”Ltu THE DIVISION OF HEALTH OF MISSOURI
Ne. 300 JAN 1 2
e 1952 STANDARD CERTIFICATE OF DEATH e el 41?53
"BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. W0. _ /. QOZ wResiriear's No....... %(. 4M.
1. PLAGE OF DEATH Z. USUAL, RESIDENCE (Where decessed lived, If luatiwution: resldence befors
a, COUNTY JBCkSOD a. STATE M-ISSOUI‘l b, co_uu'ry Ja cksonndmu!un).
b. %‘EY (1! cutaldy corpurats limity, write RURAL -nd:::.u §T AI;FNEE: OF [ CBFF\!’ {11 outxidn corporate limits, write RURAL axJd give township)
> to ) [} place)
own Kansas City " Byrs . TOWN Kansa s Citv -1 \Y
d. FULL NAME OF (1 oot ia hospital or inatitation, give streat address or locution) (If mural, ghve loeatlon) {
HOSP) a
INSTTUTION Wheatley Provident Hosp. * ABoRess 2300 Flora ) ‘-1
3. L!‘QE%%E s%% 8. (First} b. (Miadle) ¢. (Last) 4. DATE {Menth)  (Day) (Yaar)
(Twpe or Print) JANMES ODOM DEATH Dec, 25, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH : 9. AGE (In years| ¥ mOER ¥ TLAR | 7 GavER a0 Wa3,
ﬁqale : E Neero W] DOWED. DIVQRCED- {Spaciiy) tast birthday) Momhl Dass | Hours | Min
, & D:Lvorce Junehl] Qgh 1915 2B : l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF. BUSINESS OR IN- | 11. BIRTHPLACE (dtate or tarolzo sowntry) 12, CITIZEN OF WHAT
i rotired) DUSTRY . R
donst - TEBOTEY Plummerville, Ark. , . B.a
[Iaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Odom Ruth Lambert Tecumseh
IS. WAS DECEASE .5 : . A
I5. WAS a’DE“]‘ E»:EB)D E}’;?E..'."..i’.f.’."i”ﬁﬁ. r:)RCES'; 16. SOCIAL SECUR:IETC‘)(‘ 17. INFORMANT' 5 SI|GNATURE OR NME. ADDRESS
NQ 431-22-4661 |Mrs., Ruth Odom-Blummerville, Ark.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁﬁ
E causoper | 1. DISEASE OR CONDITION g .
',1:::,,‘"(’:;"(’;; and (o | DIRECTLY LEADING TO pane Scute Edema,Hyperemia of Lungs & Ye po"szrrl B0

ANTECEDENT CAUSES -
*Thiz does not mea . :
the mode of dping, vueh | Aforbic conditions, if any, giotng OVE TO (Bl@MOTTh8ge into Spinel Cord-4thi.Nerve

ar heartfallure, esthenia, | Tire to the abose caure (o) datﬁw OO0, D

the underlying cause lost
e e bue o Fracture of 4th.cervical vertebra-gg@"
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS { SP1NOUS DProcesSs &dorsal aTcH) = L7

Sotuted ta the diseaee or condision sausing aeatv. Perforation of esophagus {(proximal to

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION cardia) - Possibly postmorium 20, AUTOPSY? -
TION
change ves (8 wo [
2la. ACCIDENT | (Bpecliy) 215, PLACEOF INJURY fes..toorabout | 21c. (CITY. TOWN. OR TOWNSHIF) {COUNTY) (STATE)
.. . farom fpotory, street, 0foe bldg., oto} . ' -
HOMICIDE Ancdident Kansas City Jackson . HMo.
21d. TIME  (Month) (Day) (Year) (Hown® | 2le. INJURY OCCURRED &721f.-HOW DID INJURY OCCUR?

INSURY ‘L -2/ &/ . -

) ET Pyl st alain

22, I hereby certify that I aitended the de'ceased Jrom , 18 , lo , 189, that I last saw the deceazed
. alive on _-__,L__, IQ___;,’aph that death occurred al _______ ., from the causes and on the dale siated above. .

23, SIGNAWWDa@r ¥4 [ 2v- ADDRESS Z3c. DATE SIGNED
fhos.A.Torf§ Qg agzens 2 | 1612 B, 12th. St, 5Y59/181

24d. LOCATION (City, town, or county) (State)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORI%

%_AIa. BURIAL. CREMA..#'24b. DATE 242, NAME OF CEMETERY OR CREMATORY
RHERA P 15T _
DATE REC'D BY L%%AL REG! Rﬁ‘s SIG;NATURE § o JT

- -—

(Ticensed Embalmer’s ¥aternent on Reverse Side)




ll
|

.-+ STATEMENT BY LICENSED EMBALMER

-

I hereby certiiy that the body whose name is recorded on the rcverse side of this certificate was embalmed by me, o1 by eoocoe .

' Student F NO ittt ssencssonsnans eressan
vworking ur.der my pcrsona! superws:on. )
- . - e
. L-\ + 4 L .
4 et e e e e MR e e
5igNedesssaienncececracnns rersssasenenana M:}lve
Student Embalmer Licensed Embal

* P. 0. Addresd212 Vine,Kensss City

]

I t Note:' The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wntl1
“the above constitutes grounds for revocation of license,)

&y P
H this body is not embalmed. fact 'should be so stated above. . I \0! 3,




