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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTM'ENT OF COMMERCE
UREAU OF THE CENSUS

JLED JuL 8 I%/ﬁ

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......_.

State File No

_/..a..o.....L Registrar's No...oeeeoe.... 2—?—90

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Jackson
{¢) County... 2 Missouri Jackson
g} Stat »
{#) City or town Kansa.s City’ @ © ®) County -
{If outside ity or town limits, writs "RURAL" and name of townzship} (¢} Clity or town.._..__. ;ﬁmmhur}? A 0
() Name of hospital uii:asuéun;?ch Hospital 0 (T cutalda cily or taC o it weite: RURAL)
a P L (&) Strect No. Rural
{IF ot in bospital or institution, write street numbeaor acnunn) (IF raral, give location)
(d) Length of stay: In hospital or institution X
b (Specify whether || (¢} Citizen of foreign country?, x (Yes or No)
1n this community a8 _above }
venrs, months or days} If yes, name country. X
MEDICAL CERTIFICATION -
Soi@ PRINT My , Mannie Ols
FULL NAME [ on,
— 20. DATE OF DEATH: Month June day 18th
3. (b) If veteran, 3. () Social Security P
year.....,__lﬁi;i ____________ hour 4 355 mfnnh- . M.
name war noe o O 21, Jhereby certify that 1 ed the deceased [
N ereby certily that I att the decea: {)143
S.aColor or 6. (o) Single, widowed, marred, AL / & #im (j I S’ 18, ([j
4. Sex Mel e ) L race White divomed.......&h-.!ﬂ.gg. tHad T 1ast saw h‘daeldidne on.. f . T 12& f
6. (5) Name of husband or wife....... 6. (¢} Age of husband or wife if || and that death occurred on the dﬂ nd hO“f stated above Duration
_Susia. Olson...... alive_ 5_&..........,years Immediate cause of death
7. Birth date of deceased_._ _,J&n‘a l? 27 S 13'19__—
(Month, ay) (Year)
8. AGE: Years M_ont\;&a  Days If less than one day
64 4 21 hr. min -
5. Birthplace....... Nabraska ... /
(Chy. town, of county) | (State or fureign conntry) - N o ” -
. Other conditiona. ~
10. Usua! oecupation Fﬂ mer (1nclude preguancy wilkin 3 months of doath) // 7w qk.
t1. ‘Industry or business x PHYSICIAN
o Magjor findings: 'm—' —_—
B 12, Name Thor 018011 2 Of operations......_ .
E N 4 T PR ‘; Y Underline
: 13. Binthplace A orway - - :Ehelgga;{g
(City, town, or county} (State or_forcign country) £
o r.for Of autopsy.... 7 I o o N —=..[should be
& ( 14. Maiden name._. . - Ja.cohson ” L charged sta-
£ - £/ g o2 hlis . - —.|tistically.
g 15. Birthplace. ity G e s (Sﬁm seer sumecndl| 22 1f death witk due to external causes, £l in thd following: — i
16. (@) Infor.mau' MI‘,B « Susies Olgon‘ (8) Accident, suicide, or homicide (specify) :
o) address WarTORSbUrE, Missouri, (&) Date of occurreace
17. (8) removal (b) Date thereaf 6-19-43- (e} Where did injury occur? Frep— rrom— )
{Barlal, cremation, or removal) b? (M"“'ﬂig’“’ '6}"') () Did injury occur in or about home, on t!a‘:'rm ‘i': industrial plgm in public place?
arrensburg, souri s .
{c) Place: burial or cremation & Mob1
18. (c) Signature of funeral director... Stine ure,
(%) Agdress 3235 Gillham Plaza, K. Co, Mo. .
19, (a) &_J/ - gg_ 7 ) & CBrgun.
(Date received loca remu—-r) (Resistrar's stgnature)”

(Licensod Embalmer’s Statement oo Reverse Side)}




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcaws_edabahrred i ~or-by,.. ... N S
SoEtl AT R S Registered-Apprentice No

. "o,
working under my personal supervision. -
-~ -r '

w

Note:
the above constitutés grounds for revocation of license.)
. o,

P. O. Address.....
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

LN . )
If this body is not embalmed, fact should be so stated above.



