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V.S. Ne.300 :
STANDARD CERTIFICATE OF DEATH ; Y
Rev. 10.48 ?]LED MAR 3 1 1953 State File No....ﬂlm...m
'BIRTH KO. REG. DIST, NO. _l_Z_L_ PRIMARY REG. DIST. no._fLéz Registrar’s No
1. PLACE OF DEATH,:' ) 2. USUAL RESIDENCE (Wbers Jeseased lived. If lnstitgtics: residence befors
5 o Of =Wy Lafaye tte * STATE 14 ggourd bR favette
ﬂ b CITY 0t outads soroursie Umita, wrlte RURAL and give | ¢ LENGTH OF [} . CITY (f outsds eorporst= i, write RURAL aad stre tomsabis®
)
/ TOWN Qdessa wownablpl] STAY iy giggtace Town Odessa p{%ﬂ
’ d. FULL NAME OF (If pot in hospital or instizution, give strect address or locslion} d. STREET - (If rural, give location)
HOSP OR . ADDRESS
INSTITUTION
3 NAME OF 'y (Fu-st)h b, (Mlddle) ¢ (Law) 4. DATE (Month)  (Day) .)3
{ Type or Print) . ,@am Anno o DEATH March 23, 195
5. SEX ﬂ 6, COLOR CR'RACE | 7. \:‘}IARRV!’EB IEI)IEJSECEERRIED. 8. DATE OF BIRTH 9-:‘GE ‘ll:':l)ll‘l )\T UNDER 1 YEAR | & (aER M KES,
| 1 White rdower . S522-| Feb. 28, 1873| MgUS M| Bom T e
10; USUALOCCUPATION e kind of wor 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE : .
8. gyﬂlﬂu llf{(c“:v:nll "d':d]; :;_______ESSDUSTRY i (City and State or Foreign Country) 12(:&'1“%%‘(?F WHAT
; ) Kansas
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14, NAME OF HUSBAND OR WIFE
John anno | Hot Known _ Hone ..
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{You, 0o, qranknown) | (If yes, sive war or dates of sorvice) NO . o
i None Mrs. arl Meeker, Kansas City, Mo,

18. CAUSE OF DEATH MEDICAL CERT Tl 'S‘;EE}";';{B“E,"““
|, Enter only onecause per | 1. DISEASE OR CONDITION D DEATH
line for (=), (b}, and {2} DIRECTLY LEADING TO DEATH®(,) . .

o 7hi2 does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a# heart failure, asthenia, | rise to the above cause (o) stating
ete. It means the dis- the underlping cause last. S -

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

case, Injury, or complica- DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling to the death but not
reluted to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ . 2. AUTOPSY?
) TioN L/ 33 D
AN L7 ves (1 wo 4]
21a. ACCIDENT ) 21b. PLACE OF INJURY {s.z..1nérabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, tarm, factory, sireet, office bldg., et0.) . D
HOMICIDE ”
21d, TIME (Moots) (Dy) (Ywr) (Houn | 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
INSURY = | "wgax L1 atwoge L] , : :
2. I hereby rﬂify that-t] gttmdcd the deceasW / 10 37 to M 19.’.2, that I last saw the deceaced
alive on A 19&, and that death occurred at m., from the causes and on the dale slaled above.
W (D;;m or title) | &3b. W 2 ) | 2. D, TESIGNED
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or eountﬁ ’ (State)
TlON.gEMO\rL Tdm _ _ 7
Mer,25, 1858 Odessas_c meter;r Odagsa MO..
REGISTRAR'S SIGNATURE 25: FUNERAL DIRECTOR'S SI GHATURE ABDRE SS
27-? /?&REG Q;m ~ A "'IZE?-LZ‘%Q sman~S Odzs8s8, MO.
[ %
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on lhc }everse side of this certificate was embalmed by me, of by e ecreaee

o reraLTRSree ARt 84 Rt nbe s maene s mameesna seesebbia s e etra sammes e e Feamoe® e FoN a re A€ AL S SoRRSEEAS P 28 8 PR Ae A e 1 2041 s em e sen A . Studont Embalaer No.
working under my persona! supervision.

StudEnt cuvvreerrnsrnannan critssiseersaanan smuM:ﬂM/ﬁ

Student Embalmer -
Licenzed Embalmer No # é/r/ N

P. 0. Addms@.&é.—éﬁ%ﬂ_ﬁ.: '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

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




