmer No.
working under my personal supervision.

Siguednc,//éy . S = 2 e
STgned..civierannns tesssamsanseenann venssmaneans

Licenzed Embalmer No 4‘!
Student Embalmer b

P. 0. Address CE. &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN .I-IANDWRITING. ( a.lge toQ}u:{ply with
the above constitutes grounds for revocation of license.)

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




