/S, No.300 S . THE DIVISION OF HEALTH OF MISSOURI 701
.S, No, . ‘
e 1oas I FILED JAN 17 1953  -STANDARD CERTIFICATE OF DEATH 1680 File Nowwuremrsmrssnemeen
-‘B"TH RO. REG. DIST. ”oyj PRIMARY REG. DIST. m.éd{ Rtgiﬂfgr"Na’%
1. PLACE OF DEATH T2 USUAL RESIDENCE (Whers decessed lived. If Inatitutlon: reeklence befo.r
(a W a. COUNTY Clay ’ a. SIATE Missouri b. COUNTY Clay adiimion,
/ b, CITY (It oqtaide corpurate Himit, write RURA ive . LENGﬁl—BF ¢. CITY (U outaide orporsta limits, write RURAL snd give townahip?
: 19 Claycomo $s444 gpogeeel OB Claycomo a4
d. FULL NAME OF (If not in hospital or Institation, give strest sddres or locaton || d. STREET - (I rural, give looation) e
S | NEAhST 242 Park wookess 242" Park
5 "3, NAME OF a. (First) b. (Middle) . c. (Last) .| 4 DATE (Mmm ) (Yean)
" ?,E,‘,?.M.,P,.,E, Irene ODell Hinds o Jan. 5, 1955
g / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (o yusrr| ¥ GWOCK § YR | # ONOER b WS
> Female I white FPPED QUQfCED @pain | Dec. 4, 1918 | Jpre ln..u.. Bom | B 3
10s. USUAL OCCUPATION (Ghvekindofxork | 10b, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (/). w0t State or Foreign Cowstiy) 12 CITIZEN OF WHA1
900 during st of working lta, sven f rsired) . BUSTRY | Excelsior Springs, Mo CqySnmev
38, FATHER'S NAME 13b. WMOTHER'S MAIDIN NAME 14. MAME OF HUSBAND OR WIFE
Bert ODell : JJanie ODell Arlo Hinds
g WAS DI(‘;EASE’D E\{‘ER IN ﬂy._s.mmdfn l-;ORCES': 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRES%
B0, BT DDATOW] WAr OF ten
1o | = 14 92-18-718]trs, T. C. Butler Excelsior Springé

18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN

cnawper | ). DISEASE OR CONDITION OMSET AKD DEATH
f,::;,“(’g?; -nal(,; DIRECTLY LEADING TO DEATH® ¢5) 'Z?M 207,'..444/ ,ZZ{M—(Z. C"éﬂ -

*This dons nol mean AA:Z/Z_A, /'yu_,tr/
the molr of dying, such | Adorbid conditions, if ?1’ mu, DUE TO (b)_ .
a

| s heart follure, asthenta, | rise fo the gbose canse .
de. It meanr the dir- the underlying catise laed. . .
case, injury, or complica- DUE YO ()

tiom which cansed death. 1 1). OTHER SIGNIFICANT CONDITIONS

nmmww‘ '< . L a5/ X

Ounditions contributing
relofed to the diseess sr condition caualng dealh.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMA

9. DATE OF OPERA 185, MAJOR FINDINGS OF OPERATION - . 1. I C v | autoesy?
| TION - )
/ i ves (). o [B
| 2ia. ACCIDENT I 215, PLACEOF INJURY (a.c..inorabewt | 2Ic. (CITY, TOWN, OR TOWNSHIP) = (COUNTY) . (STATE)
SUICIDE % bame, farm, fastery, street, ofSew bids..ea.} ) Lo . e,
| 21d. TIME (Mesd} (Day) (Your) (Hwer) | 21e. INJURY OCQURRED | 23, HOW DID [NJURY OOCUR?
- OF ' : WHILEAT[—] NOT WHILE ,
| IRIURY = | “womx AT WORK - .
| 2. ] hereby certify that 1 attended the deceased from 19, to , 16—, that 1 last saw the deceased
alive on —, 18 and that death occurred al ________ m., from the causcs and on {he date slated abore.
| Ta. BIGNA T4, (Degrow or tith) %Dnzss ; )m: SIGNED
/ . P ' colllty /%
2s. BURIAL. CREMA- | 24b. DATE 4. NAME OF CEMEVERY OR CREMATORY | 249, LOCATION (0‘9& town, of county) ~ 7 (Btate)
QYA fhonet 1-¢ -53 0Dell Cemetery Excelsior Springs Mo.
DATE RECD BY LOCAL | REGISTRAR'S §6 RE a UIIIM. DIRLCTOR® ) SIGHATURE ADDRESS
é_ 5o a’-g' »rs. g & 30__ . L. iberty,ho.




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, or by

Student Embaimer No.

working under my personal supervision.

SEUABRE <urivensereassnsacesensssesnensens smﬁ,ﬂaénfOW

Student Embalmer /
o Licensed -Embalmer No, 4208

- P. 0. Ad Ao 222,

Note: The above MUST BE SIGNED BY TH'EALI(BNSED EMBALMER in his OWN HANDWRITIN (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 30 stated above.




