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1. PLACE GF I}EATH: 2. USUAL RESIDENCE OF DECEASED: &
J - ¢7
(a) County. a-:-g;-g on sas Gty (a) State Missouri (& Coumty_.__dJackson 1 &
(& City or town.... Kan - 3
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8 months {Specify whether || (e) Citizen of foreign country?, (Yes or No)
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MEDICAL CERTIFICATI
3 @ PRINT  Oliver P, Olson . FIGATION
FULL NAME e . 30 2.0
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3. Social Securit
3. () If veteran, 1o ) 5 y yml‘._«.‘.«c:‘,._\#.-. e hour ) \ :wb T M.
name war, . Nea . )
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5. Color or 6. {a) Single, widowed, married, 193 to. 1o1.
malsg white ) : S - J..o_.-_. ~];
4. Sex 1s race divorced_ Widowed that T last saw h.. alive on _-\—HM("‘ [Y
6. (3) Nameof husbandorwife .______ . 16:(e) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
Mrs. Anne Olson alivg,. 3€Ce o
September- & 1859
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(Month) {Day)} (Year)
8. ACE: Yearn . Monthe Days If legs than one day
88 2 15 | I— RT.  weeenrinens. min,
9. Birthplace Sweden - \'|'
- (City, town, or county) (State or foreixn country) [ ( ey e
Oth d t T
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{City. town, or count: (State or foreign coontry) of nump,y_,m L should be
Z ( 14, Malden name TNRku@n S u\’\ |charged sia-
= U‘ [ tstically.
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16. (a) Info _F_!‘ank W, 01 gon, {o) Accident. suicide, or homicide (apecify)
& Address 436 E, T4th St., Kansas City ,Mai4® Date of occurrence.....
- - Where did 1 ?
17. (a) removal_ () Date thereof. 11=21-47 () ere njury occur P — Tl o
{Rurial, crematlon, or remaval} (Month) (Day} (Year) {d) Did injury occur in or about home, on farm, in industria) place, in public place?
{¢) Place: burial or cremation St. Paul, Mlmsom
i 5
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Don C. Peete

Dr,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. it ere e et e erene

, Registered Apprentice No. ,

working under my perscnal supervision.

Licensed Embalmer No.. = 5

P. Q. Address / ﬂ: %v z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




