No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <O

-

THE DIVISION OF HEALTH OF MISSOU
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. foz PRIMARY REG, DiST. Wo. _/ Q020 Registrar's Na..__.._........g..ﬁ

FILED MAR 3.

BIRTH NO.

1951

- 4871

State File No..isisisiinrerisreresmn

v

.

. Enter only onecause per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detesssd lived. If lostitutlon: reskisnos before
a. COUNTY Jackson a. STATE Missouri b COUNTY  Jgelkgop *dwimtont
b. CITY (U outside sorporate limiis, write RURAL and give ¢. LENGTH OF ¢. CITY (I cuwmids corporate lizsits, writs BURAL and give township)
OR .- townatip)| STAY (in this placw|[, .
TOWN Kansas City - 30 yray  TOWN Kansas City e W4
d. FULL NAME OF (I not ia hoepital or i lon, give strect address or loeation) d. STREEY (If rural, give isontion) 5 -t
HOSPITAL O ] e ADDRESS .
IRSTITUTION General Hospital No. 1 N 515 Admiral d
S.ISIE%ME OF [% (Flrsf) ‘ b. (hiﬂd‘t_%lr) & ¢ (Last) 4. DSIE (Month) (Dsy) (Year)
(Type or Print) Gilbert v Olson DEATH 2 6 51
5. SEX — (t 6. COLOR OR R_;AEE 7. #IARRE!I%B gﬁgschésRRﬁD. 8. DATE OF BIRTH S.I:.?E {Io n)u. ;os::l VTR | DeoER ows.
] : . . (Bpecity) Days | Hours | Min,
maLe” (| WHITE wed —ie|Oct. 25, (864 = |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN 11.-BIRTHPLACE (State or forsiga try! 12. CITIZEN OF WHAT
¢ dusing cosg of working lite, even i retired) DUST /‘/ “ lF‘ ‘COUNTRY?
i r 1435 .Cotd PRC Orwdy , _
13a.° FATHER'S NAME . 13b. uo'men 5 MAIDEN NAME 14. NAME OF, HUSBAND OR WIFE
gnk s o wr vnknown . | wa¥row
5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY |-17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
. (Yee.00, or gnkmows) | (If yeu. give war or dates of servios) NO, M G oo TGN
o - K X 4935~ ozl firs 7o wrorth
: MEDICAL CERTIFICATION AN 57 [ /INTERVAL
18. CAUSE OF DEATH 7| AvERAL BETWEEN /5

I. DISEASE. OR CONDITION

DIRECTLY LEADINGTC ﬂm-'u-(;“, e '"Carclnoma of pancreas

line for (8}, (b), and (0)

This docs w0t meeen ANTECEDENT CAUSES -

B

.

Morbid conditiona, if ony, giving DUE TO (B)
rize to the sbove cause (o) sating
* the underlying cause lagt.

the mode of difing, such
o3 heart fallure, asthenia,

ete. It means the dis-
DUE TO (g)

care, infury, or complica- !

ticn which caured death, | 11. OTHER SIGNIFICANT CONDITIONS - -~
Conditions contributing to the death but nod

related to the disense or condition causing death.

+

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' T : X o 2. AUTOPSY?
TION .
; ] ] B3
2%a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. in orabont | 21c. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) (STATE)
SUICIDE, homs. tarm, fastory, strast, offica bldg..es) | o -
HOMICIDE
21d, TIME {Moath) (Day) (Year) ,(Hm) 21e. INJURY OCCURRED 2¥. HOW DID INJURY OCCUR?
OF - WHILE AT [—] NOT WHILE
INJURY = | woRk AT WORK < -
22. I hereby certify that T allended the deceased from Jan. 9 _ 19 51 , lo Feb. 6 , 19.5_].-_; that T last saw the deceased
alive on __F_elc___@.__ 1951_, and tha! death occurred até_:_bﬂ_ m., from the causes ond on the date staled above.
; ’ {Degroe ar, 23b. ADDRESS - 2. DATE SIGNED

B.l. Burnsa

A

~ 2hth & Cherry 2-6-51

24b. DATE

|Feb.

TIONB: 5”3&'3\}}1_('“2 -
’ }

8,

195

RAR'S SIGNATURE

DATE REC'D BY LOCAL | R

REG.

. NAME OF CEMETERY OR CREMATORY

Mt, Moriah Cemeteny

24d I.QCATION (Otty. town, o7 county) . (Btate),
Xansas C'z ty,Missouri

25. WRAL Dlg'ﬂ)l leﬂhmz: hDD:: ; i :

(Ficensed Embalmer’s Statement on Reverse Side)
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w ]
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l-.-;r
¥ .‘ﬁ\‘
J *
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is'l:ec.(‘)}dodg on ;the teverse side of this certificate was embaimed by me, or by — o omrveeees
R Pl ..
2 Student Embelmer Mo. .
working under my personal supervision.
Student soeenes heteasssnrseaciranntbrsar e
Student Embalmer )
) ” Licensed Embalmer Ng -j 2.8 2

! : P Q. Address @:L?,
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. .




