N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Registration Distriet No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn.....,..l.Q.Qg....__

State File No 42 4 11

Regisirar’s No._%_;iga:-

L. PLACE OF DEATH:

Jackson
Kansas Clty

(If outside city or town lim]ts, writa “RURAL" and pame of township)
(¢} Name of hospital or instituticn:

i utheran Hospita

{1 not in hospital or institution, write street nomber or location)
{d) Length of stay: In hospital or institution

{a) County.
(b) City or town,

{3pecily whether

2. USUAL RESIDENCE OF DECEASED:

/

(o) State__Miggouri 7

Kansas_ CGity
(L1 outaide city or thwn limits, writs “RURAL®)

4241 Rell

(If rursl, give location}

(%) County. Jackaon

(e} Clty or town

(d) Street No.

16. Birthplace Sweden

In this community. 50 vears
Yenrs, monthe ar days} {e) I icreign born, how long in U. 8. A.? years.
= MEDICAL CERTIFICATION
3. {g) PRINT
@PRINT  Della Olson LIRS b iy 19
AT - P e— 20. DATE OF DEATH; Month. 2@ CEIMDB N,y
5 veteran, - . (£) Soc al Ser i i year l 9_;_3_9 bour. mirmr_u M
name war. No.
21. I herchy certify that I attended the deceased
F l B, Color or h_ t 6. {(a) Single, widowad,dmnrriad - 19_3__
‘ema Winltote owWe / 5
4. Sex S race dlvorcod.__._._..__. that I last aw h"“:\— alive on Y g 19_.3_
6. (3) Name of husband or wde_____ — 6. (¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration I
N elson B. O alive_. = . |
7. Birth date of d 4 December 10, 1868 L |
{Moath) {Day) (Yenr)}
B. AGE: Yearn Maontha Daya I lezs than one day A,
nloloel . . b pgens —
N ‘P i I Due to 0—9 et o I
9. Blrthplace ceorlin A _Z 4 A AL éa e A ‘ iag 3
(City. town, or county} {S1ate or lorelgn eonnt{y)n e st — _‘Z_L %
: ’ Other conditions — L)
10. Usual occupatien HOU. SBWi fe 1 (Include pragunancy within $ months of death) zb [W
t .
11. Industry or business N _ /] IPHYSICIAN
& ST Major findings: ¢ . vy —_—
2 { 12. Name o= Mattaon I Of operations..._. ______,........,......__.}.-L.. Uoderline
< the cause to
= L18. Blrthptace e ) (SEEVGS snn = - - 4 - ‘-w!::ichtdfgh
ty. town, or county, or L] conn! ”, ahou a
= or nutom&:@z%%w.m harved ata
E ¥ 3&0 Y d tistieally.
=

{ 14, Maiden Rame .o -£)

(City, town, or esunty) (Siats or foreign coaotry)

H. Vernon Olson

16. (a} Inlormant’s cwnslgnature

®) Address....2:314 Baton--K.C.Ka ...

()] Data thereof.._l.z....zz.:.&g.w.
(Mauth) (Day} (Year)

17. (@) burial

(Buarial, cremstion, or removal)

(¢) Place: buria! or eremation

18. (o) Slgnature of {uneral director

() Address
18, (a) Dec. 20, 193

(Data recaived local registrar)

{Negletrar's nignatare)

22, If death was due to external causes, fill an
{a) Accident, sulcide, or homicide (specify)
{5) Date of occurren: .

{¢) Where did injury occur?.
{City or town) ty) {Sta )
(d) Did Injury occur in or about home, on farm, {n industrial place, in puhlic place?

—%f place)
_y (¢)_pleans of {njury. X

(M.D.orether). .

Date dgnad.[.l—_’;‘%

{Licensod Embalmer's Statement on

' Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by_!:ue, OF DY e

1
Registered Apprentice No |
|
|

working under my personal supervision,
’ ; " Signed M/J J&Z"M

-+ Licensed Embaln/ No. S50/ .5"
P.0. Address. LS/ I~ FF 5

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

If this body is not embanlmed, above space should be left blank,’




