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diseates in Part-l must be casually related. Coroner cennot certify to a death due to natural causes.
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Registration District Noo ...
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STANDARD CERTIFICATE OF DEATH
128

.Primary Registration District Ma. .

31470..

STATE, FILE NUMBER

.. Registrar"s No, fé.‘p...

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence b-far-/

13. FATHER'S NAME

John Odum:

14, MOTHER'S MAIDEN NAME

- - Inknown

admissio
o COUNTY Greene- o STATE Rapang b. COUNTY yoandotte )’
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY ' P Inside Limits
OR OR
Town Springfield Yo Moo Tow Kansas City FH | Qrosca nen
c. Egls_é_l#:id%gF (I1f NOT inhospital, give location)|Length of stay in 1b 4 STREET {1f outsidae, give location) Reside on Farm
INSTITUTION St-.  Johns Hoanp! 3 WKI ADDRE z B YesO NoD
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED OQF
(Type or print) CLARENCE ODUM' DEATH IQ I 57
5. SEX . COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n peara | IF UNDER 1 YEAR HF UNDER 24 HRS.
Male: |5 N ’.,uant}&o ¥ never marnieo [ _ | lart Mr?hd:;) Moniha | Dam | Hours | Min.
ale SEr'O wivoweo [J mvorceo [ T2 25 1894 l
10a. USUAL OCCUPATION Saiw‘tind of work dene |106. KIND OF BUSIMESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Coach Cleaner Frisco RR Toveka Kans' USA

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yer, no. or unknown) I {17 yea, oive war or dater of service)

16. SOCIAL SECURITY NO.|I7. INFORMANT

703-07-575

Address

[ Eva Odum. 3500 N 3ISt,Terrace KCk

e Couee

1B. CAUSE OF DEATH [Enter only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any,
which pare risg to

wrx Jor (a),

b)), and (:) 1

@WJW '2 M—&Mu-

INTERVAL BETWEEN -
ONSET AND DEATH

I “Avma
d

DUE TO (4}
A N

stating the undzr-
Iying cause last.

DUE TO (&)

Death occurred at

z
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) L2 ;VE»;SF 3'1‘1;2;‘-?
=
h] : (Y 91 ves Nq&'
E 2a. ACCIDENT SUICIDE HoMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enier nature of injury in Part Tor Part 17 of ltem 18.)
& O . (|
2 |2c. TIME QF  Hour  Month, Doy, Year
b} INJURY  a.m. o~
= p.m.
e .
Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, 204. CITY. TOWN. OR LOCATION COUNTY

WHILE AT " NOT WHILE farm, factory, atreet, office Ddg., ete.} ”

WORK AT WORK A

\ M
21, 1 attended the decoased from m . ta l ol I IS ? and jaar saw L0 Calive on

v II ll-q 'n‘m on the date stated above; and to the beat of my knowledge, from the causes stated.

22a SIGNATURE

M

U (Degtet or titie)

22, ADDRESS

[~

-0

€20 {eullh Tt

22c. DATE SIGNED

/ 0/ L/d‘?

23g. BURIAL, CREMATION, | 235. DATE J 22¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (State)
REMOVAL (S pecify . - . . - ot K 1
Remaval I0-3-57 Kangas Clty aRns

24, FUNERAL D CTO.R

= ADDRESS

bo

25. DATE RECD, BY LOCAL REG.

o S 3

nsed Embalmoer’s Statement on Reverse Side)

26, REGISTRAR'S SIGNATURE




3

. o ..~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, br by ... e eens PR S R R » Student.Embalmer No.........

Y

working under my personal supervision.. EERT

SEUAENE - neeseeeeeeeeeeesiaeee e 51gnedW)/,€/mw%

ngnlt.ure of Student Embalmer

Llcensed Embalmer No. %z

ST o R ) I P. O. Addres:

/

Note "The above MUST BE SIGNED BY- THE LICENSED EMBALMERm his OWN HANDWRITING. {
. to comply with the above constitutes grounds for revocation of license). _

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
! If this body is not embalmed, fact should be so stated above.




