Mo, 300 HLED JUL 23 1954 THE DIVISION OF HEALTH OF MISSOURI ' 23103 v

1048 STANDARD CERTIFICATE OF DEATH State File Nooo o -
BIRTH KO, REG. DIST. no. __ / f 2 PRIMARY REG. DIST. W0. .2 C O Ruvisirar's No 2598
D i. PLACE OF DEATH ) 2. USUAL. RESIDENCE (Wbers decsased lived. If inetirgticn: remidence befors
a.coUNTY  Jackson = STATE  M{ ssouri b- COUNTY  ja ckson'=="
b, CITY (I outaide sorpursie limite, writs RURAL and give ¢. LENGTH OF c. CITY . . 4 i m within, ltmits of
[o; o AT 1 .
town  Kansas City e | S e e | Town Kansas' City TR
d. FULL NAME OF (It not in hospital or institution, give strest sddress or I'Mltlnl) o STREET (It rursl, give location) ,’6
HOSPITAL OR ADDRESS " & 7
INSTTUTIONGeneral Hosp. #2 L 1508 Harrison d o]
3. NAME OF 2. (Flst) b. (Middle) 7 U o (Last) 4. DATE (Menth)  (Day) (Yesr)
DECEASE .
(Typeor Printy  JAMES , ' ODOM pearw June 5, 1954
5. SEX 3 | 6 COLOR OR RACE | 7. MARRIED, EF\}'EEC%SRELEE;’,) 8. DATE OF 8IRTH | 5. AGE da roun| o ooes :Dr‘m ¥ oo
. 3 : 1 birthday, aye ours | Min.
male Negro rrie 77 | Aug, 22, 1901 | 52 l |
0a. USUAL OCCUPATION (Giv woe . R ETH . ]
108, U OCCUPATIO (G Mnd o work 10b. T(IND OF BUSINESSD%SI IRNY_ 11 BIRTHPLACE (. State or Ferein c__"z 12, cgw%%?pwmr
Truck Driver  Richsrds-Conover::: ew~ HiwareKansas City, vMo.. 2 | U.3.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i James Odom | BElizabeth Lee Jacy Bell Odom
{_%WAS DEE]‘EASEP E\‘;ER IP:h'l.l'.S.ARMdED FlORCE'g 16. SOCIAL SECUR;IY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, B, OT hawn, N WAT OF tes O v L3
Ko "™ | 489-05-80%4urs. Jacy Bell 0dom-1508 Harrison
MEDICAL CERT!FICATION INTERVAL BETWEEN

18, CAUSE OF DEATH ' .
_ Enter only onecsuseper | I- DISEASE. OR CONDITION . . ONSET AND DEATH
Mine for (2}, (b}, sad () DIRECTLY LEADING TO DEATH (&) , oy _

This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ar heart foilure, asthenda, | Tise to the above couse (a) stating '

de. It meons the dia. | ‘hé underlying couse loxl. ? j . _
case, Injury, or complica- DUE TO (c) £Z£Z ,{ ,dg A.' z -

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS " * ;
Cunditions condributing o the death dut not W%? y /e g‘“‘o
| T -

related (o the disease or condition cousing death,

WRITE PLAINLY—USING UNFADING BLICK INKE—MAEKE A PERMANENT RECORD

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e 20, AUTOPSY?
TION . +!
’ . . YES r NO D
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY te.5.. bbarabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) 7T
SUICIDE hotoe, farm, Iastory, sirest, ofics bldg..e50.)

g HOMICIDE . .
B[l 210, TIME {(Month) (Dwy) (Ywan) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= Ay
Bl 2. T hereby certify that I atiended the deceased from L 10, to , 10, that I last saw the deceased
:5 1~ alive on 19 , anghat death occurred af —_____ m., from the causes and on the dale staled above.

.|| 24, SIGNATURE : ‘ ggroe o title) | 23b. ADDRESS 23c. DATE SIGNED
. L. ¢ AN L s Ko os | 4/90%
%_1&. BYR . CR 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION: (Olty, town, oz county) -“(State)

Burial 6/12/'5% | Highland kansas City, Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE J =, s 8icoHATUgE ADDRESS
b, 9. 5/ /5 /Y,) 1212 Vine
- ”~ S-V ] A rorlofed
. B (Licensed s Sd




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
- 1
byme, or by ... ..o ..................

working under my personal supervision,.

-
7

Student..... e aiideiaeaeacisiasbinsa e enoiasaas
Signsture of Student Embsliper

Licensed Embalmer No

P. O. Addresa/[}/l/.. ‘
derin

~_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H&I.)-W
to comply with the above consti'tute@ grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this' body is not embalmed, fact should be so stated above.



